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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

14/10/2020 16:36
14/10/2020 10:45
JLN SEH CHUAN CARPARK LOT NO 131

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE5877J

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

SYN YU KIN KEMMY
SXXXX361E

NOEMAIL

(LOCAL) +65-82687159
OFFICE-82687159

BMW
3201

PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 300306543 SMP

SYN YU KIN KEMMY
SXXXX361E

06/08/1974

OUTDOOR

11/07/1994

26 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-82687159

OFFICE-82687159
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?

I 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?

172 SIXTH AVE #02-30
276545

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

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)

GBF6055Y

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE _

(=

Finave repart gorractly the datalls of the arcident to speed up the dlsims proesss, .
This Farm smust ha ted [ :

. Infarmatian providd must be e truticful soid seewrnin w3 povvilsly. Any willul misripresantation or withholdlayg of materiai

1acts may alow insurance companies t= repudiate policy llabiiity,

Tha lssue nnd sceapiunise of ey Farm by insurance companies i not an admision of policy labsiity on the poart of the snsgramce
L il P LT B

. ma ti |

Inlerested partier

By tha ledgment of this report 1 the ingurers, you haroby consent 1o the archiving &f this feport st the conire snd b copiey f
tha Feport being made avollsbile aforesaid,

Eonsant undor the Bersonal Data Protection Act (PORA)
I undersmmed, acknowledpe, agree and consant that:

lal My Inusrer, my warkshop and the General Insurance Association of Slngapore ("GIA") may/are pormitted to collect uge.
dizclase -nﬁwwmuwmdmmnmﬂh‘m setout in this [form] and anmy ather personal Infosmatias

(I} procrssing, handling andfor doaling with oy elaimg Inchuding the settlement of the lalms and any nacessary
investigations relating to the chading; .

[H} Wecstipating the accidant andor my caims;
{Hidcarrying aut and/or deating with my Insiructions or responding to any enquiries by me;

(v} administaring my claims (including the mailing of corrmypondencs, statements, nvaices, reports o noticss o mis.
whieh eould Wvahm dischosure of cortain personal data about me 1o bring about defivery of the s3me a5 well as on the
extermal cover of envelopes/mall packages); and/or

(B all imiurer{s) who have Insured vehilcefs) invaked inthis aeeldant snd the nsurery’ laweyersilaw firmn, may/ace sacmieed
by collect, use, disclose and/or procesy my Mm;tﬂm ﬁr“wwﬂflhlmpw: 3

(el my Pereonal infarmation mayean be dlsclosad by any of the Insurers nd/or GIA bo thalr third party service providers o
mentalncluding thile lnwyvars faw Pernil, which may be sited outsida nf Sngagore, for one or moce of the sbous Purpomas

{d}  my Parsanal Infarmatian will also b collected and usad to complte claimz histary for the pursass of fraud deizetion,
Imtgatien and management iy present and all futues elaims,

[e}  theintormation so eallectad urder (d) sbove may be sharsd i disclosad:

() tor camalying with requirarments vendar any regulations, lawe or eourt orders.

Ky -

Policyholder's Sipnatuss Driver's Signature I Rmporting Cantro Personnal's Signature
Care B Tl {if driver s nof she pelicyaider) Mame
Date & Time: MNRICFIN M.
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SHETCH PLAM

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

WHIceEe e PARKED AT  TJew oy citicaw Prrfng

ACT NO.

(31 (No MonenT). T e 7 VEH 1 ELe

'T TO

M; LEH I LE LEFT Brey Do An D) BAck
CEFT Pne TTuey CEFT A Waoore 5787 RRek To

| WaIT Zp 145'“ REZuon BAck . Tuf VEH/CLE NO. <

(z 5?-' bets %’ AND TUE NWORKEP RxDiAnAD 7o A

CYAT 7yl \VER e ALLIRGG LEFT FR (bt MATAC

DECLARATION

\/We declare the faragoing particulars are true in every respect,

A

oy A

Podicyholdess Signature

Dote B Time:

DOrhvar's Sgnaturee Reporting Centrs P
(M driver is agt the policghalder) Hli: i T
Date & Time: NBIC/FIN Mo,
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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
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Accident Photo

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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