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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/09/2020 15:25
24/09/2020 16:45
26 PASIR RIS LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU9311P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM SUAN NEO MICHELLE
SXXXX648E

NOEMAIL

(LOCAL) +65-90309325
OFFICE-90309325

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B300337272QMY

LIM SUAN NEO, MICHELLE
SXXXX648E

03/09/1979

INDOOR

30/11/2000

19 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90309325

OFFICE-90309325
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 26 PASIR RIS LINK
#02-21

518145
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFQ8099C
MAZDA

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plense repart comectly the detalls of the accident to speed up the dlalms process,

2. Thu Form must be comploted by the Policyholder and/or the Autharlsed Briver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may aflow Insurance companies 1o repudiate policy liability.

4. The lssue and acceptance of this Form by inturance companies |s not an sdmission of policy lability on the part of the insurance
coimpanies.

5. Any false reporting may be referred to the Police for investigation.

B. The report will ba forwarded by the insurers of the GiA Records Management Centre established by the Gereral Insurance
Association of Singapore (G14] for archiving and that coples of this report will for a fee be made avallable upon apalication by
interested parties.

7. By the tadgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitible aforesaid.

Consent under the Personal Data Pratection Act (PDPA]
| understand, acknowledge, agree and consent that

(@ My inserer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied 1o cabiect, use,
dlsclose and/or process my persongl data/personsl information set out in this [form) and any other persanal information
provided by me or possessed by my insurer [collactively the “Personal Information®] and disclose and transfer such
Persanal information fo all insurer(s) who have insured vehicle(s) mvolved in this sccident (all insurer{s) who have (Rsured
vehiclels) involved in this sccident shall be collectiviely referred to as the "Ingurers”|, the Insurers” lwyersflaw firms, the
ronetary duthority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of

(i} mrocessing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
invastigations refating to the claims;

W] investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions ar respending to any enguiries by me:

|} administering my clalms (Induding the malling of correspondence, staterments, invoices, reports or notices to ma,
which could invohve disctosure of certain personad data about me 1o bring about dafivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicakie law in administering, processing. handling and/or desling with my claims (coliectively the
“Purposes” |

b} all insurer{s) who have insured vehicle(s] invalved In this sccident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and)or process my Personal informatian for one or more of the above Purposes; and

{c] my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their awyers/lawe firma], which may be sited outside of Singapore, for one or more of the abowve Purposes.

{d) rmy Personal infarmation will also be collected and used w compile claims history for the purpose of fraud detection.
investigation and management in present and all future daims.

[e] theinformation so collected under (d] above may be shared / disclosed:

{i] to 8l insurers and/or arvy ather third parties that assist in avaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and governmeant agencies as reasanably required Tor the purposes stated, or

8] for complying with requirements under any regulations, laws o coum orders,

Pufcyhoider's Sgnature Driver's Sigrature Reporting Cantre PersondBl's Signature
Date & Tl (W drivaer is nat the pelicyhatder) Hame
Date & Thme! NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I\

clare the foregoing particulars are true in every respect

Y

— b )
Policyho ias's Signature
Cate & Time;
Date & Time:

Diriwer's Signature
LI driver & not the polieyhalder)

Reporting Centre Prrsﬂe!'s Signature
MaErmE:
NRICFIN No.-




Accident Photo
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Pc #
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 17



Accident Photo

/ BR/ESNLWITY8AHNA
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Accident Photo
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Accident Photo
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Private Settle

13:24 al 4G

{D

Him SFCHINSEC -

Ifdessane
TEETEAEEY 1040

Pis ack recapt of SB0 far minor scratch

SR L Gutsade =08 Esta

Edrlier an you also nobced thal your mum
ok a ot of pho " g Of oD

Rt ot ey L FHE mfirm that
ey .l Fave Bbesn delatsd or 1wl Rave |

make a pobce report tor harassment

Iwill ask her Lo delete any image of you.

trust that you vall Reep bO vodr

HZad FOSISmay

O A Q@
+ DO = 00 ¢
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Private Settle

17:01

4 Saarch

Wl 4G .

You have paid SGD 80.00 to
Cosmas Hoo

You can view the payment details in transaction
history.

Back to Home
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Private Settle

You paid Cosmas Hoo

SGD 8 O 00

Settlement for accident on side mirror

Paglahs | Pay to Contact

46392061600938084534

96803084

Hoo SFQBOSSC
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