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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct E the dedails of the accident fo speed up the claims process,

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

3. Information provided must ba as fruthful and accurate as possibla. 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 liabilty on the part of the insurance companies

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

&_This repart will be forwarded by the insurers of the GlA Records Managemen! Cenlre eslablshed by he General Insurance Association of Singapore (GlA) for
archiving and 1hal copies of this report will, Tor a fes, be madse available upon application by Inerested parlies,

7. By the lodgemeant of this report o the inswrers, you hareby consent fo the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 02/11/2020 20:57

Date Of Accident 01/11/2020 06:00

Exact Location Of Accident BLK 52A CIRCUIT ROAD MULTISTORY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJST05G
Insured/Policyholder

Mame Of Registered Owner PHUA CHAMG BENG
NRIC No SX00(X1852

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-92405515
Alternative Phone No OFFICE-92405515
Vehicle Particulars

Manufacturer KA

Model CERATO 1.8A

Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number A300265887QMX

Cover Note Number

Driver

Mame of Driver PHUA CHANG BENG (PAN CHANGMING)
NRIC Mo SXO0(X1852

Date Of Birth 04/07/19786

Dccupation INDDOR

Date Of Driving Pass 231121994

Driving Experience 25 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-92405515

Fax Number

Contact Number OFFICE-92405515

EMail Address NOEMAIL
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BLK 137 MARSILING ROAD
#06-2002

Postcode 730137
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident o
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3388X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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1)
2)
3)
4

5)
6)

7)

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accldent to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the Police as investigation.

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

By the lodgment of this report to Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/ are permitted to collect,

use, disclose and/ or process my personal data/ personal information set out In this [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
wheo have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

I Processing, handling and/or dealing with my daims incduding settlement of the claims and any necessary

investigations relating to the claims;

ii.  Investigating the accident and/ or my clalms;

ilil.  Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

lv.  Administering my claims (Including the malling or corresponding, statement, invoices, reports, of notices to
me, which could involve disclosure of certaln personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mall packages; and/ or

v.  Complylng with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the “Purposes”)

b} all insurer(s) who have insured vehicle|s) involved In this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Infermation for ene or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (Including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above

Furposes.
d) My Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,

Investigation and management In present and all future claims.
e} The information so collected under (d) above may be shared/ disclosed:

i.  Toall insurers and/ or any other third parties that assist In evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated,
or;

il. For complying with the requirements under any regulations, law or court orders,

— Ja

Pollé;hold&r’ s Signature Driver's Signature Reporting Centre Pws;f‘eh Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: MRIC/ FIN No:



SKETCH PLAN
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DECLARATION
I/ We {1’&3.:Iara.3I the foregoing particulars are true in every respect,

L
Policyholder’s Signature Driver's Signature
Date & Time: (If driver is not policyholder)

Date & Time:

A

Reporting Centre Per
Mame:

NRIC/ FIN No:

el's S‘i.gnuture



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: ¢\ / \\ / Z<to (dd/mm/yy) Time of Accident: _ 8¢ : €0  (24-HR-FORMAT)

Vehicle Mo.: 5% $7:5 Lr Vehicle Make & Model: "IL.L-\ [eviTy \-4 A

Exact location of Accident;: B S1A  cuyrud Rewd fevel 185 Maudlishie L'u\rp.\y‘r\

Palicyholder's Name/ IC No.: Flwa {L_\_ngh-'-} beng  C fun L'th ﬂ'--u?} 12Nk Z

Driver's Name/ IC No.: (As Above) B/

Driver's Contact No.; __ A12#4g 5515 Company Contact No.:

Drivers Address: B V3T Marsiling Road 04 -2002 (5136 \31 )
&

Insurance Company: ﬁﬁri{:r Email address (if any): _Sales tgﬁﬁrﬁ:}c \B.com =59

-

Relationship between Owner & Driver:
'L'\hﬂwn?&/ Spouse / Children / Friend / Parent / or Others specify:

What ou wish t lease TICK ONE onl

I:I Own Insurance/ m Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): D‘/I.ndunr,." ]:l Outdoar
d at time of accident?
rivate use/ I:I Work purpose No. of Passengers (Including Driver): 20
Passenger Name: Gender:
Passenger Name: Gender:

Weather Condition & Road Conditions? {On the day of accident)
Clear & Dry/ D Raining & Wet/ f:l After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? [:I Yes/ B'No

Any Injuries: [::I Yesf E No (If YES) Injured Person’s Name:
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: [_| Yes/ [<] No (I YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/IC No.: Vehicle No. B8 3 53 ¥ b
Driver's Contact No.: Insurance Company (If any);

2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after one week,






