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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

21/11/2022 12:33 (SGT)

Both

19/11/2022 13:13 (SGT)

Jurong West Street 73, Singapore
(UWJ72) CARPARK GANTRY
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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SFP1980J

No

ONG ENG SENG
SXXXX459A
jozr24@gmail.com
(Phone) +65-97226211

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.
A 300332761 QMX

ONG ZONG REN, JUSTIN (WANG ZONGREN)
SXXXX750E

22/09/1994

Indoor
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Date Of Driving Pass 29/01/2020

Driving experience 2 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97226211
Alt. Phone Number -

Email Address jozr24@gmail.com
Address 18 SIMEI RISE #02-43
Address complement -

Postcode 528808

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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
Vehicle Registration Number SNA4367U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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ONG ZONG REN, JUSTIN (WANG ZONGREN)
Male
(Phone) +65-97226211

SLIGHT INJURY
SFP1980J

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

! Prease renoet correctly the delats of the accident 1o speed up the clakms process,
2. Tnis Farm must ba cempleted by the Polleyhaldar andlor the Authorisad Criver
3. nfeeration proviced must be as fruthful and accurate 35 possila. Any wifu misreprasentation or w thhaldng of materal fects may
alow insurance companies ¥ repudiate policy liability,
4, The issus and scceprance of this Form by insurance compenies is not an admss on of policy Fabity on 1he parl of the msurence
companios,
5. Any false reporting may be raferred to the Folice for investigation.
&, The repan wil be forw arded by the insurers of the GA Records Menagement Cenltre estabiishad by the General bsurance Associeton
of Sngapara (GIA) for archiving and that coplas of 1HS repcel will for o fea be made avalabis upon appication by nileresied paries.
7. By the lodgemeni of {his report lo the nsurers, you herehy cangent 1o the archiving al 148 rapart at the centre and ta coples of the
reporl bery) made aveilable aforesa.
& Consent under the Porsonal Dota Pratoction Act (PDPA)
Junderstance, acknaw ledge, agree and consent ek :
(a) My nsurer , my workshap and tha Genaral hsurance Associatian of Sigapore {"GIA®) muylare permiltes 10 colec!, use, dickse
anilor procass my parsanal dataipersonal nformation set oot n this [formi and ary ofier persanal information proviced by ma or
possassad by my nsurer (colisctivaly the “Personal Information”) and dsciose and Iransfer such Farsonal informaton 1o al nsuresis)
w ho hiiva nsured vehicle(s) invetved in this aceident (allinauwer(s) w ho have nsured vehicla(s) Invalvad n this accdent shall be
calectvedy refarred 10 88 the “Insurers”), the insurars’ law yerslaw finms, the Monetary Authorily of Singapare and any relevant
gavenmant agency/faulborily (such as 1ha padea), far tha purpese(s) of ©
(i) procassing, handing ander dealng w h my clams incliding tha sattlamant of the clams and any nacessary Twestgationg relaiog Lo
the claims;
(&) Fvestigating the acckdent Bndor my laing,
(M) carrying aut andfor desing w ith my Nstruclions of respandng 1o any enquiries by me,
(V) sdministenng my chams {inchuding the maiing of comaspancance, stalements, Fvoices, reports or noteas 1o me, w hich could nvclve
dsciosure of cartain personal data about me to bring about defivery of the samo a5 w o as on e external cover of arvelopes/irol
packagas); andlar
(v} coaplying wih epptcable lsw I administering, precessing, handiing andlor deakng w kh my claims,
{colactvaly the “Purposes”)
(b} al nsurer(s) who howa Insured vehkela(s) invalsad in this sccidect and he insurers' law yarsiaw (s, maylare permictec 1o colec,
use, dischose andior process my Persoaal hfarmation for one or more of e Bbave Arposes; ard
{c) my Fersonal hformatien mayican ba daclosed by any of the nsurers andior GIA 10 their Ihird parly service prowidars or agents
lincludng thear law yoes/iaw, firms), which ity be sied outside of Singapora, for ane or mora of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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