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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

26/06/2023 09:28 (SGT)

Both Policyholder and Actual Driver
23/06/2023 19:35 (SGT)

CTE, Singapore

(AYE) BALESTIER ENTRANCE
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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SLT9305P

No

SIEW KAM WAH
SXXXX174C
jimmy_siew@amat.com
(Phone) +65-97306081

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
A 300493093 QMX

SIEW KAM WAH
SXXXX174C
08/02/1965
Outdoor
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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?

07/06/1991

32 YEARS

Male

(Phone) +65-97306081

jimmy_siew@amat.com
BLK 359 WOODLANDS AVENUE 5 #04-368

230359
Yes

No

Chain Collision
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

Accident report SLOY236Q0001

GBK998P

Toyota

Dyna

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBL4879T
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
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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SKETCH PLAN

KETCH P

IMPORTANT NOTICE

1. Please repon comegly The getails of the socdent t spoed Up the daims process.

2 Tris Form must be reay.

3. intormation peavided must be gs MMMMM Any wiltul minror eton ot withholding of malerial facts m3y allaw.
insurance companies ta repuciate polic lighiily.

4 The ssue and acceptancs of this Farm by wisuwance companies is nct B simizsion of policy latility oa the Panm of the insurance campanies

LN false re ng may be rred 1o the Traffic Police Department 7. r investigation,

£, This repars wil be forwarded By 1he insurers 1 the GlA Recoras Management Céntre established by the General Insurance Assonation of
Sirgapore (GlA] fer archiing and that comes of this repad wik for g fae &€ made availabie upon appli oy int d parses

7. By the ladgement of tis repad 10 thi insurers, you hereby consent 1o the archiving of thes 1epont 8t the centre ard to copEs of o
fepen being made available storasaid,

8. Consent under the Persanal Data Protection Act (POPA)

| undorstang, ucknowtedge, agree and consent gt

(8) My ineurer, iy workshop and the General Insurance Assocaton of Singspore (TGIA") Maylare permified 1o coTect, L4, disclosg

andice process my persanal calalparseaal nfarmation set out In this [farm} and any other parsans! informatian provided oy me or

POssEsSed by my insurer icolectively the “Per | Inf, ") anc disclose and wansfer such P | Information to gil nsurers )

who figve insured vehicle(s) nvalved in tiis acciden) (8l insurar(s) who have inguted vehicha(s} irvalvad in tis scadent shat ne

collectively refamed Ic 35 the “Insurers), tha Insurers' lawyarsiaw fims, the Monetary Authorey of Singapare and any ralevan]

govenmenl agency/avtherily (such as the vafca), for the purposels) of-

(1) procaessing, handing andor deabng with my claims Including Ihe settiemant ol the ciaims and any nacessary INVesligaeons relsing o
he clains,

(i) mvesligating the accdent andice my claims;
(i) carrying oul angdar dealing with my instructions ar respanding 1¢ ény enguifies by me,

() sdminigtenng my dams {Including the malling cf correspandance, stat . invaicas, reports or nolices to e, wivch coud rvolve
dischisure of cerlsin perscasi cata sbaut ma 1o g about dalvery of the same s well as an the cover of anvelopasmal
Packages |, sndiar

(v} camalying with applh taw In admini 9, 115, handiing andior dealing wih my daems.

(ccllectively the Purpases”)

{b) a¥ insurer(s) who have insured vehicia(s) involed in this acclden! 3¢ the Irsurers’ Lwyerslaw firms, maylare paniled 1o collacy,
use, discase andior prosess my Persanal Information for cae ar mare of tha atona Purcses; and
(¢) my Parsanal infeemation mayican be disclosed by By of tha Insirers andiar GIA 1o thew Mitd-parly service provicers o Agonis

(irchuding ther lawyerstaw fems), which may be sited outsice of Sirgapore, fer ane vr mors of tie atave Puposes /
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SKETCH PLAN #2

Describe Circumstancs of the Accident

T woy Mamliey ar the Geend lwaton £ cbg i He  empr, i Ay o

|- Clowed down I ftloned Sar [/ ‘vb{mm! heaed A fuodl frm  hetpd

2 Sudewy, A i § T
= Wy a4 4 ‘Wlﬂ Mpacr Wem Ty Cégy. L Algh el From, "y V[&L(L_l—‘

Talipd T wog Wl s A thoin Wlgion  oF b Vehol, with o bﬂn
#_‘;_.—

e Lisy, YUnta by 5P, Hhen LBLUEIGT

et

o

Declaration
17We declare the foregaing pariculirs are true in Every Tespact,

-
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