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Your NCD will be affected due to late reporting

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

05/04/2022 15:04 (SGT)
02/04/2022 08:31 (SGT)
Sims Way, 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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SMV5790A

No

NG CHONG WOON
SXXXX421C
97971979@mail.com
(Phone) +65-97971979
+65-97971979

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300480732 QMY

NG CHONG WOON
SXXXX421C
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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20/04/1979

Indoor

02/04/2004

18 YEARS

Male

(Phone) +65-97971979
+65-97971979

97971979@mail.com

BLK 261C PUNGGOL WAY #10-325

823261
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

GOH PEILIN
Female

ELIN NG
Female

EDAN NG
Male

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMS4303X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver MOHAMMAD SYAH AWALLUDIN
NRIC No SXXXX204C

Contact Number (Phone) +65-97844703

Address -

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

SKETCH PLAN
{IAF ORTAHT NOTICE

1. Pease report gorrectly the details of the accident 1o speed up the cl2ins process.

2. s Form must be comeleled by the Policyholder andlor the Autherised Drives.

3. Wlormaiion provided must be as fruthful and accurate as possible. Any wul msrepresentation of w thholding of material facls may
allow Mswance companies to renudiala policy liabilty.

4. The issue and acceplance of this Form by msurance companes is not an admission of noficy labity on the partof the insurance
conpanias,

5. Any [alse reporting may be referced to the Police forinvestication.

§. The report w i be forw arded by the insurers of the GIA Rocords Management Cenlre eslabished by the Genera! Bisurance Association
of Singapore (GIA) for archiving and that copies of this reportw ¥ for a lee be made avalable upen appScation by hterested parties.

7. Sy the lodgement of this report e the insurers, you hereby consent o the archiving of this repert al the centre and o copias of the
report being made aveiable aferesad,

& Consent under the Personal Data Prote ction Act (POPA)

!undersland, acknao.w ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurznce Association of Singapore (“GIA ') maylare permilied 0 cokecl, use, dschse
andfor process my persondl datalpersenal information set out n this [form] and sny other parsonsl infermetion previded by me o
possessed by ny bsurer (colleclively the "Personal Information”) end disclose end fransfer such Personal hiciration to 2fnsurar(s)
w ho have nsuced vehicte(s) invelved in this accident {2t insurer(s) w o have insured vehicle(s) involved n this sccisent shad be
coliectively refesred 1o as the “Insurers”™), the hsurers’ law yersfaw (irms, the Monetary Authoriy of Singapore and sny relevant
government agencylauthiorly (such as the pafice), for the purpcse(s) of &

(i} processing, handing and/or deatng with my ciaivs inCluding the saillement of Ihe claime and aay necessary investipations rekting 1o
the chaims; '

{%) 'nvestigel'ng the accident and/or ay claims;

- ‘I;_ 1] ¢ l'J-"’."',"" o ,.,:_,,.-;‘ o any Gt '.g’

lfv\ adminzterleg my claims (inetuding the mating of correspondence, stalemants, invoices, reporis of notices o an, which could hvelve
disclosure Gf cerlam persona! dels aboul me (o bring 2bout dekvery ©f the Seme &S wall 95 On INe eXIernal CoVer O enveicpas/mes
packages); and/or

{v) complying v th applicable law in admiaistering, processing, handling andlos dealing with my claims.

{coleclively the “Furposes”)

{b) all Insurer(s) v/ ro have nsured vehicle{s} involved in this accident and the nsurers’ faw yersizw tems, mayfare permitled to cofect,
use, discose andlor process iy Perscaal hicrmetion for one or more of the sbove Purgoses; and

{c) my Personal nformaton may/can be disclzsed by any of the nsurers andfor GIA to their third parly service pioviders of agents
(nciuding their law yersiiaw fims), wihich mey be sited oulside of Singapore, for one ormore of the atove Rurposes.
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SKETCH PLAN #2
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Driver's Sionasure (F deiver & not Lre posoyhotder) / Date
& Tz
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