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Your NCD will be affected due to late reporting

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

18/07/2023 15:38 (SGT)

Both Policyholder and Actual Driver
15/07/2023 14:45 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE STEVENS
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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SJE7198Y

No

YEOW CHOON WEI
SXXXX787I
winson_tingwei@hotmail.com
(Phone) +65-96726561

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

MSIG Insurance (Singapore) Pte. Ltd.
D 300098723 QMY

YEOW CHOON WEI
SXXXX787I
29/06/1979

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 SKETCH PLAN

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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14/04/2003

20 YEARS AND 3 MONTHS
Male

(Phone) +65-96726561

winson_tingwei@hotmail.com
984 UPPER SERANGOON ROAD #17-18

533854
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

MRS YEOW
Female

No
No

Yes
No

SLQ2722E
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Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGT4818T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNH4018R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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
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JCH N

IMPORTANT NOTICE

1 Please report omadly the catails of the accident 1o speed up the claims process
2. This Form must be P or al 7
3 Infermation provided mus! be as y wilful mizrepresentation or withholding of mataerial facts may allow
Insurancs companiss to repudiate policy fabdity
4 The ssup and accaptance of this Formn by insurence companies is rol an admission of poicy liabikty on the part of the inswance comganies
5. fa ay be refe: to Tra olic a nt for investigation,

Tepert being made avsilabis aforesaid.
& Consent under the Fersonal Data Protection Act (PDPA|
| understand, acknowledge, Sgree and consent that
18) My nsurer. my werkshop end the General Ir Al iatian of Singapare ("GIA) May/dre parmittec 1o collect. Use. disclose

wha have insured vehicla(s) involved in this aceident (a1 nsurers) who have insurad vekiclels! Wvelved in 1his accident shall be
collectively referred {o as the ‘Insurers’). the Insurars’ Bwyers/lew firms, the Monetesy Authority of Singapore and any relevant
oVEmvment apency/autholity (such as the policej, for the purposeis) of

(I} peocessing, nanding and/a: dealing wih my claims ncluding the settiemant of the claims snd BNy Necessary Mvestigations relating to
the clgims,

1) Investiaating the accidant andrior my clams

{iil) carnrying out andior dealing witn my insiructions or feSpanding to any enguirkis by me;

(v} &dministering my caims (nciuding the maifing of Correspondence, statements, Involces. reporns ar naticas to me, which could invohe
cschsure of certain personal datz aoout me to oring akaut dafivery of the same as well 25 on 1he external cover of envelogesimal
packages). andlor

{vi cemplying with appiicable law in adminstenng, Precsssing, handling andior dealing wih my claims

(collectively the "Purposes™)

() all inguren(s) who have irsurea venicle(s) involved in this accigent and the Insursrs’ Ewyersilaw firms, mayare germited lo collect,
L56. dieclase andiof arcoess my Parsonal Information for Qne or more of the abowe Purpeses. gnd

(€} my Personal Information mayican be disciosed by &ny of tha Ingurers and/or GLA to thair thed-paty servica previders of agents
{ncluding thelr lawyersfaw firms). which fmay be sited oulsice of Singapore. for ons o more of the asave Pursosas

% % P “”"/?me)o 12

Policyholoecs &w‘émro.f Dato & T Dervor'e Sprature [ driver is not the paieyholder; / Data by Reparing Centra Pursenrel

Sketch Plan ‘ . P[ ? / o Zf f ZA‘W

& Time {Narmw asin NRIE:('\? card)
- - ¥

P T T T e e e T

-

&557;5:8 )

>
g

vt JLK{QMM

e vk
N N .‘1’ (f‘ElE\' R
B 11
[ep— L
' 1
Page 4 of 13



SKETCH PLAN #2

ribe Circumstance of the Accldent
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Was there any video captured by Car Camera? Yes ( ;l:) o
Has the driver been approached by unknown person(s) ? o Yes (N’o )
Number of Passengers (Including Driver)? oL
Name  MyS Yy Sl Gender: Feme e
Name Gender:
Name Gender:

Declaration

IWe deciarg the foregeing particuiars are true in every respect

I b8

>

i

e (053

Paloyhciders Signature | Dale & Time Drwver's Signalure (¢ driver is not the poleyPolder) | Date
8 Time
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Witnessad by Regaring Centre Persanosl
(Naene an in NRICAD card}
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