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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.,

2. This Form must be I i Ider / )

Your NCD will be affected due 1o Iate reporting

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 Hability.

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

08/01/2022 12:04 (SGT)

05/01/2022 22:15 (SGT)

Singapore

MANDAI ROAD TOWARD WOODLADS 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

Accident report SAONZ2170007

FBN3215E

No

HOO! CHEE MUN
S8261717E
gtengrgpteltd@gmail.com
(Phone) +65-98468178
+65-98468178

Honda
Fs150f

No - Reporting only :
Motorcycle -
Auto

149

MSIG Insurance (Singapore) Pte. Lid.
ThirdPartyFireTheft

No

A 300475802 VMP

HOOI CHEE MUN
S8261717E
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/04/1982

Outdoor

22/12/2008

13 YEARS AND 1 MONTH
Male

(Phone) +65-98468178
+65-08468178
gtengrgpteltd@gmail.com

BLK 154 SERANGOON NORTH AVENUE 1 #03-442

550154
Yes

No

Collided into Motorcyclist
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Woodlands West Neighbourhood Police Centre
(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

Yes
No
No

' DETAILS OF OTHER VEHICLE PROPERTY 1 ,

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

* Accident report SAON22170007

GBE3448Y

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender
Phone No
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBN3215E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Panse repart corractly the detalls of the sccident lo speed up the clalms process.

2. Tris Farmmust be completed by the Policvholdar andlor the Authorlsed Driver, . .
3. hiormation provided must be as truthful and accurate as possible Any wi israpresentation of wEhioking of raterial facts may
alow insurance companies to rapudiate policy lability.

4. Tre Bsue and acceplance of this Farmby Insurance companies s nol an admission of poloy Eab
COTPANES.

sn the part of the msurance

5. Any fales reporting may be refarred tothe Police for investination. o
&. The report w8 be forw arded by the hisurers of the GIA Records Managemenl Canlre agtabished by the General nsurance A?S@ﬁ'ﬁﬁ
of Singapare {GI&) for archiving snd (hat copies of 1his report w i for a fee be made svaisbis upon appicalon by interested partes.

7. By tha isdgement of this report Lo the Insurers, you ereby consent ta the archiving of Wiz repon ot fha cenre and 16 £0pRS of the
reperd being rade avaliable aloressid.

2, Conasent under the Parsons! Dots Protoction Act (PDPA]

Tunderstand, acknow kdge, agree and consent that:
{d) My fngurer | my W o
and/or pracess my parsons

{hsucanco Association of Shaspore ("GIAT) maylare permiter 10 coBact, use, dischse
nformation setout in this [fornd and any other parsonal infermation provided by me of )
possessed by my insurer (cobsctively the *Parsonal Information”) and disciose and transfer such Parsonal iformation to af insurer{s)
wha have nsured vebicle(s! invelved in this socident (sl insurer(s) w ho have nsured vahizlefs) involved in this accdent shaiba
cotectvely referred (o 85 the Insurers”), the hsurers' aw yersfaw fms, the Menslary Autherty of Singapore and any relevant
government sgencyfauthorty (such s the police}, for the purposs(s) of :

() processing, handing andlor dealing w ih my claims inchiding he settisrznt of the claims and any necessary nvestgations relating o
tie chims;

nog and the Gan

idataipersen

(v} adminmtsting my claime (holuding the maling of corraspondence, slalement ciews, tepods of notizes 0 e, w hich could wolve
disclosure of cartoln parsonal data about me Lo Dring shout dafvery of th sae as wellas on the external cover of envelopesimat
rackages): andlor

‘) compying W ah appicabls bw in administering, processiag, handing andlor deaing with oy clavrs.

colagively the "Purposes”)

b} 5% Insurer{s) w ho have hsured vehicle{s) nvolved inthis acckdent and the hsurers’ aw yorsiaw ferre, mmaylare pormilled 1o coliecl,
usa, disclose and/or procass my Fersonal Riormation for one or more of he above Purposes; and

c} my Personst blotmation mayican be disciosed by any of the heurers andfor GR o th rd parly service providars or agenis

i ing thek law yersiaw sioh oy ba sed cutside of Singapore, for ene or more of the above Purpeses.

.

e, o

i
i
3
£

vholder) { Dale Winassed
& Tire Personnel

Policyhokier's Signature/

Skg&;h Plan ’

ik

S

?ﬂaﬁﬁﬁi izwsg‘ ‘f;! R |
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SKETCH PLAN #2

Describe Circumstances of the Accident
!

Dsclaration

Ve daclare the foragoing particulars are lrue In avery respecl

5

N,
B )
% f .
F—
; g /:;’
i 24
Polisyhekier's Signature / Dale & Criver's Signature (f driver is nof the pelisyheidar) 7 Dele Winassed by Ruperting Centra
Tere & Tere Fersonnot
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