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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

06/04/2023 16:17 (SGT)

Both Policyholder and Actual Driver
05/04/2023 17:41 (SGT)

Upper Changi Flyover, Singapore
TOWARDS TPE (TAMPINES)
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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SNB776T

No

DAVID WONG SOON SENG
SXXXX7011
junmin147@icloud.com
(Phone) +65-91990377

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1498

MSIG Insurance (Singapore) Pte. Ltd.
A 300593656 QMY

DAVID WONG SOON SENG
SXXXX701I

21/05/1976

Indoor
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Date Of Driving Pass 25/03/1997

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91990377
Alt. Phone Number -

Email Address junmin147@icloud.com
Address 38 ANCHORVALE LANE #11-33
Address complement -

Postcode 544593

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

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 SFN3373J
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)
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SKETCH PLAN

SHETCH PLAN

I, P2ase report gorrectly the datails of the sooidenl to spead up the claine process.
2. Tnis Form must be completod by the Pollcynolder andior tha Ayhorised Drlvar

3. nfarmation provided must be as truthfyland accurpte as possible, Any witus rmisroprasaniation o withhakding of mataried facts may
alow surance companies to zepudiate poliey liabllity.

4, The issue and acceptanze of tvs Form by nsurance companias is not an adrmission of policy labiity on he part of the Insurance
companies,

s, als 16 the @ f ation.

8. Tha report w il 8a foew ardad by Ihe insurers of the GIA Recards fanagement Contra estznished by the Ganeral nsurance Association
of Singapere (GIA) for archiving and that coplas of fiis regort wil for a fee be meds available upon appleation by niarestac parties,

7. By tha icdgament of this report to the lhsursrs, you hersby consent i the archiving cf this report & tha centre and to copies af fhe
report beng made avalable aforesad,

8. Consent undar the Parsonal Data Protaction Act (POPA)

lunderstand, scaiow ledge, agree and censant that ©

(3) My insurer , my w orkshop and the Ganaral haurance Asscclation of Singapora ("GIA*) maylare permittad to colect, use, dichss
analor precess my personal datalpersanal informeten setout in this [ford and any othar peraanal nfarmation proviied by me or
Pas30ssed by my khswrer (colectively tha *Personal Information”) and disclose and transfer such Personal hormeation Lo al nsurar(s)
wha have insured vohicie(s) involad in this accidant (all nsurar(s) w ho have insurad venkla(s) invelved in this acciden shail by
collectivaly referradtoas M1a "Insurers”), the nsurers” faw yers/law tire, the Monotary Authority of Sngapars and any ralevant
Qovemment ggencyfavtharity (such a5 the palice), for tha purpesa(s) of -

(I} arecesaing, handing andior dasing with ry claims including tha setiemant of the slas and any necessary invasligatians refating lo
tha claims;

{1} nvestpating the accidant andior my chaims;

(i) carrying out andior dealing with my nstructions or responding to any engukies by me;

(v} admiristering my claims (including e maiing of comessondance, slatments, rvaicas, raparts or noticas 10 ma, wNeh could nvolve
dachisure of cerlain persanal data adout me 1 bring abaul dalivery of Il same as well 95 on tha extarnal covar of envalopesimal
pacaages); andlor

(v} complying with applicatie kw n administaring. processing, handing andlar dealg with my claims,

(codactivaly the *Purposes”)

{b) allinaurer{s) w ho have nsured vehick(s} invaled i this accient gnd the hsurers' aw yers/law firms, may/are permitad lo calest,
usa, dschse andior process my Fersonal nfarmation for ons or mars of Bia abova Rurposes: snd

(c) my Personal infaraton miy/can be disclsed by any of the nsurers andicr GIA ta thelr third party service providars or agants
(including their ke yarsiaw fitrs), which may be sited outskle of Singapare, for ane or mora of the shova Purposaes,

e

W g Ly 4/?;/5 V/ée)?

Rolicyhaokder's Signature / Cate & Criver's Signature (I drivar is not the polisyhoider) / Date _Winassed by Reparting Centrg
Tire & Time Fergonnel

Sketch Plan

Vebecle A5 SNBIFCT
Vikicle 8 ¢ SFN 323377
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SKETCH PLAN #2

Daseribe Circumsiancas of the Accidant
At 1t stated date and +Hme of accdend | was devig my vehele A ( SNE FIGT
N J T

alowa tae  Stated locadion . As [ was mouing Slewly on the |oft fane |

vibwdg B [ SFN333R]) suddmly  (elvded onbo He veav of myq Vilelr A
o L

Declaration

Wa declare the foregoing particulars are trus in avary raspect.

2% /
{///i / 5
2 by /0023
Folcynalder's Signature/ Date 2 Ora/or's Signatirs | f drivar & 0ot ins polcyhocar, * Calg /Mnaasad by Pepating Ceairs
Tire & Tirre © Parsonral
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