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IMPORTANT NOTICE

1. Please report gcormrectly the details of the accident to speed up the claims process
2. This Form must be gompleted by the Policyholder and/or the Authorised Driver

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 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

17/01/2022 18:25 (SGT)
17/01/2022 09:05 (SGT)
Singapore

TRE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

e Accident report SLOX221 H0002

GBG3995Z

Yes

NAKANO SINGAPCRE (PTE) LTD
197501976M
peterwong@nakano.com.sg
(Phone) +65-63334933
+65-92389849

Nissan
Navara

Employment

No - Claiming third party
Commercial vehicle
Manual

2298

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
No
J 300054820 MKC

SEE LENG HIONG
$15575668
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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

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?

SENGER

Name
Gender

1

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

U Accident report SLOX221H0002

17/01/1962

Outdoor

14/05/1985

36 YEARS AND 8 MONTHS
Male

(Phone) +65-92389849
peterwong@nakano.com.sg
BLK 848 SIMS AVENUE
#03-736

400848

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

WORKER
Male

No
No

Yes

Yes

HAVEN'T RETRIEVE
No

XE3469B



Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
MOHAMMAD FAZLEE BIN MOHAMAD EFFENDY
S9827691B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMY1960L

Private car
HO SIANG HUANG (HE XIANGHUANG)
S7700284G

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLG2169E

Private car
KUAH HOCK ENG
$1787689I

INJURED PERSONS DETAILS

m |

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SLOX221H0002

SEE LENG HIONG
Male

SLIGHT
GBG3995Z
Yes

No
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

ﬁ[ Accident report SLOX221H0002

WORKER
Male

SLIGHT
GBG3995Z

No

Mo



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorrecily the details of the accident 10 speed up the claims process

? Tha Formmust be complated by the Policyholder and/or the Authorised Driver

3 Normation provded must be as trythful and accurate as possible. Any w ¥u! msrepresentation or w thholding of materal facis mary
alow msurance companes 1o (gpudiate policy lability.

4 The ssue and acceptance of this Formby insurance companes i not an admission of policy kabiily on the part of Ihe msurance

reports 'y 0 3 J ! Rr i

& The repor! w il be forw arded by the insurers of the Records Management Cenire establshed by the Genasal lnsurance Association
of Smaapore (GIA) for archiving and that copees of tvs report w il for a fee be made available upen apphcation by inderested parties

7. By the lodgement of this Teport 10 the insurers, you hereby consent to the srchiving of this report at the centre and to copies of the
report being made available asforesad

& Consent under the Personal Data Protoction Act [PDPA)

lunderstand, acknow ledge, agree and consent that

{3) My wsurer . my w orkshop and the General Insurance Assocation of Sngapore (“GLA’) may/are permitted to collec] use. dsclose
and/or process my personal data/personal nformanon set out n this [form] and any other personal informaton proveded by me or
possessed by my insurer (colectively the “Personal information”) and dsciose and transfer such Personsl hormation to af nsurer(s)
w ho have nsured vehicle(s) nvolved m ths accident (all nsurer(s) w ho have nsured vehicie(s ) nvolved in this accident shal be
collectnely referrad to a8 the “Insurers ), the Insurers’ law yersfaw frms, the Monetary Authority of Singapore and any relsvant
government agency/authority (such as the police), for the purpose(s) of -

(I} processng, handing andior desling w th my claims including the setlement of the clasrs and any necessary nvestigations relating o
the clarms,

(B mvesigating (he accdent and/or my clams;

(=) carrying out and/or dealing w ith my mstructions or responding o Bny enquires by me;

(v} adminsterng my clasms (ncluding the maling of correspondence, statements MvOCes, reports or notices 10 me, w hich could swole
dmsclosure of certan personal dala about me 10 bring about debvery of the same as well as on the exiernal caver of envelopes/mai
packages), and/or

(v} complyeng w ith appicable law in administering, processing. handing and/cr deaiing w th my claims,

(coliectrvely the “Purpoacs”)

(b} ¥ nsurer(s) w ho have insured vehcB(s) mvolved m the accdent and the Insurers’ law yersflaw firms . may/ara permied 1o collect
use, dsclose andfor process my Personal information for one of more of the above Purposes; and

(c) my Personal information may/can be declosed by any of the lnaurers andior GIA to their third party service providers of agents
(including ther law yers/law frms). which may be sited outside of Sngapore, for one or more of the above Purposes.
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Orwver's SgnatureHineris not the polcy holder) / Date Witnessed by Reporting Centre
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