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@f 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 thus Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

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

6. Thus report wnII be fonNarded by the |nsurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/05/2023 19:33 (SGT)
Actual Driver
20/05/2023 18:08 (SGT)
Singapore

YIO CHU KANG RD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1R235M000B

SLK5415D

No

POH GEONG SIN
S0068128H
FXIAOPEI@GMAIL.COM
(Phone) +65-98185057

Toyota
CAR

Private use

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Ltd.

FU XIAOPEI
S8420910D
25/07/1984
Indoor
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Date Of Driving Pass 03/12/2003

Driving experience 19 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-92357915

Alt. Phone Number =

Email Address FXIAOPEI@GMAIL.COM
Address 119 ANG MO KIO AVE3 #09-1793
Address complement -

Postcode 560119

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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

REFER ATTACHMENT

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 SNJ3178H
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

SKETCH PLAN
IMPORTANT NOTICE

1 Pleasa e

st ecrtectly tha detads of the accident 1o speed up the tlams pracess
Actual D

2o Thes Form must be comp! er andior th

3 Information proviced mus as vuthf and accusate s possible Any wilful mareprosentston or willholfing 6f matenal (0015 may allow

IBRLSINCGE LOMPAT'eS 1D e

we poloy labilty
4 Theissue and acceptance of this Farm by nsurance compan:es 15 nat an admssien of G cy habilty en the pant of the insurasce COMpanes

5. Any false reporting may be referred to the Traffic Police Department for investigation.
G This repert will ba torwarded by the insurers 1o the GIA Recnrds 42, magement Centre estabished by the General Insurnce Aser

on of

Smganare (GIA) for archiving and that copies of this eport wall for a fee be made avaable UEON appacation by interested partes

~i

By the Indgemont of ths repart 1o the nsurers, you hereby censent 10 the archiv NG of th s report a4 the centee and to copes of he
repen beng made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

Lurdesstang, acknewtedge, agree and consent that
E- Y

{1) My insurer, my workshop and the General fns urance Associztion of Sinqapore (G AT) mayiate permtted to collect. use, disclose
andior process my personal dataipersanal nformat:on set out this [form] and any other personal nformation provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transter such Persenal intormation 1o all nsue Ct{s)

Wwho have insured vehicle(s) involved in th s acaident (Al insurer(s) who have msured vehicie(s) nvoived n this accicent shall be

collectively eferred 1o s the “Insurers’), he Insurers’ lawyersaw finms, the Monetary Authority of Singapore and any relevant
government agency/authernty {(such as the police). for the purpose(s) of
() processng. handling and/or dealing with my claums including the sefilement of the claims and any necessany Investiations reliting 10
the claims,;
MY inuastinating (he acedant andier ™y elipme
(G Ganreng wal andion deding with My InSIrUChons or respanding to any enguines by me,
(v) Adnrngtenng my clams (nciuding the maiding of cerrespondence, stateinents, mvoices, 1020118 01 notices o me. wiuch coinld invel ve
disclosure of cean personal data abeut me (o bnng aheut detivery of the sume as well as an the external cover of envelopas ma
packages), andlor

Vi complyng with apphicable law in admunistening, processeg, handing andlor de caling with my clams,

(callecvery the: “Purposces ')
() all insurer{s) who have insured vehicla(s) mvo'ved n this accdunt snd the Insurers’ lavyeraiaw firms, mayiare pemiited 16 o oot
v, Csclose and'or process my Personal Infurmation for ene o more of the above Purposes, ang
(<) my Peroonal Information may/can be disclosed by any of the Instirers, andlot GIA to thest thirg- Pty service providers or agents,
(nchuiding the.r Gwyersiaw fitms), wiich may be sited outside of Singapore, for one of more of the above Purposes

S Rama Moorthy

. 2[5\ 5 - v
Actual Drivers Sigrnature |<Idnv¢,v is net mc Wi :d by Reportng Centi: Pereanne!
policyholder}/ Date & Time (Name as in NRIC/HD card)

cot Green

i e

(R (slng N Tt

S TREV D Vi Al
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SKETCH PLAN #2

Describe Circumstance of the Accident
AL e e vged ot bW
M A ey slse gn ok ke
(L ( SY\\:V\/\ \/JQ\’\ ‘\:\(\ ) ﬁ_ \/’{’"W-et\l \‘/\dg‘ n,\‘ N:,* v
Yawnines (}d\ L ¢ £ WA ’ \:) '
Declaration

A 5
I"We declare the foregoing paticulars anes true n CYEry respact

Po'iwyholder's Signatare 1 Date & Time A:,‘.u.:l Dowver's,
/Date & Tine

vJun2027
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Swnature {if drver is, net the jx licyholder)

S dama Moorthwy

-

Witnessid by Repont 'h:i;}nlll' 1’;;» ONNY;
(Name as in NRICAD ¢.urd)

£
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