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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

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

10/01/2022 16:22 (SGT)
08/01/2022 14:45 (SGT)
Singapore

BETWEEN BLK 228 & 226 TAMPINES ST 23 CARPARK

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 SL0X221A0001

GBH3160K

Yes

KEK ENTERPRISE PTE LTD
201433900M
abc8627e@gmail.com
(Phone) +65-91735543
+65-91735543

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 29119496 MKC

ONG YU YANG
T0004042D
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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?
Was there any audio recorded?

09/02/2000

Outdoor

24/12/2020

1 YEAR AND 1 MONTH
Male

(Phone) +65-91735543
abc8627e@gmail.com
BLK 178 EDGEFIELD PLAINS
#08-226

820178

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
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

Address complement

Accident report SL0X221A0001

GBB2141D

Commercial vehicle
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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

@Accident report SL0X221A0001

IMPORTANT NOTICE

1. Pease repont correctly the detals of the accident to speed up the claims process,

2. This Form must be leted licyholder uthor :

3, Information provided must be as truthful and accurate ag possible. Any wilful Nisrepresentation or w ithhekding of material facis may
aflow nsufance companios to repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies 5 not an admission of policy labity on the part of the nsurance
COMPEnes,

5. Any false reporting may be referred to tha Police for investigation.

6. The report wil be forw arded by the msurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and thal capies of this report wil for a fee be made available upon spplication by intorested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report bemg nade available aforesad.

8. Consent under the Personal Data Protection Act (PDEA)

lurderstand, acknow ledge, agree and consent that -

(@} My insurer . my workshop and the General nsurance Assacition of Sngapara ("GIAT) may/are pormitied to collecl, use, disclse
andior precesa my personal datalpersonal informabon setout in this [form) and any other personal mf armalon provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal forration to &l nsurer(s)
w ho have injured vehcle(s) nvolved in this accident (all insurer(s) w he have insured vehicla(s) nvobved in this aceident shall be
coliectively referred 1o a8 the “Insurers”), the hsuress' law yers/law Tims, the Menetary Authaority of Singapore and any rekevant
government agency/authorfy (such as the police), for the purpeseds) of

() processing, hancing andfor dealing with my clairs including the setterment of the claims and any necessary investigaions relating 1o
the claims;

(i) invastigating the accklent andior my claims;

(B} carrying out andior dealing w ith my mstructions or responding to any enquines by me;

(v} administering my claims {ncluding the maifing of correspondence, sialements; nvoicos, feports or notices to me, w hich could involve
disclosure of cerlain personal data aboul me to bring aboul delvery of the same as well 25 on the extemal cover of envelopos.rail
packages); andior

(v} complying with applicable law in administering, processing, handling andior deakng with my claims,

(codactvely the "Purposes”)

i) all insurer(s) w ko have nsured vehicle(s) involved in this aceident and the Insurers’ law yers/law firms, maylare permitted o cobeet,
use, cisclose andior process my Personal information for one or more of the sbove Purposes: and

{&) my Personal Informalon may/can be disclsed by any of the hsurers andior GEA 1o ther thirg party service providors or agents
{ncheding their law yersiaw firms), which may be sited outside of Singapore, for one or move of tho above Furpases,

""f;"}“ .fc’/{, /)1

Policyhokiers Signaltre | Date & Driver's Signalure (Il driver is not the policyhoider) | Date Witnes&ed by Reparting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Tl W, Y

N

Declaration

'We declare the foregoing particulrs ane true in every respech,

gy *
Jf{f/#:f -l /{; ! / p

Policyholders Signatura / Cate &
Time & Time

@ Accident report SLOX221A0001

Criver's Signatire {F drver is nof the policybokder ) / Date

WilndSs ed by Reporing Centre
Personne
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A
(GBH3160K) WAS PREPARING TO REVERSE PARKING AT
BETWEEN BLOCK 228 & 226 TAMPINES ST 23 CARPARK
LOT 678. WHEN | STILL IN THE STATIONARY POSITION.
SUDDENLY | FELT A HUGE IMPACT FROM THE RIGHT
PORTION OF MY VEHICLE. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (GBB2141D) THAT HAD
COLLIDED ONTO MY VEHICLE WHILE HE DOING
REVERSING.

VEHICLE A : GBH3160K
VEHICLE B : GBB2141D

&

%’ -
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