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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/09/2022 17:34 (SGT)
Both

16/09/2022 15:55 (SGT)
Punggol Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09229J000A

SNG3547S

No

TOH JIN CAl
SXXXX988J
caila123@icloud.com
(Phone) +65-93281051
+65-93281051

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.
A 300636631 AH1

TOH JIN CAl
SXXXX988J
13/06/1996
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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15/02/2021

1 YEAR AND 7 MONTHS

Male

(Phone) +65-93281051

+65-93281051

caila123@icloud.com

BLK 568 HOUGANG GREEN ST 51 #04-79

530568
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

JARLD
Male

No
No

Yes
No

SJZ9281R
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Vehicle Colour

Vehicle Category

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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPCORTANT NOTICE

1 Please report comaclly the details of the accident 1o speen up the claime peecass

This Foem must be comolptad gy the Paloghoider aad'or the Actual Dives

7
3 Infarmaton provided must be as fruthiul and accurale g3 possible Any witful mistearesentation oe wilhhoiding of materal facts may allow

Misrancn companices 10 (geudale potoy Lability

£

5. Any false re ing may be refer e Tralfic Poli rtment for investigation.

6 This repart will be forwarded by the insurers to the GIA Records Management Cenfre established by Ihe Generat Insurance Associatian of

Singapara (GIA) dor archiving and that copaes of this report will for a fee be made avallabée upon agplcation by ntarasied panies
7 By Ihe ledgement of tha report 10 the nswress. you horeby censent lo the archrarg of this report o1 the cendre and to copes of the

fegort bemyg mada svailable aforesaid,
i Consont under the Parsonal Data Protection Act (PDPA)
| Lngerstand, acknowkecge, agvée and consent 1hat:
(@) My insLmer. my workshop and the Ganaral Ingurance Aszociaton of Singapere ((GIAY) maylare permittod to colecl, use, gisclose
anclor procass My personal datalpersonal informanian set out in 1his [form] 8nd any other persanal nfamation provided by me o¢
passessad by my insuréer (caly ly the "Pe ") and disclose and transfer such Personal Informalion to all Insurer(s)
whno hawe insured vetide(s) imalved In this accident (all insuresis) who have inswied vehick(s) imvalved in 1hs acciden! shall be
cullectvely redored (o 35 the Insurers”), the Insurers' lawyersilaw frms, the Menetary Autniceity of Singapore and any relevart
government ngancyfautnerity (such as the police), for the purposels) of
(1) processeg. handling and/or dealing with my claims including the sellliement of the ciaims and Ay Necessany Imasngations retating 1o
the claime.
(B) Invastigating the accident andior miy claims;
(1) carmyng out andler dealing with my astrucions of respeOing ta any engquiics by me:
() adminisierng my claims (including the maling of correspandence, statements, invoices, repors or nalices ta me. which coud invoie
diselosure of carnyin parsonal data about Ma 1o ting atout detvery of the same as well 35 on the external cover of enveopes/mall
sickages): andior
{v) complying wen applicable 1w in admmnistenng. precessing, hardling andior dealing wilh iy caims
{cakoctivaly Iha "Purposes”
(b} afinsurer(s) who have insured vehicle(s) Irvolved in this accient and the Insurers’ Rwyers/iaw s, maysare permiated 10 collost.
use. gisclose andior process my Personal Informalion far coa of mare of Ihe sbove Puposes; and
(c) my Personal Infeemation mayfcsn’iie—tndmd by any of ihe Insurers and'cr GIA 1o Ihait third- party SEvVIce provisers o agents
(ncluding their lawyersilaw firms), which may be sited ouiside of Singapote, far one or mare of tha above Puiposes.

1 inf. %)
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The issue dnd acoaptarce of thes Form by insurance companies is not an 8dmission of ralicy ¥ability on the part of the msurance companies
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SKETCH PLAN #2

oscribe Clrcumstance of the Accidont
I RTINS rot -+ P 7 ol . -
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Declaration

1A% dedare the foregong paAicuars are trus in every respect
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Policyhoiders smmlfolumq' & Time  Actual Driver's Signanure (4 drwer is nat tha polieyhoidar] W.ﬁ by Reporing Centre Porscanel
/Date & Time (NSt 35 In NRICVD carg)
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