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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informadion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to

rapudiale policy ability

4, The issug and acceptance of this Form by inswance companies 1s not an admission of policy lsahbility on the parl of the nsurance companses,

5. Any false reporting may be refarred to the Police for Investigation.

&. This repart will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singapora|Gla) for archiving and that coples of this reporf will for a fee be made avadable upon application by Interested paries.

7. By tha lodgement of this repor te the inaurers, you hereby consent o the archiving of this report al the centre and 1o coples of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report

Daie Of Accident

Exact Location Of Accident
Country/State of Loss

08M2/2017 16:26

07/12/2017 18:00

CENTRAL BLVD TWDS CROSS 5T
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state aclion 1o be taken
Yehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

WC45830

HAMN YU CHAN
S269614606

NOEMAIL

(LOCAL) +65-96500779
OFFICE-9E500779

1ISUZuU

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28985078 MKF

KWAN KIAN HIN
S1806398J

14/03/M1967

QUTDOOR

18/02/2000

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87791928

NOEMAIL
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Address

Postcode

BLK 374 JUROMNG EAST ST 32 #02-484
600374

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| h;_av_g been appmached by unknom_personts} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? [}

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? )

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SJKHEBTE

Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

NRIC/Passport Number

Contact Number 91593449

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Details of Witness
Name

Phone Number
Email Address

Page 2 of 156



SHETCH PL

IMPORTANT MNOTICE

1, Ploase report coprpetly the details of the aceidint ta spred up the daims process
7. This Farm nvst b eomplated by Una Pabisghalder sndfar the suthardsed Orver.

1, tnfoemation provided must be as Wudhiul sod accurate o5 possible. Ay Wil susrepresentaban or wilhhalding of material
facts mny allaw Indurance campanies to ropudiate polley bty

A, The s and seesptance of this Form by bsurance companles ks not an admisshon of pellcy lahifity an the part of the [nsurance

cemnium o

Any {nlse repocting nay be reberred to the Pollcs for lnvestiation.

The repos L vl be Torwarded by the Insurers of the GLA Becords bMansgament Contee sstablishad by the General Insurancs

Assoviition of Stegapare [GAAY for archiving and that enples of this repaoct wl far a fen by made avnllalio upen spplicatian by

Intiprasiud pastis

¥, By i lodgment of this report io the lsurers, you hereby consent 16 the archiving of this rapart at the centra and ta eaplis of
tha ragasrt belng made avaltablo aforesald.

&, Consent under the Persons] Dota Protection Act (ROPFA)

W

&

Vunderstand, acknowledge, agien hnd convent that:

in] By Insurer, oy worksliop and the General Insursiee Asgociation of Singapare {"GIA"] may/are perovitied 10 callect, use,
disclose andfor pragess my personal dotafpersanal iafosmation set out in this [form] and any ather parsanal Infomation
provided by me or possessed by my insures (eollectively the “Persansl Information”®) and disclase and ransfer such
Parsonal Infarmatlon to all Insurer|s) who have insured vehlcle(s) involved In this accldent [all lieurer|s] wha have Ingured
vitlletals) Invalved In this aecidant shall be collectively rafuresd tn s the "Tnsurers®), the Insurers' laveyersfiow flrms, the
hdonetary Authority of Singapare and aiy relevant governmant ageney/autharity (such as the pollee); far the purpase(s)

D‘ L

() processing, tandiing and/or denling with ny elatms Insluding the sobilement of the dalms and any necessaty
Investigations relnting to the diims;

{il} Inwestigoting the sctidani andfor my clalm;

{1l carrying out and/or deallng with my Insiructlons or responding Lo any enquiries by me;

{1} ndministarlig my elalms [neluding Lhe malting of correspondence, stalamants, Involoes, reports of notlces to me,
which could invoive diselosure of cerloin personal data about mi tu bring abeut delivery of the some o5 wall as on the
external covnr of prwalopes/mall packages); andfor

[v] complying with applicakla law in adminkstering, processing, handllag ard for dealing with my clabns. [collicivaly the
“Purposes’)

fb)  all Insurar{s) whe have Insured vehiclofs] involved tn this accident and the insurers’ lawyersflaw tirms, mayfare permilied
i coblect, use, disciose and/or process my Personal infarmation for one or tiore af e aliove Purposss; and

fc)  my Persenal Information may/can be discdosed by vy of the Insurers and/ar GIA 1o thalr third pany service providars or
agentslincluding their lawynesflaw fiema), which may be sited outslde of Singaparg, lef ofe or more of the above Purposes,

{d]  my Personal Infarmation will also be collected snd used to complle dalms history for the purpose of fraud detaction,
Irnenstigatlon and management in prosent and all future claims,

[} whe nformation so collecled under (i) Rbove may be shared / disclosed:

{1} ko @il Insurars andfor aay other third pardes that assist In evalunting, Investigating, contralling ar managing trued,
repulatars, law anfercoment and governmant agonclas as ressonably required far the purposes slaled, er

(i Tor complying with requiremeants under say regulations, laws or court arders,

v

A

Polleyhalder's Signature " Drivers Slgnatush Ragarling Centre Personnel’s Signature
Date & Time: {If drivar ks nat tha policyholde Marma:
Date & Tike: HRIC/FIN Mo

Samc b s




SKETCH PLAN
L

| was travelling along the third lane of Central Boulevard
towards Cross Street . The traffic was heavy and all the cars
are moving at a very slow speed . Suddenly vehicle B from
the fourth lane cut into my lane at the yellow box without
any signal light turned on and collided onto my vehicle’s frnnt
left portion , resulting in an accident.
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= SINGAPORE ACCIDENT STATEMENT
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 Dato: ﬁ"i,"?'["? (DO/WING/VY] Time: & * O DN\ (HH:iv)
C o0l Bonlvoxd  tOWard Crogs Strut
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Dateand time of accldent
Exaet locatlon of aceldent

 petalsorvetide

Detall
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g \Ithldqlpaslstfuﬂ;m‘humhnr f Thel
- | vehlele make wnd modal - "0 i

| Are you clalming underyour | Yes.

i
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: T iMaleo

" name s

| WRIC/ Fin/P -_pn.':.‘:!’d"-im' s e
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¢ Driver .+ 'sama as insured above 1 (skip to D.OB) -

e I

TRt ‘Mula.d’ Female o

| Namo b R
{ MRIC Fin { Passpart number
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Date of birth 10- 03 - 106%
Outdoora

"Decupation indoor 0
Driving date pass : T MArth X0
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THiama e
: .. Contact numhnr
: Nﬂlq.i’aﬂnfmmrmumhur

; '-*uhldn mntr.a m-milei

:iunmuiﬁgrnmtian of the aceident

tha lnsurud‘s company?

: Hrqu?L Nuu e

If uo, valatlonship of the driver antl Insured:

Mo of passenger

[Incluslve of driver)

prm—

Accldent captured by camera?

Yesn Nog

Weather conditlon

Others:

Clearsr”  falning

| uad suriu ]

;1_14.# Infurmatiun

Dryo  Wetp” : g

e A—— ——

Yeso . Nog’

Was anybody | h‘l]llrﬂit?
WHs athw -.mhltlu tlnan?

o gtg!'ls ufﬂgl!ca antlug

Yeger _ Noo

1 ¥Yeso

Nap’

IF\H!G. pleaaa u.qta whh:h pollca statlon. Bt
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[ WRICY Fin / Passport number
‘u'ahlcla: aglstration num'hnr _

Vehlcle ralhmtlan number

[ Vehiclo fgie model " £ e
1 - i ,!__.._'_. .'|\ .'_. b . i .- '
.. . Ph:rnu ] _‘L‘-\-_“-;-:‘:-.EII II_ 4y ' i ]

| MRIC Y Fin fﬂnnpnrl.r'lhmhﬂ* '

Vehicla reglsiration numhnr A

Hame
Contact numbar

"NRIC / Fin / Passport number

“Vehicla registration number

vehicle male model
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L !njurlamustallwd B W _

[ Whicly vahlale: mrmn In?

o Wnramnt ’qalta wqm?
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s Injured sonyeyed o
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; In]urlal,lmmlnad
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. Tbi%!nh udﬂclq*p'armm I
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seat b
{ Was njured mnwam
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SINEAPOGOL
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Heaie of Insurance
T

THE MOTOR YEHICLES (THIRD.

D COMPENSATION) RULES, 1995 ECITION IREPUBLIC OF SGAPORE
e OR ANY AMENDMENT, ACT OR ACTS PASSED 1) SUBSTITLITION THEREQ# = o O
an: M.Z 11 COMMERCIAL VEMICLE - FLEET - 1
For g E- : Comprohensiea
Cearlificate No B ZEasshTs B |
Excasg: 2300 560 |
1. index Mark and Registration Number of Yehicle

2. Mame of Policyholdes

Harn Yu Chan

Effective Date of the Commencarment of Insurancs for the purpases of the Act
d1/0T 2007

4. Date of Expiry ol lnaurance

|
D106 /2618

5. Parsons or Classes of Farsons enlitled io drive®

gry ocher parsen provided Wiz iz driving on the Folicykelder's orasl Or with Lhe
Foliovheldsr's permipgsion.

= vided 1 drino ; larws or regulslions 1o drive
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ihe Motor Vehlz or has besa so permitied and is not disqualified by crder of & Courl of Law ar by reason of amy
gnaciment or ragulation in thal bangit from driving the Molor Vehicle,

6. Limitalions as to usa”
T4am. 17 corsaspiza with ebes Poligvholder!'s h‘u!;ﬂESB. _
'-'-:-; fpr the ceErraagE of pesSEnNgers {other than for hire or reward) in
cormmcticr with th: Poligcyvholder’s business.
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The Polioy dozs ROD COVEX : _
: n:u I-?-:- ynoine pace-making reliabilivy crial or speed-testing.
T, tis we. st dvBwino & traller except the towing of any one di=abled
T waichan.taily propelled vehicla,
ey [Tr i

. cnrricge of passengers for hire or _rﬂwn:fd._

shicles (Third-Party Risks and Compensation) Act (Chapier
i T S oo

0

 Liainbans (endered monersied by Section 8 of the
-_,é';'.lfn f-_-r:i_i Bushon 95 of !lh\;F\’:ad Transporl Acl, 1987 §

He

Tine Cartfozte 4 ned irensloalic o 3 new D of the ve
e uficale mus! be @tanag 19 1Re Insuel wilin
tulofy DECEraion g et eitec! must b made, F
{Trg-Rarty me kg and G npeneaton) A (Cap, 18

11/,E HERESY CERTIFY that ha Palicy (o which this.
{'ﬂ:ird- arty Rishs and Cemgensation) et {Chapler
o Acls paseed in substtution thereol




