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INIPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1- Please repod 99ll99lly ihe delalls olthe €.cidenlio speed up rhe ctaims process.

2. This Form musi be gompleled by the Policyholder and/or the Authorised Driver.
3. lnlormalion provided nrLrsl be as truth{ul and accurate as possible. Any wilful mlsrepresenlation or wltholding of nraterialfacts may allow insurarce companies to
repudlate policy ability.
4. The issue and acc€ptance ofthis Form by insLrrance companies is nol an admlssion of po icy liabillly on the pa( ofihe insurance companies.
5. Any false reponing may be relerred tothe Police tor invesligation.
6. This repori willbe forwarded bythe insurers ofihe ins!rers oflhe GIA Records lvanagemeni Centr€ established bythe Generallnsurance Associalion ot
Singapole(GlA) for archiving and thal copies o{this reporlwillfor a iee be made available upon applicaiion by irter€sted p3rlies.
7. By the lodsemenl oflhls reporl to th€ insurers you hereby conse nt 1o the archiving ofthis report al the centre and 1o copies ofth€ repod being made available

Date Of Repo,1

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OB|O1l2O18 17144

08/0'1/2018 08:30

ALONG COMMONWEALTH AVE WEST

SINGAPORE

Vehicle Registration Nurlrber SGH8214Y

, lnsureir/P.olic)fi older

Name Of Registered Owner

NRIC No

Email Address

Nlobile Phone No

Allernative Phone No

Vehicle Particulars

Manufacturer

Model

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

Are you claiming under your own insurance po,icy
for repair to your vehicle?

lf No, Please siate action to be taken

Vehicle Category

i lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

CHUA TZE SHERN

s8012849E

ARENZTN@YAHOO.COM

(LOCAL) +65-96663987

OTHERS-NOPHONE

TOYOTA

cAMRY-2.0 (A)

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

A 28746635 QMX

iDiiu.t

Name of Driver

NRlc No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EIMail Address

CHUA TZE SHERN

s80'12849E

171O4tl980

INDOOR

20/02t2003

14 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-96663987

OTHERS.NOPHONE

ARE NZ tN @YAH OO.COM
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship ofthe Driverwith the lnsured

Vehicle Registration Number of Drivet's Own
Vehicle

lnsurance Company of Driver's Olvn Vehicle

BLK ,I7 DOVER CRESCENT #20-52

'130017

NO

OWNER

Type Of Accident

WeEther Conditions

Road Surface

COLLISION - HEAD TO REAR

RAINING

WET

Was any foreign vehicle involved in this accident?

Number ofvehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger'1

Passenger 2

Passenger 3

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME;

GENDER:

VIVIEN LEE PEIQIN

FEMALE

CHUA KAI XIN

FEMALE

CHUA YUN ZHEN

FEMALE

NO

REFER TO SKETCI.I PLAN.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Wrs lhErt anv au.lio recorded? NOWas there any audio reco.ded?

Vehicle.Registration Number

Vehicle Make/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SKJ8313L

PRIVATE CAR

Page 2 of I



....

l:t-o a. b-.!iie! ol

Sl(€T:Cli.PLAl{

'I{i4toET4.I,{T'NoTlsE

J, Pleas€ repon <oHE+iI ihe o€tails !r'tl!€6c.ideriii! rFE€d !F th€.lrilns Plocf!!-
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PoliE\.holder's SiEnature
Date &Trme:

DrivEr'E signature
(lf driver is not ihe po,iryhoJder)

Date &TiFe:

RepCrtirtB Centfe Persqnnel s SighElure
l{arDe:
l{RIC/FIN I'Jo-:

;Lqq h1a Sj..r:i,PIari.itr,_',.1



Polici.holder'5 SignatLrre

Daie &Time:

Gla Ri4C 5ir€i.h!'1.*toIfii V,

Driver's Sigoature

i{f drive. is not the Policvholcier}
Date &-Time:

Reporling Centre PeEonnel'! Sigoature
llah1e:

I'JRIC/Flli l(o.:


