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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

14/03/2023 15:26 (SGT)

Both Policyholder and Actual Driver

14/03/2023 11:35 (SGT)

Singapore

23 Kaki Bukit Avenue 4, Vicom Inspection Centre
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

Accident report SN09233E000A

SFE9226J

No

Tay Tiong Wee Jason
SXXXX038H
kennethliann@gmail.com
(Phone) +65-91002292

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

MSIG Insurance (Singapore) Pte. Ltd.
B 300574827 QMY

Tay Tiong Wee Jason
SXXXX038H
29/05/1964

Outdoor
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Date Of Driving Pass 20/11/1985

Driving experience 37 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91002292
Alt. Phone Number -

Email Address kennethliann@gmail.com
Address Blk 208 Serangoon Central
Address complement #09-226

Postcode 550208

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) 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

Refer to the attached statement.

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 GBE7873B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

Describe Circumstances of the Accident

\
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Declaration

VWe declare thg foregoing particulars are true in every respect,

A

\Wi1o3 1 rery

Policyholdé
Time

(fj&gna!ure / Date &

Dxiver's Signature (If driver is not the polcyholder) / Date
& Time
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Witnessed by Reporting Centre
Personnel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Fease repon gorreclly the detals of the accident 10 speed up the claims process.

2. This Form must be gompleled by the Policvholder andior the Autherised Driver.

A nformaton peovided must be as truthivl and accurale 33 possibie. Any w¥ul msrepr o w Rhinokding of facts may
alow nsurance cormpanes 1o repudiate policy liabilty.

4. The issue and acceplance of this Form by nsurance companies & nct an admission of policy Kabiity on the part of the insurance
companies.

5. Any(false reporting may be referred to the Peolice for investigation.

6. The report w i be forw arded by the insurers of the GIA Records Manag Certre by the General hsurance Assocation
of Sngapore (GIA) for archiving and that coples of this repart w il for 2 fee be made avaladie upon appication by interested parties.

7. By the lodgemant of this report 1o the nsurers, you hereby consent to the archiving of this report at the cemtre and 1o copies of the
report bong made avalable aforesaid.

¥ Conseont under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

() My nsurer , my w orishop and the General Insurance Association of Singapore ("GIA") may/are permmitied to collect, use, disclose
andice process my personal data/personal information set out in this [formmi and any ather perscnal information provided by me or
possessed by my nsurer (Collecively the "Personal Information®) and disclose and transfer such Personal nformation 10 all nsurer(s)

who have nsured vehicle(s) nvolved in this accident (sl nsurer(s) who have nsuwred vehicle(s) nthis shal be
colectvely referred 1o 8s the “Insurers”), the hsurers' lew yersAsw frms, the Monetary Authorty of Sngapoce and any relevant
¢ sgency/authorty (such as the polce), for the purpose(s) of

(i) processing, handing andior dealng w th my claims ncluding the seiement of the claims and any necessary investigations relating to
the clams:

(i) Investigating the accident and/or my claims,

(W) carrying out andlor dealing w 1 my Instructions o responcing to any enquines by me.

() administering my clams (ncludng the madkng of siatements, . reports or notces to me, w hich could nvolve
daclosure of certan personal data about me 10 bring about defivery of the same as w el as on the caver of envelopes/mal
packages). andice

(v) conplyng w th appicable liw in administerng. processing, handing and/'or deakng w th ry clamrs.

(cobectively the ‘Purposes”)

() ok msurer(s) who have nsured vehicle(s) involved in this accident and the hswrers' law yersilaw fems. may/are permeied to collect.
use, dsclse andior process my Personal nformation for one or more of the above Furposes; and

() my Personal nformation may/can be disciosed by any of the nsurers andior GIA 10 ther thied party service providers of agents
(nchudng thew law yers/law frms), w hich may be sted outside of Sngapore, for one of more of the above Furposes.

%\{ \YWiosigea

ru:ynnudQ}bwuoms mvﬂ Signature (¥ driver is not the polcyholder) / Date  Wenessed by Reporting Centre
Trre Personnel

Sketch Plan
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DAIMLER AG

WDD21 304227402583
2245 kg

¢ 1050 kg
- 1225 kg
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ADDENDUM FORM

=3 = = S “V“"_“"_‘-_" S — — ———— . —
“GENERAL
INSURANCE
ASSOCIATION

RECOFL MANAGEMENT CENTRE

IMPOWRTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

e ——
ADDENDUM
(A) P ARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: SNA41L33E 000 A Vehicle Registration No: SFE 4216 3
N 2me (as shown In NRIC): Tay Tiong Wee : Jason NRIC/FIN/Passport Ne: o334
(**Vehicle Driver/Policyholder) (*) Please delefe as appropriate
Acidress: RB\k 20% chm%oov\ ch‘fﬁ,l do4-116" Singapere (SSoeg)

contact (Tel);___4\wo 224 Mobile No.:

Ernail Addrass: Kenvekwlionn @ gwail com
-

Dateof Accident: _ \Y | 0379013 Time of Accident: 135

Placeof Accident: __ 2.2  keki  Bukid  Avenue 4 , Vicom

Insurance Company: MsSIG

AIDITIONAL INFORMATION /AMENDMENTS:

-~
L2
~

I havewnade a report on the above~-mentioned accident and would like to Include additional information or
make the fellowing amendments:

W) i!ia!!é Sker \7\;n addegss.

thiodf o3
Policyholder / Actual Driver's Signature : Reporting Centre Personnel's Signature
Date: Name (as In NRYC/ID card):

Date:
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