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@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comeclly the details of the accident to speed up the claims process

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies 1o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance comparies

o Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GIA) for archavng
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 ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repert being made avadable aforesad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/01/2023 15:03 (SGT)
Both

24/01/2023 15:42 (SGT)
Malaysia

JALAN TENGKU AZIZAH
Malaysia

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

¥ Acrident renort SV11231P0002

SMP81888

No

PANG MING KEE
SXXXX242|
pangmk@fabsolutions.com.sg
(Phone) +65-90173378

Volkswagen
Passat
Passat Comfortline 1.8 1 TSI 132kW DSG

Private use

No - Claiming third party
Private car

Auto

1800

MSIG Insurance (Singapore) Pte. Ltd.
A 300332294 QMY

PANG MING KEE
SXXXX242!
09/09/1978
Indoor
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-ate Of Driving Pass
Driving experience
Gender
Mobile Number
All. 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

PASSENGER 2

Name
Gender

PASSENGER 3

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

REFER TO THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?

@' Accident report SV11231P0002

25/05/2005

17 YEARS AND 8 MONTHS
Male

(Phone) +65-90173378

pangmk@fabsolutions com.sg

APT BLK 681C WOODLANDS DRIVE 62
#03-43

733681

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

TAN HUI SZE
Female

PANG CHENG YU
Male

PANG CHENG YAO
Male

No
No

Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKQ2851C
Vehicle Manufacturer BMW
Vehicle Model 218i
Vehicle Variant .

Vehicle Colour Gray
Vehicle Category Private car
Name of Driver

Contact Number .

Address -

Address complement -
Postcode -
Insurance Company Name 2

Nature Of Damage 2

Details of property damaged in accident z

No. Of Passenger (Including Driver) .

« ’
’

WITNESS 1

Name TAN HUI SZE

Phone (Phone) +65-92305718
Email 5

E—T
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SKETCH PLAN

TANT
1 Please repon comestly the détar's of the accdent 1n speed up the claims process

2 Tius Form must be comploted by the Poicyholder andlex e Actual Qrver

3 Information provied must ba a8 iyl gnd accurdls 98 possibie Ary it marapcesariation or mthald =g of maferal facts may wos

insurance comparies 1o repudints poicy. kabity
4. Tho msue 0nd acceptance of this Form by insurance companies 18 nol an admiss.cn of pofcy kabiily on the part of B0 nourance companes
5. false reporting ma f

6. This report wil be forwnrded by the msurers 1o the GIA Records Management Cantre estabi s*ad by the Genera’ ».wm o
Singapora (GIA) for archiving and that copies of ths report will for 3 fee be made avatable upon appication by Slemmsted parties

7. By the lodgement of this report (o the insurers, you hereby consent o the arthiing of thy report at the centre and to copas of the
1opor; bang made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acanovdedge, fmrce and consent that

() My insurer, my workshop and the General insurance Associaton of Singapore "GIA™) may/are pemmitled o codlect use daclose

andlor process my persanal data/personal infermation st cut in this [form) and any cther pemonal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transter such Personal Information 10 af msureris)

who have insured vehicle(s) nveived in this accident (all msurer(s) who have msured vehicle(s) invobvad in this accedent shal be

collectively referred 10 as 1he “Ingurers’), the Insurers’ lawyersTaw firms, the Monetasy Autherty of Singapare asd any mievant

government agency'authonty (such as the poiice), for the purpose(s) of

(1) processing handiing andior dealing with my claims inchuding the settiemant of I clarms and any nocessary nvestgatons relateg to

the claims

(i) investgating the acai¢ant and/or my claims,

(1) carmying out and/or dea'mq with my instructons o tesponding to any enquines by me

(Iv) admiristering my claims (including the maikng of correspondence, slatements, invorces. rmports o notees 10 ma. whieh could Involve

disclosure of certain personal data about ma to bring about detvery of the same as well as on tha sxternal cover of snveiopesma !

packages) andlor

{v) complying with appicable law in admn:stenng, processing, handling and/or dealng vith my clams.

(collectively Ine "Purposes’)

(0) 0l msureefs) who have nsured vehicl(s) involved in this accident and the insurers Lwyers/law fzms mary/are permated to collect

use. disclose 3nd/or process my Perscnal Informaticn for 0ne e mote 6f Ihe above Purposes and

(2] my Perscnal Information may/can be diszlosad by any of the Insurers and/or GIA to their thisd-party senvice prowiders of agents

(inchsding thexr lmycvs’aw fiems), which may bo sitad outsicde of Singapore. for ane or more of the abava Pupases

. /@4 25,/
!
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§pan
Polcyno'ders 5 grpv' 0 / Dare & T me Actual Driver's Signatura (1f driver 13 oot tha IY;:-;"JWAQQN'Q '32;"1" ”"’&;’“
policyholder) | Date & Time (Nama as in NRICAD card)
Sketch Plan
Seafg10EE~ !

:);"C‘m T"‘:Jku Az —\lf\

@Accident report SV11231P0002 Page 4 of 15 .

Powered by CamScanner


https://digital-camscanner.onelink.me/P3GL/w1r4frhy

.

/

L«cdbc Ci

of the Acci

: 71/!( w‘:\J

On Aue 2uftf23

wlas. '?'%\A(/
"(n-f 0'1(1/ (ces ’ﬁ)'y;

fo eeder the.

C o fime

t gauwd [SHE [ v *’"":E)
fo f’gafam foran  Toheo B . ﬂw- wo olyt

. +s. c.n‘ ueu'
63 ot/ 1y Jf

beo
cosl
, Thpt oA

‘T(}uv Mm, ’:. ry: // (razgr//

f” ch oy

cuﬁjm‘ 7 reov WZZ po

D laration

/}

l("'.'/

Ny patCuians are Tt

257/}
/Z L‘fi'\

Gr Accident report SV11231P0002

e

Page 5 of 15 1
-

Powered by CamScanner


https://digital-camscanner.onelink.me/P3GL/w1r4frhy

