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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

16/02/2021 11:58 (SGT)

15/02/2021 12:00 (SGT)

PIE, Singapore

along PIE towards Changi, slip rd exit towards Upper Serangoon
(near b/s 60081)

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
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SJT4181K

No

Heng Chiang Wee
SXXXX544E
tristram11@gmail.com
(Phone) +65-96551479
(Home) +65-96551479

Audi
A5

Private use

No - Claiming third party
Private car

MSIG
Comprehensive

No

A 300312401 QMY

Heng Chiang Wee
SXXXX544E
11/10/1977
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SS02212G0003

Indoor

08/03/2008

12 YEARS AND 11 MONTHS
Male

(Phone) +65-96551479
(Home) +65-96551479
tristram11@gmail.com

715 Ang Mo Kio Ave 2

567769
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

unknown
Male

unknown
Female

unknown
Female

unknown
Female

No
No

Yes
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Was there any video captured by Car Camera? No

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA7925K
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMY7808E
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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SKETCH PLAN #2

SKETCH PLAM

IMPORTANT NOTICE

=

. Blease report correctly the detaiis of the secidentic speed up the cialms procass.
2. This Form must be comnleted by the Policvholder and/or the Authorisgd Bovar.

3. inforration provided must be 85 gruthful end sccursta a5 Dosshiz. Any whtil miscabrasartation or wishhoicing of materisl -
iacts may allow insurance compPanies o repudizte poticy lisbilitv. SN S SO A

4. The issue and accepiance of This Form by ffsurance COMBENITs is nvi 30 agmisston of policy Iabil oo zhe_ﬁm,oim_e_in_s,umno&

COMPanies.
5. Anyfalseregortinz mav be referred to the Poﬁgfor investigadion.

G, The repors will be forwarged by ihe insurers of the GiA Records Manzgament Cenzra estblisned Dy e Gene;;?_l hf;su'rar}c_s }
Assodation of Singapore {GIA) for archiving 2nd thut copies of this report viilf for 2 fee ‘b= mads zvaiiable opon apnii:zﬁbg oy
interested parties. ! : S s R A e

7. By the ladgment of this report To thainsurers, you hareby consent 1o the 2rchiving of this rport at tha centre 306 to:aggesof :
the rapon being made availsble aforassic. s R S

2. Consentunder the Parsonal Data Protection Act [ODPA]

| understand, acknowiedgs, agree anc consent that

la)  iyinsurer, my worishop and the Generai Insurznce Assaciation of Singesore {“GiA" mey/are permittad to cofEci uSs
Gisclose and/or protess my persanal gata/persons! infarmation &t ¢t in tfs Iform] and 20y other personalinformation
provided by.me or possessed by my insurer {coliectvaly the “Parsongl Tnformation’ ) and disciose and transfersuch 0o
Becsonal information o all insureris) who have insured veniciels] invatved in this secident (2 insureris] who have nsurec
vehicials] invoived in This secigent shath be collactively refarred to ashe Mieisrers™), the insiterst mwversfiaw Bras e
Monotary Authority of Singapore snd sny relevant gavernment sgancyfauthority {sech a2 the aoncs], forthe purpusEs
ot : : S e i

il procassing, handiing and/or deating with my claims inciuding the settlsmant of the ciaims 3nd any necessane
investigations refeting © the clgims; ; ] : PR o

{ll} investigating the sccidant andfor my cizims;
{ili} carrying out and/or deaiing with my instructions of rasp-:»ndin:,to any enquidss Sy ms;

{iv) administering my claims [including the maiiing of carrespondence, sitaments, irveieas, Teports o NOBCES TOME, o

wihich couid invelva disciosure of certain personal dats 2bout M2 10 bring abow deliugny 07108 same aswell asonoe
pvtaraal covar of envelopas/mall pECkages); ang/er T

) compiying with zoplicedie faw in sdminisiering, proCEssing, Randing zndfor Gaaling wltimy :uz'{r-air;alecﬁéfep_{' e
“Purposas’ g ! 2 LA CERARARY

. {b) altinsurer(s) whe have insured vahicie(s) involved in this sceident and this nsurars® lavepars/iow frms, mayiere gerineg -
© i eollacs, use, disciose ang/or process miy parsone! information for ong ormore giiheabove ?wgoses;‘ane‘ A O

{c} yPersonal information may/ca0 be disciosad by eny of the insurers and/or BIA LT their shicd party service FIOVIErSOr o
sgentstinciuding their [gusmaesfiaw frms), which may 92 sited outside of Singapors, for one of FOMR af the sbove Puiposer
1d) my Persanal Information will 2isc be sofiected and used to compile dlzims history Tor W08 BUIROSS of fraue detection. . S

invastigation and managementin present znd 2l Future daims.

{e) theinformaiion 50 collacted under {d} sbeve may be sharad f disclesed:

) toallinsurers angfor eny other third parties 7ivat zssistin avelusting, investigating, con:m%liqgo_f ARNEEHE &wa’,
sequiztors, 2w enjorcement 206 government 2gncies as roaconably reguirad for the Purpeses sTReC, of
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Date & Time: 15 /g2 /202 NRICIFIR WL
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