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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

31/05/2023 10:11 (SGT)

Both Policyholder and Actual Driver

30/05/2023 13:35 (SGT)

Singapore

AIRPORT ROAD FILTER TOWARD EUNOS LINK
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 SL0Z235Vv0001

SFV8656T

No

TAN LEE LING ( CHEN LILING )
SXXXX802J
elletan_80@yahoo.com

(Phone) +65-96968556

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
A 300600148 QMX

TAN LEE LING ( CHEN LILING)
SXXXX802J

07/02/1980

Indoor
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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

PASSENGER 1

Name
Gender

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
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06/03/2002

21 YEARS AND 2 MONTHS
Female

(Phone) +65-96968556
elletan_80@yahoo.com

APT BLK 269C PUNGGOL FIELD
# 08-211

823269

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SJZ9319S
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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

DANIAL ADAM TEO
SXXXX810B

(Phone) +65-90045117
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repert gorractly the details of the accident to spead up the clairrs precess.

2. This Ferm must be completed by the Policyholder andior the Authorised Drivar.

3, nfermation provided must be as truthfuland accurate as possible. Any w il misrepresentation o w Rhhoiding of material facts may
alow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Formby insurance companies is not an admission of policy fabiity on the part of the insurance
companias.

5. Aoy false reporting may bo refarred to the Police for investination,
€. The report w il be forw arded by the insurers of the GIA Records Managemant Cantre estabshed by the General insurance Associaticn
of Singapore (GIA) for archiving and that copies of this report w fl for a fee be made available upon application by interested parties.
7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
repert being made avadable aforesald,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, ecknow ledge, agree and consent that ;
(@) My msurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are germited to collect, use, disckse
andior process my personal dataipersonal information set out in this [form) and any other personal nformation provided by me er

d by my @ (colectively tha “Personal Infarmation®) and disclese and fransfer such Fersenal hformation to all insurer(s)
w ho have isured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred Lo as the *Insurers”), the surers' law yersfaw firms, the Monetary Authordy of Singapore and any rekevant
government agency/auvthority {such as the pofice), for the purpose(s) of :
(i} precessing, handling andior dealing w th my claims ncluding the settiement of the claims and any necessary investigations refating to
the claims;
(i)) investigating the accident andlor my claims;
(i) carrying out andlor dealing w th my instructions or responding 1o any enquiries by me;
(¥} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
discksure of certain personal data about ms to bring about dalivary of the same as wall as on the exlernal cover of envelopes/mail
packagas); andor
(v) complying w Zh applicable law © administering, processing, handing and/or dealing w ith my claims,
(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicie(s) invelved in this accident and the hsurers' law yers/law firms, mayl/are permited to colect,
use, dischse andlor process my Parsonal Information for one or more of the above Purposes; and
{c) my Personal hfcrmation may/can be disclosed by any of the hsurers anc/or GIA to their third parfy service providers or 2gents
{including their law yers/faw fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\

1 -
Polcyhoider's Signalnko)\?h& Dtiver's Signature (ldrm)\ is not the pofcyholder) /Date  Witnese by Reporting Centre
Tere
Sketch ; qufod Pomé ﬁ&\‘

-y
1
+

@Accident report SL0Z235V0001

w

v

,;..—..'_-.—.4-4-
L

e
. - 3

) R 1 {

LL: i B B ?; aRa s
e
F"‘ i T—r!" ] :‘_‘i
M 5 H
| N N wi:'_,I‘_
=k R R A TS S R i
B NSO HHE
L B INCL 5 5 O
L1 R INEWX s
| A

Page 4 of 27



SKETCH PLAN #2

Isnscribe Circumsiance of the Accident
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Declaration
1/\We dedlare the foregoing parlicutars are trus In eveqy rospect.

L
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