
MTLM17168915 / Tan Lim Motor Pte Lld - Defu
ENTRY DATE & TIME:26/121201711:14
SUBMITTED BY:Sharon Ow Lee Yong

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly the delaits ofrhe accidentlo speed up the ctaims process.
2. This Form must be 9goplqtCd by the Policyhotder and/orthe Althorised Driver.

9:]l1ll19l,!t"r:d"99 ftrust be as tq!ryul and accurate as possible. Any wilful misrepresentation orwirhordins of materialfacls may alow insurance companies ro
repuorate polcy abrtty,
4. The lssue and acceptance of this Form by insurance companies is rol an adrnission ofpolcy tiabitity on the part ofthe insurance companies.
5. Any false reporting may be ielerred to the policefor investigatrcn-
6 This repon will be forward ed by the insurers of the insurers of the GIA Records l,,lanagement Centre estabtished by the General lnsu rance Association of
Slngapore(G lA) Ior archiving and thal copes ofihis repoirwillfor a fee be made availabie upon apptication by intere;ied pariies.
7 By the lodgement of this reporl to the insurers, you hereby consentto the archiving ofthis reportatthe centre and to copies ofthe report being made avartabte

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

26h212017 11 14

2511212017 19 15

MSCP OF BLOCK 712A ANG IV]O KIO CENTRAL 2

S'NGAPORE

Vehicle Registration Number

lnsured/Polic!fiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.,lodel

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 Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKB7583Y

NG BUAY HUAT

s1524603J

NOEMAIL

(LOCAL) +65-96857281

oFFlcE-96857281

HYUNDAI

ELANTRA-1.6 (A)

PRIVATE USE

YES

PRIVATE CAR

IV]SIG INSURANCE (SINGAPORE) PTE. LTD.

COI\IPREHENSIVE

NO

A28617679 QMX '

NG BUAY HUAT

s1524603J

16/07 t1962

INDOOR

22t05t1980

37 YEARS AND 7 I\4ONTHS

MALE

(LOCAL) +65-96857281

oFFtcE-96857281

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

BLOCK 150 RIVERVALE CRESCENT
#13-74

540'150

NO

OWNER

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR

DRY

NO

NO

NO

YES

NO

I

NO

NO

2511212017 @ 191shrs. While reversing into a parking lot, accidentally hit onto a pillar on my right.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle [y'ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PILLAR

NA/UNKNOWN
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report!9ECS!Uth€ details ofthe acaldent to speed up the claims prccess.

2, This Form must be aomoleted bv the policvholder and/or the Arthorised Driver.

3. lnformation provided must beastuthfuland acclrate as posslble. Any wilful mis.epresent tion orwtthholding ofmeterlal
facts may al,ow insu.ance companlB to.epudiate policv llabllltv.

4. The issue and acceptanae ofthis Form by inst rance companies is not an adlni5sion of policy liability on the part ofthe Insurance
companies.

5. Anv f€lse reponins mav be refered to the poliae lor investisation.

6. The repon will be forwarded bythe insurersofthe GIA Recods Management centre established bythe Generallnrurance
Associatlon ofsinBapore (GIA) for arahiving and that copies ofthis report willfor a fee be made aveilable upon application by
interested parties.

7. By the iodgment ofthis repon to the inslrers, you hereby consentto the archiving ofthis report etthe centre and to copies of
the report being made available atoresaid.

8. Conrent und€r the Personal Data prote.rion Aai (pDpA)

. I understand, aaknowledge, agree and consehtthat:

(al My In5urer, my workshop and theGeneral lnsuraoce Assoclation olslngapore ("ctA") may&re permittedto collect, use,
disclose and/or process my pe rsona, data/personal ihformation set outin th;s lforml End any other personal information
provided by me orpossessed by my insurer (.ollectively the ,,personal Information,,) r nd disclose and transfersuch
Personallnformation to allinsurer{s)who have insured vehicle(s) lnvolved inthiseccident (allinsurer(s) who have insured
vehicle(s) lnvolved in thls accident shall be.oltectively refeffed to es the "lnsurcrs"), the Insurers, lawyers/law firms. the
Monetary Authority of Singepore and any relevant governrnent agency/authortty (suah asthe police), for the purpose(s)

{i) processln& hendling and/ordealin8with my claims lncluding the settlement ofthe claims and any necessary
investlgatlons relating to the claims;

{ii) investigating the accidentand/or my claims;

liii)carrying out and/or dea ling with my lnstructions or responding to any enquiries by me;

liv) admlnistering my claims {inaluding the maillnt of correspondencg statements, lnvoicesr reports or notices to me,
which could Involve disclosure ofcertain personal data about me to bring about delivery oftfie same as well as on the
dternal cover of envelopes/mail packages); and/or

(v) complvingwith appllceble law in administerlng, p.ocessing, handlingand/ordealingwith my c'atms. {collecrtve ly the
"purposes")

(bl allinsure(s) who have insured vehlcle{s) involved in this accident andthe lnsurers. bwyers/law firms, may/are permitted
to collect, use, disclose and/or paocess my personal lnformation for one or more ofthe above purposes; and

(c) my Personallnformation may/can be disclosed by any ofthe lnsurers and/or 6tA to their thkd party service providers or
agents(includinB their lawyets/law firms), which rnay be sited outside of sihgapore, for one or more of the above purposes.

{d) my Personal lnformatlon will also be collected and used to compile claims hhtory for the purpose offraud detection,
inves!iBEtior and 11anagement In presert and al' future clalms. '

(e) the informatjon socollected uhder {d)above maybe shared /disclosed:

(i) to alllnsure6 and/orany othertlird parties that assist in evaluating, investigatin& controilingor man.gin8fraud,
regulators, law enforcement and governm€nt agencies as reasonabty required for the purposes stated, ol

(ii) for complyingwith requirements under anyregulations, laws orcourt orders.

GlASMa S(et.l!FliDForn,V3

,"r" Urt*",a/, 

1 
,4 ,r1

Driv€r's Signature R€po1|,gCentre Pe15onnelt Signature
nang{ }ht4rs\/\-
NRrc/FrNNo.: C ty(7${4 .

(lf driver is not the pollcyholder)

oate&Tme: zlf,+lr+ @ r tr4-
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SXETCH PIAN

Sketch Plan lr2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

ai- /" Grn.

DECLARATION

{lfdriver is not the policyholder)

Date &Time: !1 '/L 
7 {\p fl4

Reponing Cen

Neme:

NBlqFlN No.:
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