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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

25/10/2022 15:14 (SGT)

Both

24/10/2022 16:30 (SGT)

AYE, Singapore

SLIP ROAD TOWARDS JURONG TOWN HALL 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLB1402P

No

SHING KIN HONG
SXXXX705D
hcrmyself@gmail.com
(Phone) +65-81122389

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.
A 300536709 AT2

SHING KIN HONG
SXXXX705D
05/05/1956

Indoor
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Date Of Driving Pass 13/11/2008

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81122389

Alt. Phone Number -

Email Address hcrmyself@gmail.com
Address BLK 32 TEBAN GARDENS ROAD #09-354
Address complement -

Postcode 600032

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name WIFE
Gender Female

PASSENGER 2

Name MAID
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)
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SLJ8720H
Suzuki

Private car

EFFENDY BIN JAMBARI
SXXXX909G

(Phone) +65-90889450
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Phiase report gorrectly the details of the accident 1o speed up the dams process.

2, This Form must be com) tha Pali ard Drwvar,

3. Information provices must be as trthful and accurgte 8s possidle, Ary Wil misrepresaniation of withholding of matenal facts may alow
Insurance companias to repudiate policy fabdity,

4. Theissua and acceptance of this Form by insurance companies & not an ad af pelicy liatxlity on the pan of the insurance companies,

5. Any false reporting m reforr ¢ Traff lice De, ent for i tigation.

6. Ths report will be forwarded by the insurers to the GIA Reccrds Managemant Cantre established by the Goneral Inswrance Asscciation of
Singapora (GIA) for archiving and that coplas of his repert will for a fee be made avalable upon applcalion by nteresiod panies,

7. By the lodgement of this repert 1 the insurers, You hereby consent ta the archiving af this repor at the centre and 1o copies of the
repon being made avalable aloresaid,

B. Consent undar the Personal Data Protection Act (PDPA}

| undersiard, acknowledge, agree and cansant that:

{3) My Insurer, ry workshop and the General Irsurance Association of Sngapore ("GIA") maylarg pormitled ta cotest, use. disclose

andior p my p | datapersonal information set out In 1N [ferm] and any other parsonal infarmation provided by me or

POS585800 Oy my insurer (collectively the “Personal | tion”} and di and trangfes suct Personal Information Lo all insurar(s)

who have insurec vehicla(s) ivotved in this accidant (all insurer(s) who hawve ingured wehicle(s) Inyofved in this accident shat be

collectvely referrad ta 25 the “Insurers’), the Insurers’ lawyersiiaw frms, the Monetary Authonity of Singapore and any relevant

govarnment agency/authonty (such as the poice), for the purpase(s) of:

lil processing. handing andlar dealing with my claims including the settlement of the claims and any necessary invastigaticns relasing to

the claima.

(i} mvastigating the accident andor my clasms;

(Ib) carrying awt andior doakng with my instructions or responding to ANy enquines by me:

(v} acministering iy ciims {incuding the maling of correspandance, statements, imvaices, repors or notices to me, which cauld nvolve

dieclosure of certain persanal data about me o bring abaut calvery of the same as well a3 on the external cover of onvelopesimal

packages), anolor

(v} camalying with applicatie law in adminstening, processing, handling and/or daaling with my clzims,

(collectvedy the Purposes’)

(9) all Insuree(s) wha have insured venlicio(s) invelved in this accident and the Insurers’ lawyerslaw firms, may'are permitted 1o collect

use, diciose endior process my Personal Information foe one or more of the abave Puepases: ang

(¢} my Personal Information may/can be disclased by any of the Inswers and/or GIA ta their thivc-party service aravidars o agents

(Incauding their Eawyerszaw firms), which may be sited culside of Singapore, for one or mere of $ha above Purpoees,
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Pdlcyhol‘cri Sgnature / Date & Time Actud Driver's Signature (if driver |5 not the /wﬁ;’gssgd by Reporting Cantre Parscnnet
pCT- 2S5 2021L poseyoident Date & Time [(Name as in NRICAD carg)
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SKETCH PLAN #2
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