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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

Country/State of Loss

ACCIDENT STATEMENT

27/11/2020 14:00

27/11/2020 09:30

SLIP RD LORNIE RD TWDS PIE (TUAS)
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

SMD4645M

TEO MIAO XIN
SXXXX241D

NOEMAIL

(LOCAL) +65-96433304
OFFICE-96433304

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80472467QMY

TEO MIAO XIN
SXXXX241D

25/06/1984

INDOOR

08/10/2003

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96433304

OFFICE-96433304
NOEMAIL
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BLK 891 TAMPINES AVENUE 8
#16-84

Postcode 520891
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

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
Vehicle Registration Number GBB8988M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO MIAO XIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SMD4645M
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Flease roport porrectly the Setads of the acedent to speed up the clasms process

2 Thin Form must be complele v Puslig yhobde f'g (s Diriver

3 Information provided must be as yuthful and accurate 3 possible Any wiltul misrepresentation or withhalding of matersal
facts may allaw ifsusnee companies to repudiate policy liability.

4 The issue and sceeptance of this Form by insurance companses 1s nat an admission of policy liabdiy on the part of the insurance
LRFRRENIEL

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

& The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Associalion of Singapore [GIA) for archaving and that copies of this report will for a few be made available upon aophcatan by
iterested parties

1 By the indgment of this report to the surers, you hereby consent 10 the archaing of this repart ar the centre snd o copees af
the report beng made available aloresaid

B Consent under the Personal Duta Protection Act [POPA)
lundertand, ackrouwledge agrew and coment that

i#) My insured, my workshop and the Generl insurance Anocation of Singapore [“GIA™| mayfare parmatted to collect, use,
dhsclose and/or process my persona data/personal migrmation set out in this [farm] and any other persanal infarmation
provided by me of possessea By My miurer (coliectively the “Personal information® and disciose and transfer such
Persanal infarmation to all insurerisi who have insured vohicle(t] mvolved in thet stcident {all muurer(s) who have Insured
vehiclefs) imvaived in this accigent shall be eollectively refered Lo as the “Insurers”]. the Insurers' lawycrsflaw firms, the
Manetary Authorty of Jingapane and any relrvant government agency)authonty (such as the police], lor the purpote(s)
al

A,

(1l procesiing, nandling and/or dealing with my claims sncluding the seitiement of the claims and any necessary
mveshigations relatng to the clams,

{m) irvestigating the accident andfor my claims,
i} carrying out and/or dealing with miy inSEFUETANS OF FEPORAINE To any snauines by me.

{iv) admenistenng my clams Pinchuding the masing of correspondence, Ltatementy, invaices, FepOMs ar nobces to me,
which could myohve disciosute of dévtain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and,/or

i) complying with applicabie Liw i adminsterng, processing, handiing and/or deaking with my Chaims, (oblectvely the
“Purpases’ |

(B} @l imsureris] who have inuired vehicle(sl involveed in this accident and the insurers’ iawyers/iaw frems, iy are permetted
to collect, use, disclose andfor process my Personal iInfarmation. for ane ar mone af the sbove Purposes; snd

Il my Persanal infaematian may/can be disdosed by any of the Insurers and/or GIA to their third Party servicn providers or
agentalmcluding thesr lawyers/law firms), which may be sted oulsde of Singapore, far one or mere of the sbove Pumpmses

4} my Personad information will alse be collected and used to compibe cdlaims histony Tor the purpose of fraud detection,
investigation and management in present and all future caims.

{e]  the information so collected under |d] above may be vhared / disciosed

i} to alinsurees, and/or any other third parties that assut in evaluating, irvestigating. contralling or managng fraud,
regulators, law enforcement and government agencies a5 reasonably requined for the purposes stated, or

(i} for compiving weth requirdments under any regulations, laws of court orders

21| |02 A— 27 ulr0e

P s Sgratuere Divwer's ﬁiﬂnlr !r;;:nn; Centre 3 Sgnature
Date & Tome {1 driver i ot the pokeyhoides) MNeme.
Oare & Time MNER /N Ra
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e s e

AL bl 0 5 A0 7

| WAS TRAVELLING ALONG LORNIE ROAD SLIP ROAD TOWARDS PIE TUAS,

LATER VEHICLE B-REAR-ENDED-MY-VEHIGLE-

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A’ pal 1 AT /1 2|0 |22

qubc'g,rhnlde?’s Signature Driver's fignature Reporting Centre PArsonnel’s Signature
Date & Time: {if driver ks not the palicyholder) Name:
Date & Time: MRIC / FIN No.:
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Accident Photo
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SMD4645M
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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
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