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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

25/05/2023 11:17 (SGT)

Both Policyholder and Actual Driver
24/05/2023 12:25 (SGT)

Jurong Gateway Rd, Singapore

J-CUBE PEDESTRIAN TRAFFIC JUNCTION
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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SGN4623U

No

LOKE WYE HOONG (LU WEIHONG)
SXXXX838G
wyehoong@hotmail.com

(Phone) +65-81135062

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.
D 300153681 QMY

LOKE WYE HOONG (LU WEIHONG)
SXXXX838G

13/04/1976

Indoor
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Date Of Driving Pass 13/06/1994

Driving experience 28 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81135062

Alt. Phone Number -

Email Address wyehoong@hotmail.com
Address BLK 483 SEGAR ROAD #09-346
Address complement -

Postcode 670483

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) 2
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 CHAN YIM LENG
Gender Female

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ6663S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car

WONG HONG POW
SXXXX327E

(Phone) +65-98199656
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 _Phue rapart cecrectly the catails of the acckient 10 speed up the claims procass.

2. This Farm must be completed by the Poliyholder aad/or ta Aclual Driver
3

information provided must te as {ruthful ang accurale 3% possbie, Any willul P lon of withholding of matesial lacts may allow
iNsurance comoanas o tegudinle policy liabiily

4. Theissue and acceptance of this Foem by Insuiance cempanics is not an 4 of pelicy llatlily on the par of the nsurance campan®s,
Any false reporting may be referred to the Traffic Police Department for investigation,
This cepart will e forwarged by the insurers to tha GLA Records Management Centre establishad ty the Genesal Insurance Assaciabion of
Singapare (GIA] for archiving and that coples of this repart will for 2 fae be made avallatle upan apolication by interested padties.

7. By the loogernent of this repar to the insurers, you hereby consant 1o the archiving of I report at the centre and to copies of the

repert being made avallable atoresaid.

3. Consent under the Personal Data Protection Act (FDPA)

1 urdérstand, acknowlecge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscoaton of Singapcre "GIA") maylare permitted 1o collest, use. disclose
analor procass my personal datapersonal informalion set cut in this {form] ang any other personal information provided by ma or
passessad by my msurer (collectively the "Personal Information”) anc disclose and transfer such Pesscaal Infarmation to all insurer(s)
who have ingured vehicle(s) involved m this acedant (8l insurar(s) who have insured vehacleds) invoned in this sccident shall be
colectvely refetred to as the “Insurers”), the insurers’ lawyérs/law firms, the Manetary Autharty of Smgapo@ and any relevars
governmant agency/authority (such as the police), for the purpose(s) of

(1} processing, hardling andior dealing with my claims inciuding the settlemant of tha caims and any necessary investigations relating ta

e claks;

(V) Invesligating the acadent andlar my daims:

(i%) carmying out arndier dealng with my Instructions or respONGAG 10 any enquires by me,

(v} administering my caims (nchiging the malling of correspandence, statemants, Invaices, repors of natices Lo me, whick cauld invole
csclosure of cortan parsoral cata aboul me to bring about delivery of tha 53me as wed as on the extemal cover of eavelopesinall
packages); andlor

(v} complying with applicable l&w in administering, processing. handing andicr dealing with my clams,

(codectively the "Purposes”)
(&) all Insurer(s) who nava Insured vehicde(s) involved in this dent and the Insurers’ lawysralaw firms, may/are permilled to collsct,
USa, disciose andior procass my Perscnal Infarmation for one or more of the above Purposes,; and
(ch my Parsonal Information maylcan be diaclosed by any of the Insurars andlor GIA lo their third-party sarvias providers or agents
(eiclucing their lawyersiaw frms), which may be sited outskic of Singapore, for coe or mare of he sbove Putpases.

Poscynaiders Siprature | Date & Time Drivers Signature (f deover i3 ool the polcy )¢ Date Al WR G Conva P

£ Time (Name as in NRICID csrd)

Sketch Plan

TG
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SKETCH PLAN #2
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