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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/11/2020 14:54

12/11/2020 12:50

JUNCTION OF UPPER THOMSON AND MARYMOUNT LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKF7295H

CHUNG MEI WAN MADELENE
SXXXXT67A
MACLAUW@SINGNET.COM.SG
(LOCAL) +65-93659098
OTHERS-NOPHONE

FORD
FOCUS 1.6 TREND 5-DR C346

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 300318521 SVP

LAUW JOO KIAT COLIN
SXXXX025C

28/04/1961

INDOOR

11/12/1981

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93659098

COLINLAUWG1@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

97C UPPER THOMSON ROAD #02-12
574329

NO

SPOUSE

SIDE SWIPE
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)

SLB9928L

PRIVATE CAR
MS YING SIEW YIN

91069005

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Accident Sketch Plan

1. Pleasereport correctly the details of the accident to speed up the clalms process.

3, Information provided must be nw. Ay witful rn'ﬂ'repl‘rsth._totlurr ar ﬁltl-uhukﬁnlnfmmial
facts may aflow insérance companies to repudiate policy finbility,

4, The issue and acceptance of this Form by Insurance companies Is nat an admisslon of policy Nebillty on the part of the Insursnce
companies,

6. The repart will be forwarded by the instivers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for & fes be made 2vailable upan application by
interested parties.

7. By the lodgment of this report 1o the insurefs, you heraby consent to tho archiving of this report ot the contre and to copies of
the repor: being made avatlable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| underitang, acknowledge, agtee and consent that

(a) My insurer, my workifiop and the General Ingurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set ot in this [farm] and any ather parsonal information
previded by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Fersanal Information 1o all induren(s) whio bave insured vehicleds) Involved in this accident {afl insurers) who have insured
wehiclefs}invelvad in this secident shall be colloctively referred tir s the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/autharity (such as the police), or the purpase(s)
of

(i} processing, handiing and/er dealing with my claime including the settierment of the clalms and any necaiLary
investigations retating to the ciatmas;

(i) Imeestigating the accident and/or my claims;
(I} earrylng out and/or dealing with my instructiors or responding to any engulries by me;

{iv] administering my claims (incleding the malling of correspondence, statements, Involoes, FEPOTTE OF NOtiCEE i e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of emvelopes/mall packages); and/or

(¥} complying with applicabile law in adminlstering, processing, handling and/ot dealing with my claims.|tollectively the

“Purposes”]
{6} allinsurerls) who have insured vehicie(s) invelved in thisaccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or mare of the above Furposes; and

(e] vy Persona Information may/can be disclotied By any of the indurers and/ar GIA ta thelr third party Service praviders or
agants{inclicing thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information will siso be collscted and uied to complle claims history for the purpose of fraud detection,
investigation and managemaent in presest and all future claims.

(8] this information so tollected unider {d) abovie may be shared | disclosed:

(i} toall insurers and/or any other third perties that assist tn evaluating, investigating; controlling or managing fraud,
reguistors, law enforcement and Fovernmiant agencies as reastnabily required for the purposes stated, or
() far comphying with feguirements underany regulations, liws of colrt ordsis.

CITY AUTO PTE LTD
Blk B Sin Ming Roag

BOT-50/50/ kS Ming Ind Est
irlf"-ﬂ- S 67543
Tel: G483 ax: BAS3 Tode
Policyhokder's Signature Drwver's Sigmarare A porting Centre Persannel’s Signature
Date & Tima; (I drbeer is nat the policyhaldes) Name!
Date B Time: NRIC/Fi% No,:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION CITY AUTO PTELTD
1/We dieclare the foregoing particulars are true In every respect, Bl 8 %5in ’-1lm_'.l H"ml
Pedicyhohder's Signature Driver's Sigrature Regorting Centre Personnes’s Signatuse
Date & Tima: (IF ﬂ'hruu: nnuhe palicyhalder] Hame:

Date & Time: ) ) WRHIC/Fitd Bt
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