
MCO4151',10624/Cycte & Cariage hdustnes pie Ltd- pandan Loop
ENIRY DATE & TIlilE: 25109/20'15 16t31

SINGAPORE ACCIDENT STATEMENT

IIT4PORTANT NOTICE
1- Please repodlglEu the deta s of the accideni to speed up ihe ctatms process.
2. This Form musi be completed bv ihe poticvhotder and/or the Authorised D ver.
3lnformationprovidedmusibeaslg!!!!e4-g!9glggaspoEsible.Anywilfutmisreprcsentaiionorwithotdingofmateriatfacismayalowinsuran.ecompaniesto
repudiaie policy ability
4 The issue and acceptance of this Form by insurance companies is noi an admission of policy liability on the pad ofthe insurance companies.
5. Anv false reoortino mav be referred tothe potice for investidation.
5. This reportwill befoMarded by lhe insurers of the insurers ofthe GIA Records lManagemeni Cenire established by the cenerat tnsurance Associaiion of
singapore(GlA) for archiving and thai copies ofthis epodwil for a iee be made avaitabie upon apptication by inier;bd ;d;s.
7. By the ]odgemeni oiihis rcpori to the ins!rers, you hereby consenito ihe archiving of this repori at the cenire and to copjes of the report being made ava abte

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

25/0912015 16:31

24/0912015151O

MARINE PARADE RD TWDS STILL RD

Singapore

(

(

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

IVlanufacturer

Model

Exact Purpose for whjch vehicle was be;ng used
at time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please siate action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nurnber

DriYer

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

I\,4obile Number

Fax Nurnber

Contact Number

EIMailAddress

SKQ796S

SLIM FIT (S) PTE LTD

2004003682

NOEMAIL

(LOCAL) +65-97235986

Offlce-g1918282

MERCEDES-BENZ

PRIVATE USE

No

Third Party

Private Car

AxA lnsurance Singapore Pte

Comprehensive

No

VPA/P1560186,

ONG CHAI KOON

s11892402

19110t1956

lndoor

2911A/1982

32 Years And 10 lMonths

IVale

(Local) +65-91918282

NOEMAIL

Lid
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P.ddress

Poslcode

Wasdriver an employee ofthe lnsured's Company

lf No, Relaiionship of the Driver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehjcle

General Information of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

Was there any video captured by Car Camera?
Number of Passengers (lncluding DriveD

Details of Police Action

Was the accident repofted to the poJice?

lf Yes.Please state which police Station

Was notice of intended Prosecution given?

lf Yes,againsi whom?

Circumstances of Accident

Are accident photos available for aitachment?

BLK 371 BEACH RD #03.20121

199597

Yes

Unknown - REFER TO ATTACHED

Clear

Dry

No

No

Yes

No

2

No

No

Yes

KEYPOINT SINGAPORE

Vehicle Reg jstration Number

Vehicle Make/Model/Colour

Details Of Prope,ties

Name of Driver

NRIC/Passpod Number

Coniact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Ddver)

Details of Witness

Name

Phone Number

EmailAddress

MSIG lnsurance (Singapore) pte. Ltd.
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]I.TPORTANT NOT]QE

. 1 . Flease repo* ggllegLlg ihe deiaits of the accidehi to speed up the clair6 p.ocess .
2. This Form nrlsi be compleied bv ahe Folicvhotder anri/or the Au.Aorised D-i\.er.' 3 lnfDinEfion providec mlsi be as ++lq++9+ts-Es-p9ssi!!g. Any !! ilFulnisrepEsEntaijon or w iihhotdi,.rg of e-Elerial facrs frEyallow insurance cor,lganio .,c r.oua:at" ron"v liabilitv.-
4 The iss'Je and accepiance oi ihh Formby insulance corpanlE-s is noi an admission oi po[cy lbb rty on the pa.l0i the irsui-ancecorParies.
5. Anvfalsg rEEortin! ma! be referred to the police for:nvestioaiion.
5. Ihe repBii $, iII be io.w a.ded by ihe irsulers of 

-the 
GIq pecoids Man;geiyEnt Cente qstabfiahed b.j ihe Gensral lrs urance,A.ss ocibfionof Sihgapoie (GlA) for archivi,rg and ihet ropiEs of this repori $/i[ ior E.; ue mgde aYabbE L.,r,on +;;f*;;;;il p",t*7 By 'rhe lodgerrent oi ihls rep5,t to the hslrrers, you hereby cD.,sent to lhe Erchi/ing oi this repon 

"t 
tt. .unt* -na u *fir* or +,"repod beho riEdE av6la]rle aforesEiC. ri(c c,u ru si

8_ Consent under the pe.sonal Data protection Act ipDpAI
l rtersiand. ack)ow ledg:. ag e€ anJ consent &Et :

/ G- ):!!"\:: :--, 
mrr \'! orks hop alld In: G'-nerat ltLrance F ssoEia:irn o: sinssoore ( GIA) nEytare oer fttitied iD couecr, ,rse, disr.ese

I a rd''/or oro:ess n_y' pcr s o lar dabFers ofi al info'i,do 1 s et ou. i., tFis For ni ;d a ny otrer pers o',ar ini o rriEion provided hv nE or\ pos sersed bv rry hsurer (corrFctuer! ihe 'pe rs onar rDio.rnalion1'una liscro;e anu u;; ";.i ;;;;ri"rl,", *io,i. u, *rrroatwho have i'lsLfed vehicte(s) iivolved in'!his Eccldent (allinsurer(s) who havE jnsured vehicle(s) invoked in ihb accidentshallbecorectively refer.ed io as the.lnsurers,,), the lmurer", lawyerslarr,, fi.*, tf* f,,A*t rV e.rtf,'";ry';;;;:;# ;;ffi;;,*.",
9overnm3nt agency/auihority (s!.h as ihe pcficeJ. for ths purpose{s) of:
(, piocessing, handiiDg and/or dealtirg w ith my clakrB iDcludirg the seif,eFier,i of lhe cbinjl and any necessarl ;nvesiigetirns relding tothe clair.E;

(iD jnvEsiigathg the acciCeni and/or irv claifls;
(ij:) carrying out and/o. rieaihg !i/ ith n,, iDst rctions oi responCjng to any enquirles by filel
(iv)ad'rioisieringnryqlairrs(incudhgthemailingofcorrespondence,shtBmenis.ir,vcrices,rep,iisornoucesio,TE,whi.hcouldi".clye

ff"1"r"r'Ji,'jff;"* 
**onal dala abdut nc lo;r;ne au"ri c"tt u.v ii',i," sanB as v,,en as on ihe e""rJ *.*, ,i """iro*i".ir

{v) cohpliring with aFpliEabJe law in adfiin:sierin!, prccoJsins, handfirc and,,or deatng w ih n}, i.tainE-
{cclleeii ely it e'Purpas"s,)

(

Cycle & Carriage InJusfies Ptc LtJ
Body Care & R.pait Crnter

Dllr 6?71 4353 I-IP:91865i09 Fa!:68?2 i1?2
Enrsil' -+hrrtoe.yiLal).ye1q*tia9c.!o:!r,69

Sketch Plan Pg.I

SKETCH PT"{I,I

ihe pclicyholder) / Daie \ Itnessed b!, Reparjing Centre
Personnel

/ Da'.B & Driveis
& i-rrp
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Sketch Plan #2 Pg.t

Describe Circum$ances of ihe AcciCent

D ec la ratio n

l/We declare for foregoing particulars are true in every respect. .

Please note that you have 14 calendar days.tq revert and file the
YoY. ?y,n 

po.licy. Failing to do so, you. in"rranie cqmpany willaccept the claim.
{please contact your insurance company for any further details)

claim under
not allow nor

Vik Chan }ioe
ClEl€ & Cad?g-- Indlrslries pte Ltd

Body Care & Relair Cenrer
DID! 677l 4353 H?: 9186 5109 Faxt 6&121272

Emaik ctn0ioe,yiL@.ye1.q$dng..c.n.sE

Vfrtnessed by Repo.ting Centr€

PaEe 4 af 22

not rhe poiicyholder) / O"re


