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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 accemanre of this Form by msmance compames |s not an admission of policy liability on the part of the insurance companies

[l )€
6. This repoﬂ will be forwarcted by the msurers of lhe GIA Records Managemem 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

10/03/2021 16:23 (SGT)
09/03/2021 11:40 (SGT)
Upper Changi Rd, Singapore
SLIP ROAD

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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SMU8857C

No

WONG KENG CHUAN
SXXXX243|
JMARTAUTO@GMAIL.COM
(Phone) +65-97863716
+65-97863716

Mazda

Private use

No - Claiming third party
Private car

MSIG
Comprehensive
No
A80480755AMX

WONG KENG CHUAN
SXXXX243I
24/10/1983

Indoor
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Date Of Driving Pass 07/05/2009

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-37863716

Alt. Phone Number +65-97863716

Email Address JMARTAUTO@GMAIL.COM
Address BLK 635A PUNFFOL DRIVE #14-611
Address complement =

Postcode 821635

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 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 tay huei pong
Gender Female

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

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 SJY6878U
Vehicle Manufacturer o
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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)

WONG CHEE KHIONG

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SMU8857C

TAY HUEI PING

SMU8857C
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SKETCH PLAN #2

Describe Gircumstances of the Accident
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Declaration

¥We declare the [oregaing particulars ars frue in every respect

1f you wish to claim against your own Deiicy please be advised that your insurer may have a fourteen (14) days d ause whareby the claim
must be made within the stpulated tmeframe from the day of sccurrenca. Kingly chack with your insurer for morg ' details

. = . \ §e = /\
XN x WA
Policy hoider's Sighature / Date 3 Drivers Sgnature (¥ jarver & not he policyhoider) / Date  Witnessec by Apparting Cantre
Tire & Tme Personnei
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SKETCH PLAN

1. Fease report gorroctly the datals of the acci L to dpead up the clains process,

' 2 This Ferm must be go sed Driver,

3 HMMMNBWMMMM Ay wﬂlmmenwmmwmhol\:hgd material facls may
i allow insurance companies 10 repudiate palicy liability.

I 4. The issue and acceplance of Ihs Formby insurance Companies s not an adnission of policy Eabiy on the part of the nsurance

LLW 24

ed oY the Policyholde: dlor the Auth

carpanies
i 5 AD
| 8. The

fi n.

s ¢ orting mi investigation

reporl w il ba forw arded by the insurers of the GIA Records Management Centre estoblished by the General hsurance Asscciation

of Sime(@!\)fmwwmwmzmﬂMrmlwlfualuhnﬁwm;wmphmwmlmm.

l ?.Byhbdgeﬂmofmrq)mlommwan.you hersby consent tc the archiving of this repart at the cenlre anc 1o copies of the
report beihg made avalablo afcresaid.

| 3 Consentunder the Pers onal Data Protaction Act (PDRA)

|

|

Tunderstand, acknow lsdge, agres and consest that -

(a) My nsurer , my workshop and the General hsurance Association of Singapsre {("GIA™} rayfare permitted to collecl, use, dischse
andler precess my persenal dala/personal information set out in thie (form] and any cther persscnal information provided by me or
sossessed by my insurer (collectively the *Personal Information’] and disclose and transfer such Parsanal forrration to all insurer(s)
who have insured vehcle(s) involved in this aceident (all nsurer(s) w he have nsured vehicie(s) involved in this accident shall be
collectively referrac 10 as the “Insurers’). fre hsurers’ law yersdaw firms, the Monetary Authority of Srgapcre and any relevant
government agency/autherty (such as the poice), for the purpose(s) of

0] Frocessing. handing andior dealing w ik my clams inchuding the settiment of the chirs and any necessary nveslgations relating fo
the claims,

() nwvestigaling the acciden! andior ny clairs:

(8} carrying out andior dealng w &h my instructions 0 respanding lo any enquiries by me;

()} administering my clums (nckiding the mading of correspondence, statements, invoices, reports o notices o me, which could nvolve

disclosure of certain perscnal data about me to bring about defivery of the samo as wel as ©n the externai cover of envelopes mal
packages); andior

v) complying with applicable lzw n acminisiering, processing, handing and/or deaing w th my claims.

{colectively lhe *Purpesos”)

{b} all insurer(s) w he have nsurec vehcie(s) nvolved in this accident and the lnsurers’ low yersfaw firms, meyfare permitted b collact,
use. gsclose andior process my Parsonal bformation for one or more of the above Pwrposes: and

fc}wﬁwscnaiwcmubnmicmbedis:bsedby.wwdm mwsammﬁlbmahmmmuwmm:wm
(including their law yorstaw fhs).whhmbeshdoﬂsdnﬁ&m for one or more of the above Purposes.

W WA

Policyholder's Sgnature /Date & Driver's Sgnature (7 driver & not e pobcyholéer) / Date  ‘Winessed by Reportng Cante
Time Forsonne

& Tire
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