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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 17:28 (SGT)
Actual Driver

10/06/2023 10:20 (SGT)

Pasir Ris Street 12, Singapore

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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SMQ7960P

No

YAP BOO SAN
SXXXX318Z
ellen.ruizhen@gmail.com
(Phone) +65-90081029

Mercedes
S3201

Private use

No - Claiming third party
Private car

Auto

2996

MSIG Insurance (Singapore) Pte. Ltd.
A 300503761 QMY

wuU BO
SXXXX799C
15/06/1971
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

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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

19/08/2009

13 YEARS AND 10 MONTHS
Female

(Phone) +65-96653033

ellen.ruizhen@gmail.com
6 CHIN TERRACE

503877
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

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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SMS5436P
Renault
Scenic

Private car

MUSTAKIM BIN AHMAT BOHARI

(Phone) +65-93384247
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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
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repon corrgctly the details of the acckiont 1o spesd up Ine clnes precess
2. Ths Formmust be ted Polic r and) ri i

3. nformaton provided must be as truthful and accurate ds possible Any wiful msregresentation or wihholding of materal lacts may
alaw hsurance companies 1o ropudiate policy liability

4 The ssue and acceplance of this Form by Insurance companies ks nol an admission of policy labidty on the pad of the insurance
companes,

8. £ T atlon,

&. The repart w il bo feew ardad by Ihe nsurers of the G R Manag i Canire eslatiished by the General nsuranze Associption
of Sngapore (GIA) for archiving and that copies ol this repovi w il far a fee ba made avadatio upon agplcation by interesieg partks

7. By the lodgement of 1his roport to Ihe insurers. you bareby consent 1o fhe archivieg of this regort 8t he cenlre and o cogies of the
report being mace avaiabie aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, ackiow ledge. agree and consent (hal

(8) My insurar , my w arkshop and the Genaral lnsurance Association af Sngapere (*GIA”) may/are permittad 10 collect, Lse, dsckose
andior pracess my personal data/parsonal information set o in this {orrd and any olher persenal inlormation proy kied Ly mes or
possassed by my asurer (collectively ihe “Porsonal Information’) and disclase ard ransler such Perscasl niormation to all nsures(s)
who have inswred vehicla(s) involved n this gccident (@l ngurer(s) who have insured vehicle(s ) invetved in thie aceident shall be
coliaclvely referrad to as the “Insurers”), he hisurors’ kw yers/aw [ems, tha Monotary Authorilty of Singapore and any refavant
gavernment agencylauthordy {such as the poice). for the purpese(s) of

(i) processang, handing andlor deaing w ith y clsrrs inchuding the seliemant of the clams and any necessary investgations relaling (o
the claims;

(i} rvestgating the eecident andior rmy claimg:

(W) carrying out andior dealing wilth Ny INSHLCHONS Of res porkding 10 any enquinas by me,

() admnstering my claers | ncluding the maing of correspondence, statemonis, nvaices, reports o nolices to me, which could kivelve
aisclosure of certan personal gata aboul me to bring abaut deftvery of the same as w el as on the external coves o envelopasimal
tackages), sndlar

(v) complfing with sppicable law n admmistenng, proc esing, handling andior dealing w ih my cluns

(celieciively the *Purpases”)

(b) all nsurec{2) wha have insured vehicka(s) involeed in this accident and the hsurpss' law yersflaw firms, mayiare permitad 1o collect,
e, dechise andior process my Personal hiormation for ane or more ol the above Purpases; and

(c} ey Personal information may/can be disclosed by any of the khsurers andioe GIA to thair thied party service providers of agents
{nchiding ther taw yerslaw lioms) w it may Lo siled aulside of Siagapere, for one of more of the above Purposes.

st 7
\)\t\’/—' /nr, ke Aéz(/'// /Z%éxéo >3

Folcyhokler's Signature | Date & Drivar's Signaturs (¥ driver is not the policyhoidar) £ Dale _ARinessed by Rapartig Cenlre
Time & Tere: Persannel

swenvan UL IS |S7’55” R |
12 WY )
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SKETCH PLAN #2

Describe Circumstances of the Accident

Un 10.067907% af_abouT 1036 Wi, T wes o oz fraffic

h‘;hf of lasir Kir free? 177 nlhew Fhe -frqiffﬁ’é:'!'g/irj'n areen
1 drive .S"fmifﬂ’ﬂ and _oud o}V Sudden I TAF av "rn‘mm‘
on wy viaht I vealises] fhaf =mS GAZLY had collided]
on ny v QM{U\A

Declaration

MWe declare the lecegaing partcularns are trus in BvEry respect

\\' //
/ . _W/ LG [ 02 f
F'uﬁcyﬂol@ec‘s Signature / Dde & Drivers Signature (I driver 15 not the policyhclder) f Date nessed by Regorting Centre

Tma & Tma Persannel
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