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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

12/11/2021 18:30 (SGT)
11/11/2021 13:30 (SGT)
Crichton ClI, Singapore

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
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SLM1323B

No

CHOW FUN KOK
SXXXX362C
a6679b@gmail.com
(Phone) +65-97418182
+65-97418182

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 29142181 AT2

CHANG BETTY
SXXXX439H
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Date Of Birth 17/10/1966

Occupation Indoor

Date Of Driving Pass 10/01/2002

Driving experience 19 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97418182
Alt. Phone Number -

Email Address ab679b@gmail.com
Address 6 CRICHTON CLOSE
Address complement -

Postcode 557986

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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 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

PLS REFER TO THE ATTACHED STATEMENT.

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 GBG5290K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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

e R
. 'IMPORT. E
1. Please report correctly the detaiis of the accident to speed up the claims process
2. This Form must be com eted e Policyholder andfor th Authorised Driver.
3. hformation provided Must be ag truihful and accurate as possible. Any wiful merepresantation or w thholding of materiz) fzate
alfow insurance companies ‘o Lmﬂﬂg_ggﬁgum.

4. The Issue and acceptance of this Formby nsurance companies s not an sdmission of policy liabity on the part of the nsurance
conmpanies.

5. f tin T h c ri ion.
8. The report w il be forw ardeg by the nsurers of the GIA Recorgs WManagsment Centre established by the General Insurance ASsocit
of Singapore (GlA) for archiving end that coples of this report will for a fea be made avaizble vpon appcation by nierested parties,

7.By the lodgement of thie report to the nsurers, you hereby consent 1o the archiving of s report at the centrs and ta coples of the
"eport being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree ang consent that

(a) My insurer , My workshop and the Genersl lnsurance Association of Singepore ("GIA") may/are permtied to collect, uss, disclose
andfor process my personal datalpersonal information set out in this {form} and any other personal nformation proviied by ms or
possassed by my insurer (collecﬂvery the "Personal Informaﬂon') and disclose and transfar such Personal nformation to alf ingure
who have insured vehicle(s) involved in (his accident (2ll insurer{s) who have insured vehicie(s) involved in this accident shall bg
cobectively refarred to as the ‘Ins urers®), the surers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofce), for the purpose(s) of :

() processing, handiing and/or dealing with my claims including the settiemant of the clsims ang any necessary investigations relating t
the clainvs;

(¥) nvestigating the accident andlor my claims;

(#) carrying out and/or dealing with my nstructions or rasponding (o any enquiries by me;

() administering my claims (nchiding the maifing of correspondence, statemenis, kwcices, repors o nolices fo me, w kich could Fvoh
dsclosure of certain persanal dala about me to bring ahout delivery of the same 25 w ell 5s on ths sxlernal caver of envelopes/rai
packages); andlor

(v) complying with applcable law n administering, processing, handing and/or dealing with my claims. ’
(colieciively the 'Pm'poses")
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Folicyholder's Signatéres / Ddte & Driver's Signature (¥ driver is not the policyholdsr) / Date Wihessed 0y Reporting Cantre
Tirre & Time Fsrsonnel
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