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VERSION: 2 (15/06/2021 12:12 (SGT))

Your NCD will be affected due to late reporting

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

02/01/2021 11:25 (SGT)
29/12/2020 13:30 (SGT)
Sembawang Road, Singapore
YISHUN AVENUE 5
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921120002

SKR2592U

No

DICKSON GOH YEOW BOON (DICKSON WU YAOWEN)
SXXXX085B

dicksongoh2001@yahoo.com.sg

(Phone) +65-91052583

+65-91052583

Mini
Cooper

Private use

No - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300243561 QMX

DICKSON GOH YEOW BOON (DICKSON WU YAOWEN)
SXXXX085B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0921120002

23/11/1977

Indoor

26/08/2003

17 YEARS AND 4 MONTHS
Male

(Phone) +65-91052583
+65-91052583
dicksongoh2001@yahoo.com.sg
BLK 12 CHOA CHU KANG DRIVE
#20-32

688208

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

JOUAH GOH ZHUO LEUK
Male

No
No

Yes
No
No

SKB9551B
BMW

Private car
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Name of Driver MUHAMMAD TAUFIQ HIDAYAT
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. Plesse report correctiv the details of the accident to spead up tha claims process. ' S

2. This Form must b2 complated &y the Pollcyhalder and/or the Aythorisad Oriver,

3. Information provided must be as truthful and accurate as possibly. Any wilful misrapresantation or withholging of material
facts may sllow insurancs somoanias 15 rapudiate polley liability.

= Thaissue and accaptance of this Form By Insuranca companiasss not 3n sdnvssion of policy liability an the part of the insurance
companies.

S. Anvialsar g asay ba ref lige for i ie3

“

. The reportvallde forwarded oy the insurers of the GIA Recards Management Canire estabilshed by the Genaral Insurance

Association of Singapora {GiA) for 3rchiving and that copies of this rapart will for 2 fee be mads available upan ppilcation by
Interasted partias,

- 3y the lodgment of this report to the insurars, you heraby consant to the archiving of this ranort at e centrs 3ad to caplas of

tha report baing made svailsble aforesaid.

. Consent under tha Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agrea and conzent that;

@) My inzures, ny workshop ang tha Generdl Insurance Assoziation of Singaaors {“GIA”) raav/are permisted to collect, s,
digclose /e precass my personsl datafoersenal information cat aut i this {form] aad any other personal information
proweded by me of pestessed by wy insucer (collactivaly the “Personal Information”) aad gisclosa and transfer such
Parsonal Iaformation 1o 3l insur erfz) who hava inzurad wehiclels) ivokved in this accident {35 Msurar {2} who hawe ingured
vahicle(s) e lved in this accictont shall ba cofleclively reforrad to 35 the “Insurers®), the Insurers lawyer ¢/l lirms, the
Moneary Authorily of Sngapare and any rolavant govarmment agency/acthesity {sach o5 the solica), for i purpasels]
of
1)) procasang, handEing snd/or dealing with nyy clam ne fding the 2ottleniant ol tha claimis s any necissmy

vestigations reloting to the <laims;

[ii) inwestigating the aceitbent and/or my claime;
(1) carrying out andfor dealing with aw instructions ur respooding 1o any enquities by me;

[} adminizteding oy clysms (including the mailing of corraspondence, SLateInents, mvolcas, reports or nolices 10 1ne.
which could invalve disclosan 2 of certain pessonal data about ma 1o bring about delivery of the same a5 well 45 on the
exteenal cover of envelopes/mail packagesh; snd/or

{v) cemphing with applicabla kav in adanfestering, pr oressing, handling and/or desding with iy e, feoliactively the
“Purposes”)

(1) aitingurenis) who have Brsured vehicle(s) Involved in this sccident 3o 1 fast s Tawyetflaw flrng, mayfers pentied

10 relloct, uze, disclore andfor proceas my Parconal Infornation for wse cr wara of the ahows Purgotes: amnl

() wy Parsenal Infetnation ntay/ean b disclased by any of the Yourets and/for BIA to their thisd Pty “arvice prowiders o
genis(including theit Bvazacsilavy iinms), which may b sited cutsids of Singapoee, for ane ae mars of the sbave Purpezas

() oy Personal Infermation will sleo be collactad and usad 13 <oy chsiins histgry fee the pierpoce o frasd datectbn,
e gtigalion and inanagement in prazent end A futura «faime.

{2l theinforntion so callartod vader (d) abon: may be siaead £ disclosad:

(1) ol inzurars andtor sy sther third gartios that assict in Lealualing, mvastigating, coatreiling o 1nansgiag fraid,
regulaters, lay anforcernent and goviiminant 2gencies 3s raysonably caquired fof 1he prupotes tated, o

till fee ccnniving vt raquirements unsdar any regulations, lyos ar rrart ardnrs
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SKETCH PLAN #2

" $KETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
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IMAGES #2
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IMAGES #3
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IMAGES #4
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffles Quay ¥18-00 Sngapore (43580
INSURANCE  Yel{65) 62240010 fax (65)6224 0030

5 Ceerating Hours : Monday to Friday, 6300~ 17.00
RECCADS MANIGEMENT CENTRT VEN: S66550020G £ GST Reg. Na.1 MO0 TI35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Origiasl:Report o3 Q*/\] 0 0‘ - l \ 9. o 0 02 Vehicle Registration No: SKQ‘D_SC\ l(-A 2
Namefas dowmls i) ’mCKSDV‘ GO‘A Lzo"bw %OD YNRIC/FIN/PassportNo - S:\:DY gS 6% 5?)

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate &ra\lﬁ 6??3‘0(3/ .

Address IS‘ < ll CM 0a CL‘M ]<5“’L? m’éf?o’zl Singapore( )
Contact (Tel) Ollos- 2883 Mobxle No.:

Email Address : DICKSOH%O\'\Q—DD | @ %AHDO oW, S
Date of Accident  : LA | ()2 C2L00 Yeieal Aecidanes 1T 70

Place of Accident gQMbO\QMw'f Roo\(j C V(lSL(MV\ M2 5)
InsuranceCompany: Mgl c‘

(8) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional Information or
make the following amendments:

1 auld 1Ke \(Qques/\’mﬂ Qe e d/-ﬂmfri
o ewmarl oddiest, VTler v ¢ 7'?,, P P
v tue Qrevivd Sunni Wil i1

The  ewail Clienge - DICKSOHEGOH20D |
(&) UAH20. Com ™S4 .

£ ds

S e g /c&/ X071

W == s. Palicyholder / Driver's Signature ReW"“‘fe Personnel's[s%
7 Dater & Name: %

a ol NRIC/FINNa.: ‘ ¢
@i Date:

, L

50f 15
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