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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

09/05/2023 17:29 (SGT)

Actual Driver

08/05/2023 17:30 (SGT)

Singapore

INFRONT OF BAN SENG TYRE SERVICE # 02-10
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
Passport No/FIN
Date Of Birth
Occupation
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YM9227P

Yes

GITI TIRE GLOBAL TRADING PTE LTD
2XXXXX873N

rohin.khiu@agiti.com

(Phone) +65-96893812

(Office) +65-62495368

Mitsubishi
Fe83beosrdea

Employment

No - Reporting only
Commercial vehicle
Manual

2977

MSIG Insurance (Singapore) Pte. Ltd.
B 300330761 MKC

LIEW KOK MENG
FXXXX442U
17/10/1965
Outdoor
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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11/04/1994

29 YEARS AND 1 MONTH
Male

(Phone) +65-83121936
joanne.sim@agiti.com

150 BEACH ROAD , GATEWAY WEST
#22-01/08

189720

No

Employee

No

Collision - Head on collision
Clear
Dry

No
No

Yes

No
No

Yes
No

SKB9908G

Private car
ANG SHI YUAN ( HONG SHIYUAN )
SXXXX686D
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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)
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(Phone) +65-87876568
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SKETCH PLAN
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IMPOR TA2T NOTICE
1. Plgags 750 comectly the detalls of the accident 1o speed up the claims propess,
2. Tnis £ mumust be ied Esvholdar andlo: ] .
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5. AnyZ isereporting mav be referred fo the Trafic Police Department for investination.

6. Tnis €01l be forwarded by the insurers 1o the GIA Records Management Conire established by the General Insurance Assoelation of
Sing =38 (CIA) for archiving and that copies of this report willfor a fee be m3ga svaliable upon application by infarested parties.

7. By the= Kement of tis 72pon 1o the inswrers, you heredy consant 1o the 2rAking of this raport 2t the santre 2nd to copies of the
repor L =hg made avalzble sloresaic,

8. Gonse viunder the Porsonal Data Protection Act (PDPA)

t ungersta@ . acknowiedge, agres and consen! that:

(2) My inS LRI WOKShOP 2ng the Generzl heurance Assogiation of Singzpora ("GIA™) maylare permitied 1o coliecs, usg, disclose
and/or pre>casmy porsenal detupersonal information set out ia ihis [form) and any othar personal Bormation vrovidad by me or
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govemnmani gencyfawthorlty (such as tha police), for the purpose(s) of:

{) precessing hendling andfer deeling vith my clalms incisding the sattiement of the claims and any necasseary invastigations relating 1o
tha calms:

(i) Investigatag the sccident andior my claims:

(i) carryime ot anfor desling with my instructions or responding to any enquiries by me;

(ivy adminisieing my claims (including the malling of correspondance,
cisclosure of w2nizin personal data about ma
paclages); axdbr

statements, Invoices, reporis or notices o me, which could invalve
1o bring about defvery of the same 25 well as on the extemal cover of ervelopes/ma

(Vheomplyingwih applicable law in 2dministering, processing, hah:.'fng\an:!lo( dealing with my claims
(coliectively fe "Purposes?) Y N
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(b} all inswirer) who have insureg vehicle(s) invotved in this accident ;m the insurers® lawyersfiaw firms, may/are permitied (o collect,
use, discl ocess my Personal Information for ono or more of the above Purposes: and
’, H o -{
(c) my, : & N :nayfcan.be discicsed by 2ny of tha Instrers and/or GIA to thair ihird-party service providers or agents
. o ). which may be sited oulside of Singapore, for one or more of the zbove Purposes.
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SKETCH PLAN #2
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