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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be he Policyh

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.

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

30/03/2021 12:40 (SGT)

30/03/2021 10:10 (SGT)

348 Clementi Ave 5, Block 348, Singapore 120348
FILTER TOWARDS CLEMENT ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SC1K213U0002

SMG5262L

Yes

SKYWAY MOTOR PTE LTD
IXXXXX194N
rental@skyway.com.sg
(Phone) +65-88760118
(Office) +65-63336333

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1800

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

A 400000480 MCX

SIN SENG HONG
SXXXX931D
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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?

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 TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/01/1975

Outdoor

25/06/1997

23 YEARS AND 9 MONTHS
Male

(Phone) +65-81818482
ultra_benson@hotmail.com
BLK 171 STIRLING ROAD #06-1117
140171

No

Hirer

No

Collision - Head to Rear
CLOULDY

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SC1K213U0002

GBH1689R
Fiat

Commercial vehicle
KUNG GUANG JUN
SXXXX475B

(Phone) +65-91178440
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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
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SKETCH PLAN

INAPORTANT BOTICE

1, Messe report cotrectly the detalls of the aceldunt 1o specd ug tha clabms protows:

2. This Farm must be complefed by e Peficybaldor andfar the Aathorised Drlver.

3. Infarmation provided mist be as trethful and Accirate a8 possible. Any wilful misrapresontation or withholéing of inateria)
facts may aliow Insursnce campaies Lo eopaniiate pertioy fiability,

S The fEsuz and accaptanes of this Form by Insurance companies bs not an admbsion of palicy abillity o the part of U e urance
campanles.

5. fuwy falee ropasting may be referred to tie Palice fas investination.

6. The repert will b forwarded By the fnsgrars of the GIA Seconds Wanagement Centyc astablished by the Genaral insurdnze
Assatlatizn of Singapord (G14) for axchiving and that easies of this repore will for a fee e masde svalishln wpon apgiication by
interesled parties.

F By the ladgmont of s repart to thik Insrers, you hitroby consent te the archiving of thisreport st thecantre and o coptos af
the Feport Being made avallzble aloressid,

4. Consent undas the Persénal Data Protectian Act [FRPA)
bungerstand, acknowledge, dgree and consant that:

(3} ay insuser, my woekihop and the Sepnral insueance Assaclatian of Sinpapore ["GIAC} may/ae pormiitted 10 eollect, v,
disclose and/for process my personal data/pessanal nfe retatien sof eut In this [lerm] and any other personal information
provided by me or passcssed by my Isurar (callectively the *Personal Information™) aad dlsclase and trznsfor such
Persanza| Information ta all insureHs) who have insed wehiche (s} inveitred in thic seeidont {al] Insurer{s) whe have tsured
vehielels] Invalved in thid accidant shall e collectively referred 10 43 the “Insurers®), the fnsuress' lawyarelaw G me, the
Manetary fustherity of Sinpapere and any relévint gevernment agencyfavthorivy such as the polizel, for thar purpaosats)
of ;

W grocessing, handling andfor dealing with my elatms dncludiag the soltlement of the clalms and ANY BCCessATy
Fryestigations relating to the chalms;

[} investipatiog the sccldent andfar my claims;

(] earreing ot and/or dealing with my instrsctions o responding s amy enauiries by me;

i) aeministering my clalms (including the malling of carraspandence, statermenis, Invalces, ropors ar notees to me,
wehlch could involve disclosure of centain personat ath abaut mo ta bring shaut delivery of the sama as wellas enthe
dxternal caver of envelepas/matl packages): andfor

(4] complying with appiicable faw in adriinistening, processing, handling andior deating with my claims.feslioctlvely the
“Purpases”)

(B} allinsuror(s) who have lnsuced vebicle[s) inveled I s 3 ceideiit and the inausers' Yavspersflaw firms, maydare permited
o ealivet, yre, disclose and/fér process my Personal information far ane or mase al e sbaye Purpases; and

le}  my Personalinfermatian mayfean be disclosed by any of the fsuress andfor GLato their third parky sarvice providers or
apnntstincluding theis lasspors/taw firms], which may be sted autside of Singapare, [or ene of more of the abdus Parposes,

(dh vy Personal informatian will alse be coliected and used to compila glaims histery for the purpass of fraud detection,
Iivestigation and managenient In present snd all future datims,

e} the leformation so coBected undar {d} abewe may be shaied flsclosod:

] toall insorers sndfar anyg ather thid paeties that assist in evaluating, investigzting, contraliing ar managing leaud,
regelators, law ealsicement snd gavernment agencios 3 reasonably required foe thie arposes stated, ar

Ul for complying with renudrements under any copdations, lavws o covrt orders.
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Date & Time; MR/ M
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SKETCH PLAN #2
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