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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

11/05/2023 16:12 (SGT)

Both Policyholder and Actual Driver
11/05/2023 08:11 (SGT)

Singapore

TAMPINES STREET 31

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

Accident report SL0Z235B0001

SLZ2990A

No

ONG CHEE HEE
SXXXX347H
ongchenghee@yahoo.com.sg
(Phone) +65-96949389

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
A 300555182 A72

ONG CHEE HEE
SXXXX347H
27/05/1974
Indoor
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Date Of Driving Pass 28/02/1998

Driving experience 25 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96949389

Alt. Phone Number -

Email Address ongchenghee@yahoo.com.sg
Address APT BLK 137 POTONG PASIR AVENUE 3
Address complement # 05-148

Postcode 5350137

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 THE ATTACHED STATEMENT

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 SJS1129M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-88209451
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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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1. P=pes #<tion gomectly the detalls of the accident fo speed up the claims ptoeess.
5 ms F=mmust be compieied by the Polcvhokier andlor the Axtusl Ditver.
3. |nio Ut provised must be gs truthful and acourate 25 possible. Any witil misrepresentation or withholding of material facts may allow
ey~ 255 companies 10 12pygiate policy liabify,
The j==eand ascceplance of this Form by insurance companies is nm an admission of policy Tabiity on the part oﬂhe !mummc companies

ANy tse reporting may be referred fo the Traffic Police Department for investigation,

This <ot be forwarded by the insurers 1o the GIA Records Management Cantre esteblichad by the General Incurance Association of
girg =2 (GIA) for archiving 2nd ihat coples of this report will for 2 fe ba mada auailable upon applisation by inierested paries.

By the= Koament of this report to the insurers, you hereby consent 1o the erchiving of this report 2t tha cantrs and 1o copies ofthe
,;porc 2ag made avzilable aforesaid.

8. Conse-Ttunder the Personal Data Protection Act (PDPA)

| ungarsiEx % scknowledge, agree and consent tha:

(2) iviy inss LIy werkshop and the Genesal Insurance Association of Singapore (*GIA") may/are permitied fo collect, use, issloss
andfor pre2ossmy porsenal delapersenal information set out in this [form) and any other persona! Information providad by me or
possessed oy my insurer (cofeclively the "Personal Information”) and disclose and fransfer such Personzl Information to all insurer(s)

vio have laued vehide(s) invelved in this accident (2l insures(s) vho have insured vehicle(s) involved In this sccident shall be
collectively résredto as the Insurers”), the Insurers lawyersfzw fimms, the Monetary Authority of Singapore and any relevant
asvemment yency/autherfly (such as tha police), for the purpose(s) of:

(i) procea=ing handling andior daaling with my dalims inclidding the settiement of tha claims and any necessery investigations relating to
the claims:

{0 investfgaisg the accdent and/or my claims;

() carryimg od andior dealing with my instructions or responding to any enquirics by me:

(ivy aoministeing my claims (including the malling of comrespondance, statements, Invoices, reports or notices 1o me, which could Invalve

disclosure of wiizin personal deta 2bout me to bring about delivery of the same a3 well as on the extemal cover of envelopes/mal
pacRages); axier .
(vh.complying wih appliceble law in edministering, processlng, han:,'ing and/or dealing with my cizims.

(collectiveely e “Purposes”) ~

~
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(b) all insurert) who have insured vehicie(s) iwolved in this accident and the Insurers' lawyersflaw firms, may/are permitled o collect,
use, disclose mdlor process my Personal Information for one or more of the above Purposes: and

) my Persord Infoimation mayican be disciosed by any of the Insurers end/or GIA 1o thelr third-party service providers or agonis
{Including tha klawyers/law firme), which may be sited outside of Singapore, for one or more of the sbove Purposes.
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Declaration

1MWe declare the foregoing particulars are true in every respect.

% \J z/>> | %MMQ nls)mzs

ignature / Date & Time  Actual Driver's nature (if driver is not the palicyhoider) NW%RM:\QC@MP«W
Pms 2 ; I Date & Time . (Name a5 in NRICAD card)
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