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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/12/2020 18:56 (SGT)
23/12/2020 18:30 (SGT)
Gambas Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SKR2592U

No

GOH YEOW BOON DICKSON
SXXXX085B
dicksongoh2001@yahoo.com.sg
(Phone) +65-91052583
+65-91052583

Mini
Cooper

Private use

No - Claiming third party
Private car

MSIG
Comprehensive
No

A 300243561 QMX

GOH YEOW BOON DICKSON
SXXXX085B

23/11/1977

Indoor
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Date Of Driving Pass 26/08/2003

Driving experience 17 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91052583

Alt. Phone Number +65-91052583

Email Address dicksongoh2001@yahoo.com.sg
Address BLK 21 CHOA CHU KANG GROVE
Address complement #20-32

Postcode 188208

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SON
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SMA79782
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver TONY TAN TUAN TIONG
NRIC No SXXXX155C
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report sorrectly the datails of the accident ta spaad up the claims process. ' .
2

This Form must be completed by the Policvholder and/or the Authorised Driver

3. information provided must be as truthful and 25 possible. Any wilful erwithholding of material
facts may allow insurance companies to repudiate policy liabillty.

4. Theissue and sccaptance of this Form by insurance companies s net an admission of policy

companes,

bility on the part of the.

rsurance

5. Anyfal be referrad to the Polce for investigation.

6. The report will be forwarded by the insurers of the 1A Records Management Centre established by the Genzral Insurance
Assaciation of Singapare (G13) for archiving and tht copies of this report willfor 3 fee be mads availabie upan agplication by

7. 3y the lodgment of this report 1o the insurers, you heraby conssnt to the arehiving of this
he repait being made available aforesaid,

ot st the centra and to 2oy

S. Consent under the Personal Data Protection Act (PDPA)

Hundey

nd. aclncwledge, agres and consent

{a) My insurer, niy workshop and the General insurance Association of Singapors ("GIA") may7are permitted to sollect, use,
disclose andfar process my persenal data/personal information set out i this forrn] and sny oth
provided by me or passassed by my insurer (collectivaly the “Personal information”) and disciose and

to all msurei(s) who have inz inthis accident (sl insures (¢}
vehicle(s} involved in this sccident shall be collectively referred 1o as the “Insurers’), the Insurrs’ lnwyersflaw firms, the
Monezary Authority of Siagapore and any relevant govarnment agency/autherity
of

o have insurzd

h a5 the policel, for the purposi(s)

i} proceseing, handling ndfer deafing with wy claims includiong the sertlemant of the clain:
investigations sclating o the clany

(i) ivestigating the accident and/or my claiais;

canrying cut and/or dealing vith iy instructions or responding 1o any enquiries by me;

{iv)administering my clainns (including the mailing of correspondence, statements, mvoicss, reports or notices to e,
whih could involve disclosur & of certain personal data ahout me 10 bring about delivery of the same 15 weil a2 o0 the
xtennal cover of envelopes/mal packages); ando

OF
“Purposes”)

eplying with applicable kewe i adhninistering, processi

e, handlig and/e deiing vath sny clsios colloctively she

(0] altinguren(s) who have incurad vehicle(s) invelved in this sccident aad the Insurers’
1o callect, use, discioze and/or process my Paronal Information for

ey faw i, nayfens
more of the abov P s

te) way Personal lnfermnation axay/can be
sgentsfincluding t

clased by Ay of the hurers siud/or GIA to theic third party
i lavayersilavy firms), which may b sited outside of Singapore, lor aie or more

() oy Peasans

Infrmvation will sea be coflectad and used 1 campile clims

sazens end 3l futur

ary for the purpice o

nentin s

stigation and 1nanas

2 infosn il

nso

d i {d) sbove may be shared / discloed

(i) 10 il insurers and/or 2y other thir
regulatoes, i

d partias that assistin evaliating, investigeting, contralling
Rforeement and gover mant agencies as r2asonably requirei

il for compi

waith scuinsments arnder 2ny regulations

Peglerting Cantra Paighy
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SKETCH PLAN #2
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BAYERISCHE MOTOREN WERKE AG
e1*2007/46*0496*
WMWZC32060WR77344
1845 kg
2920 kg
1= 980 kg
2- 880 kg
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