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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

17/11/2022 12:57 (SGT)

Both

16/11/2022 19:14 (SGT)

Depot Rd, Singapore

TOWARDS HENDERSON 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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SDS5996X

No

SIM LIONG SENG
SXXXX650I
hcrmyself@gmail.com
(Phone) +65-98277132

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

MSIG Insurance (Singapore) Pte. Ltd.
J 300474332 QMY

SIM LIONG SENG
SXXXX650I
08/10/1958

Indoor
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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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

06/10/1979

43 YEARS AND 1 MONTH

Male

(Phone) +65-98277132
hcrmyself@gmail.com

BLK 114 BUKIT PURMEI ROAD #05-229

090114
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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YQ2176C

Commercial vehicle
SHANMUGAM CHANDRAN
GXXXX204K
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Contact Number (Phone) +65-83745068
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM LIONG SENG
Gender Male

Phone No (Phone) +65-98277132
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SDS5996X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

VEHICLE NO:

IMPORTANT NOTICE DATE OF ACCIDENT:

1. Piease report carrecily the detals of the sccidant te speed yp tha daims process

2. This Foem must be completed by the Pelicyholder andior the Autherised Driver.
3. Informaton provided must be as truthtul and accurate 35 possibly

Ie. Any wiltul misrepresentation or withholdng of material facts may
akow insurance companies 1o t I |

4. The Issue and acceptance of this Formby Insurance comparies Is not an admission of policy labdity on the par of the Insurence
companies,

5. Any false reporting may be erred to Police for investination

8. Tha report will be forw srded by the insurers of the Gla Records Manegement Contre eslatished by the General Insurance Asscclalion

of Singepuis (GlA) ful BICiiVing and thal coples of ois eputwillfor o foe be made svalionie SESh oppiection by Inderested porting,

7. By the ladpement of 11is reportto the insurers, you hereby consent to the archiving of this repan &t the cenire and io copies of fhe
5port Being made available aforesaid.

4. Consent under the Personal Data Protection Act{PDPA)

funderstand, acknow ledge, agree and consent wat :

@) Myinsurar , myw orkshop and the Goneral Insurance Assoclation of Singapare (*GIA") may/are permitted (0 collect, use, $sclose
andlor procass my personal datafpersonal niormation sel gut in this [form] and #ny other personal information provided by me or
possessed by my Insurer (collectively 1ha “Personal Information”) and disclose and transfer such Personal Information to et Insurer(e)
W ho have insured vehicle(s) involved In gis &ccident (all insurer(s) w ho have insured vehicla(s) invelved in ths accident shall be

callectively referred 10 a3 the “Insure 18"}, the Insurers’ law yersiaw firme, the Monetery Authorily of Singapore ang any ralevant
gavernment agency/euthority (such as the pelica), for the purpose(s) of

(1) processing, handling andier dealing with my claims neluding the setiement of the claims and any necassary investigations relating to
the daims;

(i) investigating the accident endfor my claims;

peckages); andlor
¥) complying with aprlicable law in administering, Processing, handing and/er cealing with my cialms.,
(cellactively the “Purposes’}

(5) alinsurer(s) who rave insured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, maylare purmited lo cellect,
use, disciose andlor process my Personal Information for ong or mars of tha 8bove Purposes; and

(¢) my Persenal Information may/can be disclosed by any of the Insurers andlor GlA o their third parly service providers or 8gents
(including thelr law yarsaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposaes.

//
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Polcyhoiders Signature ¢ Date & Driver's Signature (If ériver = not the policyholder) | Date ossed by Repocing Centra
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SKETCH PLAN #2

@ Accident report SLOY22BH0001

Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT
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REPORTING ONLY ( ) OWN DAMAGE ( ) THIRD PARTY 4] OWN WORKSHOP ( )

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YCUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

I'We deciare the foregoing particdars are true in every respeact,

d

/
N 215 T | 1 [y2 - / // A Y
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Policyholder's Signature / Date & Driver's Signature (If daver is not the poiicyholder) / Date ,‘v\ﬁf{sssed by Reporting Centre
Time & Tine Personnel
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