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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

12/06/2023 15:41 (SGT)

Both Policyholder and Actual Driver

09/06/2023 20:00 (SGT)

Singapore

7 AIRLINE ROAD # 01-26/27 , CARGO AGENT BUILDING (E)
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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SKF782P

No

GOH KIM KIM MERLYN
SXXXX293H
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-81261565

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

MSIG Insurance (Singapore) Pte. Ltd.
S 90563841 SMF

GOH KIM KIM MERLYN
SXXXX293H
04/04/1979

Indoor

Page 1 of 15



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?

15/10/2010

12 YEARS AND 8 MONTHS
Female

(Phone) +65-81261565

OPTIONSGARAGE@HOTMAIL.COM
60 CHAI CHEE ROAD

# 02-900

460060

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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YP1279B

Commercial vehicle
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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

SKETGH PLAN
I TANT NO

1. Flease renor! sorrestly the deiails of tha 2C0Henl o Speed vp dhe clsivs procass.

2. This Fermnnst ba cem piets d oy the Pollcyholder andior the Au? pisad xlugy.

3. farawation provided nust be 35 Lruthiyt gud aceurate as possigie. Any w il misrepresantaton o w thhaiding of maladal facts may
oW Inauraned senpanies o Wﬂﬂm

4. The issu2 and accaptanca of this Form Oy NSuranca conyanies i$ 1ol an Adnissicn of PORCY Eabiily on e par: of the nsurance
conpanies.

5. Any false reporting may De referrad to the Polics for Invastigation.

6. Tha raport w i be forw arded by the insurers of the G'A Records Menagemenl Cantre sstabishad by tha Senerai insurence Association
of Singspore (GA) for si¢chiving aind that copaes of this repart wii for 2 fee be made svaisola upon agpicstion oy inleresied partes.

7. By tha lodgement of this report to the insurers. you naredy consent to h1a srchiving of NS raport at 2 centra and 1o 09083 of the
ieport baing mada avalable aforesaid.

5. Consent under the Personal Data Protection Act (POPA)

lunderstand. acknawlecge. agrae and consent that

(8) My insurer . my workshop and tha General hisurance Associsticn of Singapors [GIAT) naviare parmittad io collect, use, disclose
andior process ny personal cate’sersenal nfermation E8toul i s fformy anc any other oersonel infermation provided oy me or
Possessed by my insurer (colectively iz ‘Personal Inform atlon”) and ¢isckos s and ransier such Persens nformation 1o & Insurar(s)
who have insured vehicle(s) involved n s accigent (al nsurar(s) whe nave insured vahicle(s} involved in this accident shat be
collectively referrad to as the “insurars™), the naurers’ aw versfaw firms. the Monetary Authority of Singapore ang any reievent
government agencylauthority (such as the poice), for ihe purpose(s) of

() processing. handling andior dealng w ith ny ciarms ncluding the setforent of the cleims 2nd any necessary invastizasons relating io
the clams:

() vestigating the accident andior my Claims!

(W) carrying out andior dealng with Yy mslructions or responding lo eny enquiries by me;

() acministering my clears (inciuding the maling of cerrespondence, stalenents. invoices. raports oF dotices 1o me. which could involve
disclosure of cerlsin perscnal data sbeut me to Lring about delvery of the sane as wel as on the external cover of envelopesingil
packages): andlor

(v) complying with appicabie law in administerng, processing. nending andioe Cealrg with my cizlivs,

(collectively the “Purposas”)

(0} allinsurer(s} wio hava insurad vahicia(s] invetved in this eccident and the hsurare' v yarsliaw firms. may/are parmilad o coliect,
use. disclose andlor prozess my Perscaal nformatien ‘or one o more of the sbove Purpesas: and

{c) my Parsonal Norstion may/can be discioses &y any of the Insurars andlor GIA 1o thair Tyrd party service providers or agens
(nciuding their law yers/law firme), which mey be sited outsice of Singapore, for one or more of tha ateva Furposes,

v (o{objouez

Folcynoiders Signature / Date & Criver's Signature (¥ driver is not the poliicyholcer) / Dste wmg:avd by Reporting Cantre
Time & Time S

e

SKetch:;PI;rilﬂinﬂ Roond # o1-26)2F , Cargo Adent E;u‘llclt‘ntg) (e

e

f:SKF A82P
R YW (134R.
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SKETCH PLAN #2
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Deciaration
WWa ceclare the feragoing perticulars are trug in every respact.

&‘V \:{ms 23
Folicyhoxiar's Sigmature / Cata & Crivar's Signature {if driver i not the poicyheider} / Oals Winvagsscioy Reparting Canire
Time 2 Time Fersee!
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