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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

04/04/2023 12:49 (SGT)

Both Policyholder and Actual Driver
03/04/2023 14:40 (SGT)

Turf Club Ave, Singapore
TOWARDS WOODLANDS 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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SGS46K

No

KOO WEE KHIAT ALVIN
SXXXX039B
corrieliew@yahoo.com.sg
(Phone) +65-97315882

BMW
X5

Private use

No - Reporting only
Private car

Auto

2979

MSIG Insurance (Singapore) Pte. Ltd.
A 300471065 QMY

LIEW MEI LING CORRIE
SXXXX291I

10/07/1961

Indoor
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Date Of Driving Pass 04/12/1984

Driving experience 38 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97315882
Alt. Phone Number -

Email Address corrieliew@yahoo.com.sg
Address 2 JALAN RASOK
Address complement -

Postcode 739625

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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) 3
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 -

PASSENGER 1

Name UNKNOWN
Gender Female

PASSENGER 2

Name UNKNOWN KID
Gender Male

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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GBF7438U

Commercial vehicle
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SKETCH PLAN

[MEORTANT NOTICE

1. Pease raport corractly tie delails of the accident 1o speed up the claims process.

2 Ths Formamst ba

3 lormaton providged must be a5 truthful and accurate 45 possible. Any wilul misrepresentation of wibolding of materisl facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptanca of Ihis Form by insurance comganies is not an sdmissica of policy Iabilly on the part of the insurance
companies.

5 Any false reporting may be referred to the Palice for investigation

6. Tha report will ba forw arded by Ihe insurers of the GIA Recerds Management Cenlre esiablished by the General hsurance Assccilian
of Singapore (GIA) for archiving and thal copies of this report w il for a fes be made svallable upen appication by nterested parties.

7. By the lodgement af this report to the surers, you hereby consent te the archiwing of g report at the centre and 1o coples of the
regort eing made available aforesaid.

8 Consent under the Personal Data Protection Act (FOPA)

lundersiand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited (o calecl. use. disclose
andlor process my persanal datafpersonal information set oul in this [foem] and any other parsenal ntormaticn praviced by me or
possessed by nry insurer (colestively the “Personal Information”) and disciose and transfer such Peracnal hformation to all nsurer(s)
who have rsured vehicleds) nvolved in this accident (allinsurar(s) whbo have insured vehicle(s) involved in this accident shal be
cobiestively referred 10 a2 the "Insurers”), the hsurers' swyersfaw firms, tha Manetary Autharity of Shgapore and any relevant
government agency/autherity {such 83 the poice), far the puposeis) of

{) processing, handling andior deaing with my claims ncluding the selllemeant of the claims and any necessary Iveshgations relaing o
the clakms;

{i} rivestigating the accident andior my clams;

{#) carrying cut andlor g2sling w ith my inslructions cf resgondng to any eng by me;

() Boministerng my claime (inclxding the mafing of correspondance, slatements, invcices, teprts of NOOCAS 10 ma, which could lvakie
disclosure of certahn parsonal data about me 1o bring 2bout delivery of the same as w ell as on the exlernal caver of envelepes/mall
packages); andiar

(v) complying with applcatle law in adminstering, processing, handing andlor dealing with my claims

(colectively the "Purposas’)

(b} allinsurer{s) who hava insured vehicle(s) invalved in this accident and the hsurars’ law yersfiaw rme, may/sre permittad to colloct,
use, esciose andior process my Personal Information far one or mare of the above Purposes, and

() my Perscnal hisrmation may/can be disclosed by any of the Insurars andior GIA 10 thair thrd parly service praviders o goents
{inchding ther law yers/law firms), which may be sited outside of Singapore, for one o more of the sbave Purpesaes,

X &&(»—\;* Cove Lo Vo s ;'5;47 v '&B

“Pobcyhaker's SGnalre [ Date &  Driver's Signature (I driver & not the polieyhoider) / Date “Vilinessed by Reporting Centre
Time

P & Time : e Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

| (K DRIVING  ACORYy [TURF B HUE

| [oWmzRS N ovPLimOs  ROAD _on  LANE 2|
T T (R70 LAE 3 (ON AT CEFT)
Mmlf (BAp] (070 B CEHT ZIE GBFFER %,
NO __ORE {NJMI?JII

Declaration

W declare the foregoing parliculars are true In every respect.

' o
\.h(;lw-tn-— ; : AL L‘L.”“") 2 V4 ‘//;. (/ /[ (//413
y\ e —— o {

—
Drive's Signature (F driver is not the policyhoider ) / Date Wmssad by Raparting Canire
Parsanael

& Tme

Puicyholders Sgnature / Dale &
Time
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