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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

14/07/2023 13:02 (SGT)

Actual Driver

14/07/2023 08:50 (SGT)

Upper Bukit Timah Rd, Singapore
DAIRY FARM FLYOVER
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 SLOY237E0001

SLG6752U

No

TSAI JUNE WAH
SXXXX268F
siewwoonchin@yahoo.com.sg
(Phone) +65-96505115

Toyota
Prius

Private use

Yes
Private car
Auto

1497

MSIG Insurance (Singapore) Pte. Ltd.
D 300069249 QMX

SIEW SHIYING JO-ANN (XIAO SHIYING)
SXXXX240E

01/08/1988

Indoor
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Date Of Driving Pass 14/01/2011

Driving experience 12 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-83214521

Alt. Phone Number -

Email Address siewwoonchin@yahoo.com.sg
Address 99 HAZEL PARK TERRACE
Address complement -

Postcode 678932

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 Raining
Road Surface Wet

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

PLEASE REFER TO SKETCH PLAN

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 YQ4799S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHIN BOON SAN
NRIC No SXXXX566A

Accident report SLOY237E0001 Page 2 of 22



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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comeclly the detals of the accident te spacd up the claims procass

2. This Form must be completed by the Policyhoider andior the Actual Oriver.

3. Information prizeded must be as truthiul and 8le as possible. Any wilful misrepresentation or withhaiding of material facts may alow
Insurance companies 10 repudiate poficy liability,

4. The issue and accaptance of this Farm Ly insurance companies is not an admission of podcy labilty on the pant of the inswance COMPanios.

5. Any false reporting may be referred to the Traffic P epartm or inv ation.

€. Thes report will be forwarded by tha insurers to the GIA Recsrds Managemont Cantre establshed by the Geneval Insurance Assocation of
Singapore (GLA] for archiving and that copies of this report will for a fee ba made available upon sppication by inferastad parties.

7. By the lodgemant of this repart to the inswrers, you hereby cansont 1o the archiving of this report at the ceatre and 1o copies of tha
raport being made avadable aforesald,

& Consent under tho Personal Data Protection Act (PDPA)

| understand, acknoatedge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Aszacation of Singapore ("GIA") may/are pemitled 1o collact, use, disclose

andior procass my parsonal dataiperscnal Information set aut in this [form] and any other persanal nformation provided by me or

possessed by my insurer (colectivaly the “Personal Infor ion®) and disclose and transter such Personal Information 10 all Insure(s)

wha have nsured vahicie(s) inval in this dent {all ir {5) wha have insurad velidle(s) imvolved in this accident shall be

Coflectively refened to as tha "Insurers’), the Insurers' lawyersilaw fims, the Manetary Autherity of Singapore and any ralevant

govemment agency/aulhority {such as the palice), for the purpase(s) of:

(1) processing, handling andior dealing with my claims Including the settloment of the claims and any neceszary invastigations rolating to

he claims:

(W) investigatng the sccdent andior my claims,

{lll) carmying cut andier dealing with my instructions ar rezponding 1o any anquinas &y me;

{lv) admmnistenng my daims (inchuding the mailing of correspondance, siatemants. Inveices, raports or natices to me, which could invole

disclosure of cerain personal data about me to bring about defivery of the same as well a8 on the extornal caver of anvelapes/mail

packages): endlor

(v) comgdying with applicable law in administenng, processing, handling andler dealing with my claims,

(cofoctvely the *Purposes’|

{b) all Insurar{s) who have insured vehicla(s) invelved in this accident and the Insurees’ fawyersiaw firms, may'are pormitted to colinct,

use, disclose andlor process my Persanal Informatian for one or more of the above Purposes; and

(c) my Persanal information may/can be gisclosed by any of tha Insurers and'or GIA to their thirg-party serica providars or agents

(mcluding their lswyersiiaw firms), which may be sited outside of Singapore, for ane or more of the abave Purpeses.
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(Name as in NRIC/ID card)

Actual Driver's'Signature (f driver is nol the
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SKETCH PLAN #2

Doscribe Circumstance of the Accident
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Declaration
1/Wa declare the foregaing particulars are true in EVErY respect.
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Policyhuider's Signature ! Dite & Tima  Actuabbrivers Sihnatura (i crver i not the palicyholder)
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