
MSNH17156477lS& H lvolo. Pte Lld SinMing
ENTLY DATE & T ME:27111/2017 14r4a

SINGAPORE ACCIDENT STATEMENT

I|llPORTANT NOIICE
1. Pease reporl99M9!ly lhe details oflhe accldent to speed up lhe ca ms process

2. Th s Form musi be completed by the Policyholder and/or the Aulhorised Drver
3 nformation provided musl be as trulhfuland accurate as possible. Any wilful m srepresenrarion orwithod ng of maleiatfacts may a[ow insurance companies to
repudiate policy ability.
4. The issue and acceplance ofthis Fom by insurance companies is nol an adm ss on of policy riability on the parrolrhe insurance comDantes.
5. Any false reporting may b€ referred to the Policefor investigation.
6 Thrs repoitwillbe foMarded bythe insurcrs ofthe rnsurcrs ollhe GIA Records Managemenl Cenlre esrablished bylhe cenelattnsurance Assocalton of
Singapore(GlA) for archiving and that copies ofthis rcpoit will Ior a fee be made ava abe upon applrcaiion by inlerested parlLes
7 By lhe lodgement ofthis reportto lhe ins!rers. you hereby consenlto ihe archNing ofth s reporl ai the cenrre and to copes orrhe report being made avairabre

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2711112017 14:48

2511112017 14:15

CLEMENTI RD OUTSIDE MAJU (TRAFFIC LIGHT)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

ErnailAddress

Mobile Phone No

Altemative Phone No

Vehicle Particulars

l\,4anufacturer

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

Policy Nurnber

Cover Note NLrmber

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,40bile Nxmber

Contacl Nlrmber

EMail Address

GX2O86E

CHAN INNOVATION SERVICES

NOEI\,,IAIL

-s3z\-+Attc-
NoFMAT I "r'

(LOCAL) +65-94518564

oFFrcE-94518564

NISSAN

NO

REPORTING ONLY

COT,,IMERCIAL VEHICLE

TOKIO IllARINE INSURANCE SINGAPORE LTD

THIRD PARTY FIRE AND/OR THEF"T

NO

t\,tu003836

cHAN KA[r JoNG

F7112590N

2At02t1973

iNDOOR

25t11t1991

26 YEARS AND O MONTHS

I\,,IALE



Address

Postcode

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Reglstration Number of Driver's Own -
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehic e involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assisiance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accideni reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer attached report.

Attachmenqs)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

CHAIN COLLISION

CLEAR

DRY

NO

YES

YES

NO

2

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lVake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Ot Damage

No. Of Passenger (lncluding Driveo

Details of Wtness

Name

Phone Number

EmailAddress

SLI\,18775J

ISN4AIL BIN HASSAN

s6830614J

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

SHC5481B



Delails Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

YEO POH SENG

s1324341G

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seal belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

CHAN KAM JONG



Sketch Plan Pg. I

S(ETCH PLAN

rMpoRrANI NOTTCE

1. pleasE report glIE.!k the deraik s, the rc.irjenl io,pe.dilr ihe dainrs proress.

2, Tni! lomi must be ismpt€ted bv the pllicvholder anlJQI the Attho.lse-d Uitll.
3. ltfo..rnatlon prlided rtust b€ a! trurhtu, rndi!!!I3&,3:rgs_sl!!g. Any wijfu, misreprssenist,on o. v,ithhalding of &ateriaif a.is may a ow i'lruran(e *.p"n*r,i6UtergUo:&rlLiabltr.
4- rhe itsle 

'nd 
afccptancE of thi! Form bvinsur3ncc ro.npanie5 is nor rlr admi$on ct poti.ytiabit,ly on rhc tJrr oflhe Lo5u.ance

i Anv fak. repoftinflElbeaqlel3r! !9_!bEfqli!qf.9r Llv9:itf4-tj9!.
S The repor'will bolorwdrded bv tnelssurers oalhe lirl te(src5 Managed.nl centre errabiished byfte 6anp-rar l.!u.air6Assoii'rion ofsirgapsrc rGrAltu' arrhiving,nd ri! .opies of rhii rep;rt wir f"in 1"" li*"0. n,oir"rri,, upon ippricaiion bvir!flesald pa{ies.

7 Bvihc,o.ltr.4ro.r'r,srero.ttorhE.4(Lr.ri r.-,n",nbico,!e-!luth.d.r^nrr:rt,J.,q.eport.rrhe,.,-rp,^Ltrn ope5,therepon bcjlrg made avaitible aforcsaid_

8. adnrlnt underthe Personat Oata protectiorA.r (pOpA,

lL-der.ra.o. ri10r,.d8€. rBr,.o nrd :^n,-n, -hat.

(.) i,ly h.*rer, try werkehop jrd ihe Gen eral.l nsuran.c Alsociation cf Singapcre {,,GIA,,) may/rre peniile.l to.oll€.1, use,
di.close and/or process rny Fer5on al d.!n./pe|sora I inirrmat,cr set our irir:li: fformlrnd aayorher pe.sonat inlo.mationprovided bv..€ or po5iassed bv my in5lrer 1(oll3ctivel? ine "P€rsonat lnior.nrtion"; n..j dlscia:E an.j l|ans{er sLch
Personal lni.r..atlon t.3li insvr€ris) !r.h. hav-' in!!.ed lehicle{sl invorv{il in thii ac;ideir h1l,nr!rc(!) who ha}e iosured
veh i.iel. ) ,r volved in tnir alcirtcnl shslibe cDle.ravety r.le.!,ed t. as lh€,.tnrure.y,), rhe ,rs! rtrs, la wy.rslti w inme, rlr.
Mor?iary Auiirrrirv crf5ingep6re and anyreleran: gov€rnfierr igency,/author[y (;ch asthe poticeJ. ior the purp.,leir]

liJ ?Io(estin& i,'andlirg and/or dpilinS rrith mv cl.rr"r in.l!]ding rhe set en€n t of the .tains ,r nd dfly 1e.e5s.ry
rnv.:irgaro-s eJitins rrriae..id.r-..

{ii) ii1l/esr8iiing the a.reide4a 3n.1/or my.jrims:

liii).ai,ying out ond/sr deaiing wirh my ifirrr:ctions o, responding to rnyenqd{iE! bV me;

tiv) allninisterinB mY claims iincluding lhe mailang Df rorrespoi.,.ncc, rtatemEnte. i.rvoi€es, .epo.ts or rciicas t. m.,
whicS.ouid rnvolve di.closu€ of ceriinr rle.sonr!datrr;boui nreio bfing nbour dtsrivery .f rhs iarne,rs wel a! on ihe
external .cve I cf envelopes/!.aii ra.tagesl; . n dlor

{v} .omplvnrg lrilh appiit.ble law in rd einistering. oracesrii& h3nd iing rRd/or dEaling with rny ct?im!. i.rtie.liyely thc
"Purposer')

ror a,l,.su,eGlhhona/e.n\u,ed{et..i-i\',.!oivrjr Lt-.!.cc;denr and tne Inrure,, tawytsrs/tdw fi rn,s. mdylr.e pe nrr!Fn
to.oll.cl, uj€, drsclose' 0odlorpro.ess my perlonal trlfffmaticn for or€ orlnore otthe above purposes, and

(ct lrly Perlonal infornitio. may/can be diick,lsd bydnyofihe Inrurer5 and/or G{Atolheir thi.rl parry lerrice irrovidffs o.
aSentsiinclud in8 th eir lawyertirw tirm5), wliirh r}3y be siied ourside oi SidEapore. for of,e D. more 4Jaire above turpo;e1,

iiil my Per$onal jnfn.mition will.lso be ccilectpd a.d useC to co;pik !.taimr hirtory torthe plriose oi rrsu{l d{ted on,
idlp$tigarion and R:3n;6eRL.$iin p.es.nt a.d:tr iutuie cla!ms.

{e; the ioioff.Ylatirn ro .olleded ,,is. ld ) ebo!€ l)l:yb: strred / di..!o5edj

ia) to all insureri andlor any olh.r rhird pa.ii.. rhrt ast5i in el/atnalrnB. inyestigtsting .onrrolling or man.giog fr.ud.
rsgLrlai6r\, {aw Briior.emen t an d $}!ernment agencjes ar reasonnlty requir€d for the purposes jtated, or

for rDnlFlyi.g !',th requne$ents unrie. any regu lrrions, lav,/t or courtorders.

i \(,,
,.- _- L-,.- .i
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l
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R:portind cenr.e Pe,5onn4r', sr6;;ure
NrmP *'ilf drj!€r l!.ot tlre lrlicTholde,



Sketch PIan #2 Pg. 1

O$CR8E O R{UMsIA'{CES OTTHE AC'IDENT

Of-itef:r Sign!ture

{lf drivEr i5.ot the poli.yhorderl

I
t,

--- 

ir-
lcoonine ae'be !pGo:{,t% sisnslur'

N8jC,/FN N,:(l


