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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

28/03/2023 17:43 (SGT)

Actual Driver

27/03/2023 12:00 (SGT)

Singapore

21 WOODLANDS CLOSE PRIME BIGHUB ( CARPARK))
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
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GBG3674A

Yes

STEEL ART PTE LTD
IXXXXX747TW
office@steelart.com.sg
(Phone) +65-96752509

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MSIG Insurance (Singapore) Pte. Ltd.
A 300332602 MKC

CHONG KIM MEOW
SXXXX999C
19/09/1960

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

02/09/1988

34 YEARS AND 6 MONTHS
Male

(Phone) +65-96752509
office@steelart.com.sg

APT BLK 691D WOODLANDS DRIVE 73
# 09-59

734691

No

Employee

No

Side Swipe
Raining
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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YQ89J

Commercial vehicle
ARANGANNAL KARUPPAIAH
GXXXX086T
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-84082587

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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CHONG KIM MEOW

Male

(Phone) +65-96752509

APT BLK 691D WOODLANDS DRIVE 73
# 09-59

734691

NECK,LEFT SHOULDER AND LEFT SIDE OF THE CHEST PAIN

GBG3674A
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the detals of the accident to spond up the claims process.
2. This Form must be

3. Information provided must be as truthful and aceurate as possible. Any wiful msreprasentation or w ithholding of material facts may
alfow insurance companios lo repudiate policy liability.

4. The issue and acceptance of this Formby insurance conpanias is not an admission of policy fiabity on the part of the insuzance
companies.

5. a d E

6. The report w il ba forw ardad by the insuress of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GiA) for archiving and that copies of this report wil for a fee be made avaiable upon epplication by interested parties,

7. By the lodgement of this report to the nsurers, you hereby censent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permited to collect, use, disclose
andier process my personal data/personal infermation set out in this {form) and any other persenal inforrmation previded by me or
possessed by my insurer (collactively the "Personal Information®) and disclose and transfer such Porsonal Information (o all insurer(s)
who have nsured vehicle(s) nvolved in this accident (al hsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
colectively referrad o as the ‘Insurers®), the hsurers’ law yersiaw firms, the Monetary Authority of Singapora and any relovant
governmant agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w 2h my chims including the setliemant of the claims and any necessary hwesligations relatng to
the claims;

(ii) investigating the accident andlor my chaims;

(1) carrying out andior dealing w ith my instructions or responding (o any enquiries by me;

(v) administering my claims (including the maifng of correspondence, statements, inveices, reports or noticas to me, which could invoive
disclosure of cartan persenal data about me to bring about defivery of the same as w el as on the external cover of envelcpes/mal
packages); andior

(v} complying with appicable law in administering, processing, handiing and/or dealing wilh my claims.

(calleclively the “Purposes’)

(b) alinsurer(s) w ho have insured vehicie{s) involved in this accident and the hsurers’ low yersiiaw firs, maylare permitted o coliast,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

{c) my Personal lxformation may/can ba disclosed by any of the Insurers andior GIA to thelr thirc party service providars oc agents
(including therr law yers/flaw firms), w hich may be sited outside of Singapare, for one or more of the above Purpesas,

2% cm/az

Policynoider's Signature / Date & Driver's Signature (if criver is not the policyholder) / Date . Withedsed by Reporting Contre |
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SKETCH PLAN #2

Describe Circumstances of the Accident
On  31-03. 3933  af aboud 73 - X Ppm. I was

(Carpa &
’flva[h'ng O\’Onﬁ 2] wopdland e olp se Prfv\»p b.ahub /fr .)

1 was dn‘v,'nq era.’aH - Suddenly 5 vehicle B

Y4 897) comx ot of Frp P”k'—é—? and Wt _my Vehicle
hght Ffront porfion-

Declaration

Wve declare the foregoing particulars are true in every respect.

1y o Sl
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