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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/07/2023 15:23 (SGT)

Actual Driver

24/07/2023 15:45 (SGT)

288 Bukit Batok Street 25, Singapore
MSCP

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 SLOY237P0001

SMH3929E

No

FOO YIAN KUEN
SXXXX375I
ryanfoo1985@gmail.com
(Phone) +65-96608044

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
A 300747391 AT2

FOO CIN LOO
SXXXX409B
17/03/1985
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?

28/08/2006

16 YEARS AND 11 MONTHS

Male

(Phone) +65-96608044
ryanfoo1985@gmail.co

BLK 699B HOUGANG STREET 52 #10953

532699
No
Child
No

Hit and run / Vandalism / Damaged whilst parked

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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SMC6042U

Private car
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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)

Accident report SL0Y237P0001
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SKETCH PLAN

SKETCH PLAN
LAPORTANT NOTICE

1. Pease report gorrectly the detalls of the accident to speed up Iha clams process.

2. This Formmust be by tha P r andior th ise >

3. normation providad must be as truthful and gecurate as possible. Any wilful msreprasentation or w Ihhokding of matarkal tacts ray
alow hsurance companies o repudiate policy liability.

4. The issue and scceptance of this Form by nsurence companios is nol an admisskon of palcy abilty on the part of the nsurance
compankas.

3. cti be ref {*]

6. Tha report wil ke forw arded by the insurers of the GIA Recerds Managament Cenire estabishad by the General hsurence Asscciation
of Sigapare (GI) for arehiving and that coplas of NS repeet wil for & fee be made available upon application by interasted partles

7. By the lodgement of this repart to e nsurers, you hareby consent 1o tha archiving of this report 82 the centre ard to coples of the
report besing made avalabie aforesad,

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

| understand, acinow kdge, agree and consant that :

(8) My insurer  my workshop and the Genaral Insurance Assocition of Smgapore ("GIA") maylare permitted to colecl, use, disclose
anclar process my parsonal dataipersonat information set out in this [form| and any other parsonal inforraon provided by e or
rossessed by ny insurer (collactively e “Personal Information”) and disclose and Iransfer such Rersoaal farmation to al insurens)
who have insured vehicle(s ) invoived b this accident {all Insurer(s) w ho have Insured vehicla(s) invalved in this accldent shall be
collactvaly referred to as the “Insurers”), te hsurors' law yersiiaw firmrs, the Moaetary Authority of Singapoce and any relevant
government agency/authorlly ($uch as the polcs), far the purpasais) of !

(I} processing, handing endior dealing with my cleims ncluding the settiemert of the clalms and any necessary hvestigations relating to
the claims;

(1) vessgating the acckent andicr my clakms;

(1) carrying aut andier dealng w ith my instructions or responding Lo sny snquirias by me;

(v} acministering my claims (Including the maling of correspondence, statemonts, nvokes., 1EpOFtS OF NOUCES Lo me, w hich coud nvolve
dsclosure of certain personal data sboul me o bring abiout dedfivery of Ihe sixne a5 w el 83 ¢n the extornal cover of envelapesimal
packages); andlor

(v) complying with appicabla law In administedng, procassing, handing and/or dealing with rmy claims.

{collactvely the *Purposes”)

(b) @ Insurer(s) w ho have insured vehice(s) invaived In this acckient 4nd the hsurers’ v yersiaw firms, maylare permitted to colect,
use, dischse and'or process my Personal nfarmation for one or more of the above Purposes: and

() my Perscnd information mey/can ba disclosed by any of the nsurers andior GIA 10 thak hird party service providers or agents
(ncluding their kw yerstaw flems), w hich mmay be sied outside of Singapare, for cne or mare of tha abave Purposes.

oo SS ol

Folicyholder's Signature / Date & Oriver's Signature (¥ driver & not lh;polcyhoidel)l Date Wadessed by Reporting Cantre
Time

Sketch Plan BuKIT #RMk_51 35 Bk 2p¢ S
sct @ ®) St 30.20e

i @m( 6045
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SKETCH PLAN #2

Doscribe Circumstances of the Accident

On JAG-22 3 o8 pooad oo, ] pavted wiy wilids a1

MeCY ¢ BIK 2a6W $ulh ook 1 05 Wound s, wlovwed &

oy Il and % o vale- ke okl That Thi 605U
e N 50 W pavtd oW

Declaration

WWVe declare the foregoing particulacs are true in every respect

=

= \—\ii g 25[7/2022

Folcyhakder's Signature / Dale & Crivar's Signatura (¥ driver i not tha polcyhokler) ( Date  _~Winessad by Reporting Cantre
Time & Time Personned
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IMAGES #6
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ADDENDUM FORM

.
A
s

|| GENERAL
- INSURANCE
o ASSOCATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accldent Reporting Centro with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: a
Y 31 E
! Vehicle Registration No: __© “

A an q )
va' ‘ (!

Nama (as shown in NRIC); /F(J(/ UU v NRIC/FIN/Passport No: ->X X )([ ([C’) i"ﬁ
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

N\
ot/ 77 e
Original Report No; _ - “/ 251 OO0 |

Address: Singapore ( )
Contact (Tel): Mobile No.: [/% 0) L}“"() (f/(/

Email Address: .

Date of Accident: 2(‘“ 0] { 20V5 Timaof Acckdentr \S S

Place of Accident: @\ D )J J‘Z’d K] "}mﬁ & Q 5 wWiC [)

Lisaratica Compaayi AR 4

£
(B) ADDITIONAL INFORMATION IAMEFP;&NTS:

I have made a report on the above-mentioned accldent and would like to include additional infermation or
make the following amendments:

DeCipen ke To N !’o’}{ W34

L / ; .’,/ -
S o 027

policyholder / Actual Driver's Signature /»ﬂ'eporﬂnu Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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