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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 andfor the Authorised Driver

! SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporling may be referrad to the 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

30/06/2021 18:11 (SGT)
30/06/2021 14:00 (SGT)
Singapore

ALONG DUNEARN 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKW49447

No

JIANG CHUKAI
SXXXX692H
jiangchunkai@gmail.com
(Phone) +65-97643216
+65-97643216

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A300364613QMX

JIANG CHUKAI
SXXXX692H
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Date Of Birth 09/08/1984

Occupation Indoor

Date Of Driving Pass 10/09/2014

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97643216
Alt. Phone Number +65-97643216

Email Address jlangchunkai@gmail.com
Address 51 STRATHMORE AVE
Address complement #20-193

Postcode 140051

Is the driver the policyholder? Yes

if No, Relationship of the Driver with the Insured 7

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX8294J
Vehicle Manufacturer "
Vehicle Model .

Vehicle Variant .
Vehicle Colour .

Vehicle Category Private car

Name of Driver LEE WEILIN

NRIC No SXXXX277J

Contact Number (Phone) +65-96206891
Address -
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Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident 3RD CAR
No. Of Passenger (Including Driver) B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKK8329L
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car

Name of Driver NGUYEN HUU HUNG
Passport No/FIN GXXXX574X

Contact Number (Phone) +65-82824396
Address s

Address complement &

Postcode =

Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident 1ST CAR
No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SME7058H
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant e
Vehicle Colour =

Vehicle Category Private car

Name of Driver NG HUP HUA DENIS
NRIC No SXXXX038G

Contact Number (Phone) +65-86968088
Address -

Address complement E

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 4TH CAR
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart torrectly the details of the accldent ta 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 truthfu! and aceurate as possible. Any wilful misrepresontation or withhelding of material
facts may allow insurance cornpanices to repudiate policy lability.

A. The issue and acceptance of this Form by insurance companies is not an admission of policy lrability an the part of the insurance
companies.
5. Any fulse reporting may be referred ta the Police for investigation.

6. Tre report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapare (GIA] far archiving and that capies of this report witl far a fee be made availabie npor application by
intevestes parties.

7. By the lodpment of this report ko the insuzers, yau hereby conseal to the archiving of this repart at the centre 3ad to copies af
the report boing made available aforosaid.

8. Consent under the Personat Dato Protection Act (PDPA)
tunderstand, acknowledge, agree and censent that:

ta)  Myinsurer, my workshop and the Genreal insurance Association of Stagapare {“GIA") may/are permitted to caflect, use,
distlose and/or process my personal data/personal infarmatian set out in this [form] and ony othoer pessonal information
arovided by me o possessed by my inswrer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(sh who have insured vehicle(sy involved in this accident {all insurar(s) who have insured
wehiclefs] involved in this accident shall be collectively referred to as the "Insurers™), the lnsurers’ laweyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autrority (such 25 the poiice), for the aurpose|s)
f
(i} processing, bandling and/or draling with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} inweestigating the: accident and/or my etaims;
fiin] carrying oot and/ar dealing with my instructions or respoading e any enguiries by mi;

[} administesing my clsims Jinchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disciosure of certaim personal data about me Lo brirg about defivery of the same as well as on the
exzeraal cover of envelapes/mail packages); andfor

(v) complying with applicabla laws in admiaistering, procassing, handling and/or deating with my cams.(callectively the
“Purposes”]

fl allinsurer(si who bave insured vehicle (s) Involved in this accident and the raarers’ lawyers/low Tiims, mayfare paemitted
ta coliect, use, disclose and/ar aracess my Personal Information for ane or mars of the ghove Purposes; and

et my Personal Infarmalion may/ean he disclased by any of the Insierers andfor GIA to their third narty service aroviders ar
agents{inciuding their lawyers/law ficens), witich may be sited gutside of Singapore, far o or more of the above Purpuses

{€]  my Persanal Information will also be colincted and used to comple clarms history for the purpose of fraud detection,
invastigations and management in present and all {uture claims,

fe} theintormation so eoilected under () above may be shared / disclased:

() 1o altinsurers and/or any othur third parties that assist evaluating, investigating, tontraling or managing frsud,
regulators, law eofordement and government agencies as reasovably required fur the purpnses stated, or

[ii} for camplyiag with requiremeants under ary regulations, [aws of court ardurs.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES Of THE ACCIDENT
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