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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 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

10/11/2022 09:56 (SGT)
Driver

08/11/2022 12:40 (SGT)
Singapore

15 WOODLANDS LOOP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SL0Z22BA0001

YQ6495E

Yes

Ken Hoe Seng Co
OXXXX200M
israelvell.j@gmail.com
(Phone) +65-67446990

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

2199

MSIG Insurance (Singapore) Pte. Ltd.
A300563121MKC

ISRAEL VELL S/O SUBRAMANIAM
SXXXX134C

10/09/1995

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

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 ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SL0Z22BA0001

12/07/2018

4 YEARS AND 4 MONTHS

Male

(Phone) +65-93692982

israelvell.j@gmail.com

BLK 149 BUKIT BATOK WEST AVE 6 #04-301

650149
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FRONT ONLY WITH DRIVER

SMH8450K

Private car
TAN ENG SIONG
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NRIC No SXXXX562B

Contact Number (Phone) +65-92334665
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

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process,
This Form must be completed by the Policyholder andior the Actual Driver.
Inlarmabion provided must be as truthiul and accurale as possible, Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy hability,

4. The msue ansd acceplance of this Form by

5 nol an

we i

5. Any false reporting may be referred to the Traffic Police Department for investigation.

. This repon will be forwarded by the insurers to the GIA Reaords 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 inleresled parties.

/. By he lodgement of this repert Lo Ihe insurers, you hereby consent o the archiving of this report at the centre and (o copies of the
report being made available aloresaid,

&, Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and conscnt that:

(2) My insurer. my werkshop and the General Insurance Association of Singapore ("GIA™) maylare permitled to collect, use, disclose
anddior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer {collectively Ihe “Personal Information™) and disclose and lransfer such Personal Inf toalli s1(S)
whi hiwe insured vehicle(s) involved in this accident (all msurer(s) who have insured vehicke(s) involved In this accident shall be

v Auth

collectvely referred 1o as the “Insurers”), the | s’ lawyersilaw firms, the M ily of Singapore and any relevant

govarmment agencylauthodly (such as the police), for the purpose(s) of:
() processing, hiandling and/or deating with my claims nciuding Ihe seltloment of the ciaims and any

ary i '.' lions rotati

the: claims;

{it) investinating the accident andor my claims;

{ul) carrying oul andlor dealing with my instructions or responding to sny enquities by mo;

(iv) administenng my claims (including the mailing of correspondence, slatements, invoices, reports or nolices 1o me, which could invelve
disclosure of ¢ertain personal data about me to bring aboul defivery of the same as well as on the external cover of envelopes/mall
packnges); andlor

(v) camplying with applicable law in administering, processing, handing andlor dealing with my claims.

{collectively the “Purposes®)

(b} all insuter(s) who have insured vehicie(s) involved in this accident and the Insurers” lawyersiaw firms, maylare permitted to colleal,
use, dis sclosa’ nn&p"pmgq& my(Pcrsonnl Information for one or more of the above Purposes; and

(e) my P“(smjﬂ H@l‘.‘u- discloned by any of the Insurers andlor GIA to their third-party servica providars or agents
(mrlggwuyu )wﬂlﬁvt may be siled oulside of Singapore, for one or more of the above Purposes.

/,-.,,
BIZLINK CENTRE
-, SINGAPORE 40893,

of policy liability on the part of the insurance companies,

L1 70k Fou 1 4
REX R74 Fie .
W on|nl2¥ to/itfr0L
Policybolder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wilnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/D card)

Sketch Plan

/4 COOODA/M/Of Looh

It

Baan: sasderptoret

£

v;tannjn-?}
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SKETCH PLAN #2

Describe Circumstance of the Accident

I e ou-‘m alfer )(,hw:y Fom uk«){qnb Lovp. e gowabery
didnlt open 3o Uad to rvirse oung) piowe, Jorvnrd. oo [ Shopted
feverse | haard & lovd bont an) | gumk"j Juor) Joond) P4 bpsy

F oy By Pe bime | L brnke, Hht lorny toviled He Cur bopnet lews ,
a dent. Aty Wt we olghicd Be wonele ond  wx tpihmng) f,,;,cqlerj
T diver pointed oA e Lopad ool e momber phde oy Joemagnd . Tlece
et oblas J»m in by cur whichet | onfipmed wdh He Maw el
Hose ware e Yool e dent, #« Wd.m* M)'HN Avler /Mt
U/‘V (e d 5 s ’mhm e NvJ yute St*“(l‘«l“’
'i'o&v 9 foanwmbes Zﬂl aA koN* 3 SOfM '*“:7 i #«/W‘*}C ,7%,«/.

Decl larz i
ey %&3 I;L o {Eﬁm ulum S nfu lrue in overy respact

g SENG C0,,
5(“:}' s U'w’ENU«_ 1 %#02-010
L ~:'f.\;f;AD.\p s * \\ -
_ TELY6744 poan E.40893¢ A £ 1ol T
- T‘nhr.y;; ><.('\r;—:);\nl ;:'7 Date & Time l(hll';}ll Driver's Signature (if diver 1s not the palicyholder) Witnessed by Reporting Coenlre Persanac!

/ Dale & Time (Name as in NRIC/ID card)
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