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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 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

01/11/2021 19:18 (SGT)

29/10/2021 17:00 (SGT)

Singapore

ALONG 317 OUTRAM RD BASEMENT 1 CAR PARK
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 SLOX21B10002

SDQ20E

No

WONG WAI KHUAN
SXXXX797A
jennywong1956@gmail.com
(Phone) +65-96602020
+65-96602020

Hyundai
Veloster

Private use

No - Reporting only
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300264791 QMX

WONG WAI KHUAN
SXXXX797A
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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 vehicle 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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

31/05/1956

Indoor

16/03/1977

44 YEARS AND 7 MONTHS
Female

(Phone) +65-96602020
+65-96602020
jennywong1956@gmail.com
BLK 60 TELOK BLANGAH HEIGHTS
#04-63

100060

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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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

L B iy e B SKETCH PLAN
. IR
{MBORTANT NOTICE

(o

. Please report torectly the detalls of the accident to speed up the claims process.

_ This Form must be completad by tha Policvhelder sndfor the autkorised Driver,

3, Wdormation provided must bezs tnnbful endsccurate 35 possibla. Any witful misrepresantation of withhoiding of mzterial
#acts may allow Insurznce companies 1 rapudiste oltey ability.

i

1. The issue ndacceptance of this Form by insutente compynies is not 2a admission of palloy Habitity on the paviof the insurance
Companies.

£31se reporting mav be refarred to the Police for Investisation.

& Tre report will be forvarded by the insursrs of s GIA Fiecords Manzgement Cantra esiablished by ihe Genaia nsurance
assodstion of Simgapore (GI&) for erchiving 3nd hat zuoiee of this repart will for 2 fes be made swzitsble vpon zpplicetion by
interostad pariies,

7. Bythe lodgmentof this repormiothe insurers, vou heraby consent 1o the srchiving of tis repertat ihe cantre 2nd to conlas of
the report belig made avallzble aforesais.

@

Consont under the Personal Dats Frotectizn Act (POPA)
1 undérstand, scknowledge, 2gree 3ad consent that:

(a} My msurer, myworkshop and the General Insurance Assaclztion of Singspora ("GIR") may/are permitted 10 collect, use,
diccicse anc/or process my personal dats/personal information set cut in this {form} and any othar parsea Infermation
providad by mie oF possessed by my insurer {zollaciively 1ha “Parsanal Information®] and disclose and transfer such
Personal Information io all inzurar(s) who have insured vehicla(z) involved in this acaident (aH insurer(s) who have lntured
vehicte(s) Involved in this azcident shatl be collectively referced to 2s the “Insurers”), the Irsurers lawyersilaw finms, the
Monetary Authetity of Singzpore and sny relevsnt goverhinent spency/suthority [such as the policey, for the purpose(s)
1R

{i} processing handling and/or dealing wiih my caime including the setdemant of 1he claims and any NECEssary
Ictigtions rafating 10 the calms;

(1i) investigating the secdent andfor ny claiens;
{iii} carrying out znd/or dezling with myinstruclions o responding to any enquities by me;

{tv) sdministering my caims lincluding the malling of cerrespondenca statements, involces; reports or notless to ma,
which could involve disclosura of certain pessonal dyta bout me ta bring about delivany of the same s well as en the
external cover of envelopes/mait patkagesh andfee

{(v) comphying with apnlicsbla lsw iy adminkterirag, processing, handling and/or Jesiing with oy claima.feollectively the
“Purpeses’)

{6} afl lesureris) who have insured vehicla(s) invalvad in this 2ccidant and the tnsutars lawyers/aw flrms, may/sre peinited
v collect, use, disclase snd/or process my Personsl Wdoymation for ane or mora of the above Purposas; and

(¢} 'y Personal Information may/ceh b2 disclosed by any of the tnsurers and/or GIA to thair thirg party service providacs of
agants(inciuding their lavyers/law M), which may be sited ortside of Singapore, for ane of mare of the shove Purposes.

{6) sy Personal Information will alsa ba collected and used to compile ctaims history for the purpose of fraud datectian,
investigation and management in précent 2nd 2l future Zlaims.

(2] ihe information so collesad under (d) thove m3ay Ye shared / disclosed:

{1} to sl inserers andfor any othar thizd parties thet 3ssist In avaluating, invastigaitng, controlling or maneging fravd,
raguletors, law enfopcemant and govarnment 2geaciss 25 rezsonably required for the purooses steted, oF

(i1} for complylng with requirements undar any vegulstions, 133 of CouTt arders.
£

%‘/% ot >

Pl er's Signature Delver’s Signature sntre Personnals Signsture
Date & Time: (If detvaris not the policyhalder) Neres:

Cate & Tiae NRICIFIN Ko
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o A0 Y0y 1 AT peOUT tADOHRS , T DROVE 1Y)

VEHICLE OuT FRo THE (R PARE [O0T AND

ACZIDENTALLY) COLLInED _ONTO__THE FROUJT

EFT HAND PORT[ON OF UEHIUE B .

DECLARATION
1/We re tha foregoing particulars are true in every respect.

& ’@-M otfu

Polizyholder's Sigaature Driver's Signature Wnln%n Pereannels Signature
Cate & Tima: (if driver is not the policyhoicer) Name:
Date & Tinse: RRIC/FIN No.:
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