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@9 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process.

2. This Form must be

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 thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th[s report w:Il be forwarded by lhe |nsurers of the GIA Records Manalemenl 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

19/03/2021 16:10 (SGT)
18/03/2021 17:48 (SGT)
Singapore

SLIP RD PIE ONTO TPY LOR 1
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SVON213J0002

SKR5607S

No

ONG SHIMIN
SXXXX748H
fuzzyfizzy@yahoo.com
(Phone) +65-91521476
(Home) +65-91521476

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

MSIG insurance (Singapore) Pte. Ltd.
Comprehensive

No

D300100342QMY

ONG SHIMIN
SXXXX748H
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Date Of Birth 29/12/1984

Occupation Indoor

Date Of Driving Pass 02/08/2004

Driving experience 16 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91521476
Alt. Phone Number (Home) +65-91521476
Email Address fuzzyfizzy@yahoo.com
Address 700 LOR 1 TOA PAYOH
Address complement #16-07

Postcode 319773

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number SMWG6368A
Vehicle Manufacturer Mercedes
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver TEO CHENG NAM
NRIC No SXXXX058D
Contact Number (Phone) +65-96666429
Address 131 SERANGOON AVE 3 #09-15
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Address complement 2
Postcode 556112
Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

AlG Asia Pacific Insurance Pte. Ltd.
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SKETCH PLAN

CH PLAN

IMPORTANT NOTICE

1. Acase reporl gorrectly he delats of the ace dentte speed up e clams procoss.

72 Tnis Form must be compleled by the Policyholdor andlor the Authorised Drivar

3 nfanmation provided must be as truthtul and accurate as passible Any wilful msrepresentation or wilitholding of materal facts may
allow insurarce conpares (o repudiale policy liability

4. The issue and acceplance af this Formby ingurance companies 1s rat an admission of policy fiatilly ae the part of the insurance
COMpANIES.

5 Anyfalse reporting may be referced to the Police for invostigation

6. The report will be torw arded by he insurers of the GIA Recards Management Centre sstablished by the General nsurarce Assocation
of Singapore (G} for archiving and that copies of this report will for a fee be made avaisble upon appicaticn by interasled parlies

7. 8By the ledgement of this report to Lhe insurers, you hereby cansent lo e archiving of this report at the centre and to cores of ne
repoft beng rmade avalable aloresad.

B. Consent under the Personal Data Proteclion Act (PDPA)

lunderstand, acknow ledge, agree and coasent that

(A) My insurer , my warkshop and Ihe Genesal nsurance Assucialion of Singapare {"GIA’) may/are permilted to colecl, use, disclose
andfor process iy persanal dala/personal infarmation sel out i this {form] and any other perscnal information grovided by e o1
possussed by ny insurer (colleciively the “Personal Information’) and dsclose and transfer such Parsoral blormaton o all nsurer(s)
who have ngurad vehicle(s) involved in this accident {all nsurar(s) w ho have insured vehicle(s) invalvod in this acckient shall he
collectively referred to as e “Insurers’). the nsurers law yursilaw firms, the Monetary Authority of Singapore and any ralevanl
government agency/aulhomy (such as the polee}, for the purposae(s) of

{iy precessing, handling andicr deatng wilk my claims inchuding the settiarant of the claims and any necessary mvestigations relating to
the claims;

(it} nvestigating the accidant andicr my claing,

tiii) carrying out andlae dealirsg wdh my instcctions or respanding to any enquings oy ae.

(iv) admnislereg my claims (including the mailng of carrezpandence, statemenls, invoices, reporls or nalices 10 me, which could nvole
disclosure of certair pursanal data aboul me 1o bring aboul detvery af the same as well as 0 the exterral cover of anvelopaaimail
packages). andior

v) complying with apphcable law 1 administenng, processing, banding andior duakrg with my claims

{collectvely the "Purposcs’)

(k) all insurer(s) wha have insured vehicle(s) invobed in thrs accikiont and the kisurers ' law yersilawr (ioms, mayiare permitted ta cofecs,
use, disclose andfor process my Persoral formation for ane or more of the above Rurposes: and

() my Feesonal ormation may/can be disclosed by any of the msurers and/or GlA ta thair third party service providurs or agents
(inchuding ther faw yarsdaw firms), w hich may be sited outside of Smgapore, for one or more aof the above Purposes

1413} 30> { /

Masas 1515 H,
Pekeyholder's Sgnoture / Oata & Driver's Sgnalure (i driver is nol the policyholder} 7 Date ‘Wivessed by Reporling Cantre

Tirne & Ture Personrel
i
Sketch Plan 19 MAR w

Iw €384 A o
- Bt sovderd Wits taar of Ckp S€0HQ
on Slip rood Ko PLE .

= PIE
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peare el o oMQuvied o7 Qe der i-’@y}%’h-

I/We declare the foregoing parircufars are rue m every respect

Palicyhotder's Signature Driver’s Signature Reporting Cantre Personnel’s Signatyure

Date & Time: 1‘1 |3| ¥ {If drivers st not the policyholdes) Marme: ‘q MAR lmn
Vo 1Sy Dte & Time: NRIC/Fit No

DECLARATION v
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