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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 liahility 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 repart 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

Country/State of Loss

ACCIDENT STATEMENT
09/11/2020 11:55
07/11/2020 18:10

PIE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

VVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBF4980P

NATURAL PLASTIC & MOULD INDUSTRIES

NOEMAIL

OFFICE-24500052

NISSAN
NV200

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300208840 MKC

HO KAH LENG

SXXXXB0TE

29/08/1953

OUTDOOR

25/12/1871

48 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94500052

NOEMAIL
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BLK 642 JURONG WEST STREET 61
#11-52

Paostcode 640642
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Sur‘ace DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

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) 1
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

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS JURONG ON THE 3RD LANE.SUDDENLY VEH B FROM MY LEFT LANE
CUT INTO MY LANE AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH.

Aftachmont(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SMQ5414M

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctiy the detaiis of the scodent 10 speed LD the claims process.

2. The Form must be completed by the Policyhoider and/or the Authorised Driver.

3 Informaton provided must be o4 tniidul and accutnte 2 possible. Any wilfl misrepresantation oF WRERROIING Of mipterisi
Facts may aflow isurance companies t repudiate policy Nebiliny.

8 mmwma&muwmumamdMMnhm&mm

COTEenE.

5. Any false reporting may be raferved 1o the Pofice for investgation.

6 The report mhmnwmunmmwmwnmw
wammmwuumﬁuw-ﬁnshummwmu
ingerested parties.

7. By the lodgment of this report te the Mmmmuwmmwuhmﬂmd
the report being made availatie aforesaid.

3 Consent under the Personel Dutas Protection Act [POPA]

| yndertiand, scenowiedge, agree snd consant that.
(a) My ingurer, my workshop and the Ganasl insurance Asseciation of Singapare ["BIA™) mey/sre permitted 2o collect, wie,

o mmmmmn“-mhmdummm
mwesLgatens relating 10 the daird

{11} ureestigaring the accident snd/or my claims:
mmmmuﬁgmqm-ﬁuwwnmmhm

Mmmmmmmdmmmm or RoBices 1O e,
ﬂMMdeMMMmuwmmﬁuﬂ---ﬂ-nh

external cover of envolopes/mad packages); and/oe
v mmwmnmmmmmwmmm
Purposes

i

] o8 inscmer(s] who hawe i & vaiciais} imvotvad in this accident and the ingurery’ wyers/law fims, may/are permirted
tc gotiect, use, mmmmmmuunmdhmmu

l¢]  mw Perscral information mayfcan he discloved by any of the Snaorers and/or GIA 10 their third party service providers or
mnﬂ‘mmm”hﬂdwdmtrmwmuﬁumm

{d) my Pecsona information wil also be talected and uned to compile dlaitns histary for the parpose of fravd detection,
ivestigation and management in prevent and all huture claims.

{e} e information 5o colacted under [d) sbove may be shared / disciosed:

1] udmmmw“mmﬂ-MMMnmm
wummww—u%ﬂht&mmv

0 Mmmmmmwm.m-&n

F]SPL011S N ey o)
FiOY (VS YRS 7900 0998 ‘g
lgmm A7 ~40 :

; | B0 9 /008 49 w o4 fuleo
Pakcyhatder's Agnatiee Dirvenr's Signature < Perionned s Sgratare
Oate & Time: [ driver 5 NOT the policyboider) Nare

Cute & Dima: WRICTIN MO
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Accident Sketch Plan

SKETCH PLAN
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