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SUBMITTED BY: Chew Hsiao Tong
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Your NCD will be affected due to late reporting

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

08/07/2021 16:00 (SGT)
06/07/2021 18:05 (SGT)
BKE, Singapore
TOWARDS WOODLANDS
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN092178000B

SLF8977E

No

YAP BAANG LOU
SXXXX040G
blyap77@gmail.com
(Phone) +65-82926163
+65-82926163

Toyota
Wish

Employment

No - Claiming third party
Private car

Auto

1794

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 3100187669 QMY

YAP BAANG LOU
SXXXX040G
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Date Of Birth 29/06/1977

Occupation Outdoor

Date Of Driving Pass 01/03/2001

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82926163

Alt. Phone Number +65-82926163

Email Address blyap77@gmail.com
Address BLK 669D JURONG WEST STREET 64 #10-54
Address complement -

Postcode 644669

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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 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

PLEASE 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 SLQ3449M
Vehicle Manufacturer -
Vehicle Model -

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

IMPORTANT NOTICE
1. Pease roport £orroctly the detais of the acextent 10 sp0ed up the clams process
2. This Form must be h n I

3. Information provided must be as mnmmn_m,_._mm Any wHul msrepres antation o w ithholding of meterad facts may

alow insurance companies o

4. The 5508 and acceptance of this Formby nsurance companios is not An admission of policy kabiity on the part of the nsurance
COMpaAnes

5 /I rin K

6 The report w il be forw arded by the insurers of the GIA Records ment Contre estabiashed by the Gonaral nsurance Asscc@ation
of Singapore (GIA) for archving and that coplos of this report w il 1of a feo be made avalable upon appicaton by interested vorhes

7. By the lodgement of ths feport 1o the insurers, you hereby consent 1o the archiving of this raport al the cenire and to copios of the
report being made avaitable aforosaid.

8 Consent under the Personal Data Protection Act (PDPA)

Tunderstanyg, acknow ladge, agree and consent that

Passessed by my Insurer (colectively the “Personal Information”) and disciase and transfer such Personal Wormation to a8 Insurer(s)
who have nswed vehicle(s) nvolved in ths accident (al mnsurer(s) who have insured vehcia(s) nvalved in this accident shatl be
coleclively raferred 1o as tha ‘Insurers ), the hsurers' law yorsiaw fums. the Monatary Authority of Sngapore and any relevant
govermmant agency/suthorty (such as the police), for the purpose(s) of
(i) processing, handing andfor dealing w th my claams including the settiement of the claims and any necessary nvestigatons relaling o
the clawrs;
(%) mvestgating the accident andior my clasms;
(®) canying out andior deaing with my instructions or 1esponding 1o any enquiries by ma;
() acminssterng my claims {Inchicng the malng of curespondence, Stalermenis, KwoKes. repors of nolces e, W nich coukt mvolvi
dBClosure of certain personal data about me 1o beng about dalvery of the same as w o8 as on the Gxlernal cover Ol envelopes/mad
packages); andior
(V) compiying with applicable ow n adminisleting, processing, handiing amor dealng w ith my claims,
(collactively the “Purposes”)
{b) o insurer(s) w he hava insured vehicle(s) nvolved n this accident and the nsurers’ aw yersfAaw fens, may/are permitted 1o Goledt,
use, dsclose and/or process my Personal hformaton for one or more of the above Rurposes; and
() my Personal Information may/ean be disclosed by any of the Insurers andor GIA 16 their third party service providers or agants
(ancluang,mqr law yarsfaw lirns), which may be siled oulsiie of Sngapore, lor one or mora of the above Purposas
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Folicyhoicer's Signature / Dalg &
Terg

Drivar's Signature (¥ drver is not the poiicyhoider) / Cate
S Time
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