
IMPORTANT NOTICE
TPb**"prt@ the dolalls of the accident to gpeed up the claims process.

MNA1 17152351 / Nalional Assessm€nl Centrc Serviced' Ubl

ET,ITRYO{TEATIME: 17/11/2017 12i14

Date Of Report

Date Of Accident

Vehicle Registration Number

lnssred/Pollc!ftolder

Name Of Registered Owter

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Partioulars

lVanufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Pol,cy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

contacl Number

EMail Address

SINGAPORE ACCIDENT STATEMENT

2-This Formmustbe@
3. tntormalion provided must be as truthfuland accur as possible. Any wilful misrcpr€senialion orw,lholding of mat€ alfacts msy allow insurance comPa.ies to

repudiate policy ability.
4. The issue and acceptance of ihis Fom by insurencs companies is nol en sdmission of policy liabilily on the part oflhe insurance companies.

5.
o. ifiis report witt oe torwaroeO Oyr,e tniuiers ol thj lnsurers ot the clA Records Management cenL'e 6stabllshed by the Gen€.al hsurane Association of

Singapo6(Gh) for archtving and thaicopies of this reportwillfora fee be made awllable upon applioaton by lnterested parties.

7. By the todqement of this report 10 the insurels, you hereby colsenl to the archlvlng of lhis report al the cente and to copies of the repod being made available

17111120'17 12:14

16h112017 15130

JUNC PUNGGOL FIELD & EDGEFIELD PLAINS

SINGAPORE

GBD3Ol L

YSE GLOBAL PTE LTD

199900728K

NOEMAIL

oFFtcE66610680

NISSAN

NV2OO 1.5L MT ABS AIRBAG zWD 6DR EURO 5

PRIVATE USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

MSIG TNSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

428860809MKC,

KUAN JIU HON

G2691934M

25l03/1990

OUTDOOR

2611112016

O YEAR AND 'I'I MONTH

MALE

(LOCAL) +65-93553168

oFFlcE-93553168
NOEMAIL

Exact Location Of Acoident

Country/Slate of Loss
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Address

:':o-.._ii'ode

,::.." . jriver an employee of the lnsured's Company

lf No, Relationship of th€ Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivet,s Own Vehicle

General lnformation of the Accideltt

Type Of Accident

Weather Condilions

Road Surface

Other lnformation

Was any foreign vehicle involved ln this accident?

Was any body injured in the Accident?

Was any other material or property dsmaged?

I have been approached by unknown person(s)
soliciting/ofiering accident claims assistance'

Number of Passengers (lncluding Drive0

Details of Pollce Actlon

i,1jrs the accident reported to the police?

. ' :;,Please state which Police Station

Wgs notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachmen(s)

Are accident photos available for attachmenl?

Was there any video captured by Car Camera?

BLK 495E TAMPINES STREET 43
#02.368

524495

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

contacl Number

Address

Postcode

lnsurance Company Name

Nature OJ Damage

i:le. Of Passenger (lncluding Driver)'--'li 
aits or witness

Name

Phone Number

EmailAddress

sFc6340S
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1,

2,

3.

5,

6.

SKETCH PTAN

IMPORTANT NOTICE

Please report !9!!C4!y the del6ils of the accldent to speed up the clalms proces5.

Thls torm must be comllet€d hvthe Pollcvholder and/or theAuthoriscd orlver,

lnformation provlded mu5t be as E!lhlul3ld_g!!q!!C js lh!e, Any wilful misrepresent.tion or wlthholding of material
facis niay ellow lnslrance companier to IgEldigllgtrglilllllegiiily.

The issue end aaceptance ofthis Form by insurance companies Is not an admlsslon of pollcy liability on the part ofthe ln5urance
companles,

Anv fel;e reporlirgMv be referred to the ,

The reFort wlll be forwarded by the insurers ot the 6lA Recordr Management Centae establhhed by the Gen€ral lnsurance
Aslociation otSingapore (6lA)for archivinB and that copies ofthis report wlllfor a fee be made available upon applicttion by
lnterested partiEs.

8y the lodgment ofthis report to the irsurers, you hereby consentto the archlvinE ofthls report at the centre and to coples of
the report being nrade available aforesaid.

Consent under lhe Personal Data protoctlon Act (PDpA)

I undersland, ackhowledge, agree and consent that:

(a) My insurer, my workshop and the Gene.rl Insuronce Assoclation of Sligapore ("GlA") nray/are pernrtted to (ollect, use,

dlsclose and/or process my personal data/perlonal inrormation set out ln this {forml and any other personal inlormation
provided by me or possessed by my lnsurer (colleatively the "personal htormatlon") and disclose and transfer such

Per6onal lnfoonation to 6ll lnrurer(s) who have lnsured vehicle(s) lhvolved In th,s accldent lall insurer(s) lvho have lnlurcd
vehlcle(s) lnvolved ifi this accldenl !hall be collectlvely referred to as the ''lnsur€rs"), the lnsurers' lev/yers/law firms, the
Monetary Authority of Singapore and any relevant tovernment sgency/authority lsuch a3 the police), for the purpose(s)

oli
(i) processlng, handlint and/or dealint !,/ith nry clalms lncludlnt the settlement of thc clalms and any necessary

investigations relating to the clainrs;

(ii) lnvestiSating the a..ident and/or nry claims;

(iii)carrying out and/or dealing !,/ith myinstructions or respondlng to any enquiries by me;

(iv) adnriDisterlng nly €laims {including the nailing of correspondence, statemehtt Involc€s, reportS or oolices to nre,
vrhich (ould involve disclosure ot certair personal dala about me to brlng about delivery of lhe safte as lvell as on the
external coverot envelopEr/n)ail pack.ges); and/or

(v) conplying lvlth applicable law in ndministering, processing, handlint and/or dealin8 rvith my cleims,(collect;vely the

"Putposes")

(b) all insurer(s) who have lnsured vehicle(s) lnvolved ln this accident and the lnsurers' lar.,iyerrlaw firnE, may/are pernrltted
to collect, l./re. dlsclose alld/or procer5 my Personal lnformalion for one or more of the above Purposes; and

(c) my Personallnformation may/can be discloscd by any of the lnlurers and/o.614 to theirthird party service providers or
agenis{lncl!djnE their lawyers/law fianrs), which may beslted outside ofSlngapore. forohe or h]ore of thd above Purposes.

{d) Dry Perlonal lnformation will6lso be collected and used to cqmplle claims history for tho purpose offraud dctc€tion,
invesl,Bation ind nrnnagement in prcsent and all frrtlre clalmi.

(e) the Informat,on so collc.ted undcr ld) above nray be shared /disrlosedl

(i) to all lniure.s and/or any other third parties lhat assi5i ln evaluatlng, lnvesllgatlnE, controtling or menatlng frau(j,
regulators, lalv enForcement and govcr mentagenclesas reasonably requlred fot thc purposesstated, or

{ii} for conrplying with requirements under any reEulations, lews o. courl orders-

4.

7.

Driver's Sl6n.ture

{lf driver i5 not the policyholderl

Date & Tlme:

Rcportlng Cenke Pet

!j;il !1, i!,. i ft l,r:r.:,f ,,.i



0n IAN!, 1,1 
'5tJ. 

7- uru,f,' *rqvlll:ae othnq *ta cf .:rn [,.na.,t ht14

\ r:d u Aet I f la in oad t\e lalA c !: c,Ll raj hri t^ at JLr Mo c{loa
t/

/tlrirlr toJ* al ^l ne .rhr--,1., *ovt d L:s *L, clt xrJltt, ht

A\ralra- Ltt v(.L\cle ,b */.AL I lhoor,l tn m\, Lrvorlc, ullanl.,
I

vth\tle fi f t4cfi'talt c.>l\hJ onlc ,rytv vtL;cla (*4r p,r+ta^

DECLARATION

l/we declaie the lore8oi,l8 particulars are true in every respect.

0river's
th

SlS4ntur€

{1, driver ir nol ths poll.yholdc.}
oate & Tinrc: Nntc/flN No.:


