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SINGAPORE ACCIDENT STATEMENT

1. Plsasa ropon 99(99UI the d€ta s of lha 6c.tdenr ro spo€d up th€ ctalm! pmc6ss.
2. Thls Form mustbs qomploted by tho poltcyhotder and/or th6 Authofls€d Driv€(
3 rnrorr'uuon provrd€d must t" ," Lut t,Jini 

"""uoGliiiii6iiliniiliGiliprosenratron or wrthordrns or mare, rar racrs m6y arow rnsLmncs comp€ntes ror€pudl6le pollcy abllly,
4 Ths issue and acceptance of tris Form bv inslranco_compar{as lsnoten admtsston of potroy tiabitiry 6n |hs pan otrhe tnsurenoe compantes_
5. Any lals€ roportrnq mayber€t€rr€d to the pofic. fortnves o, .n
0 fhls roporrwil be forwa.ded bv lhe Ins(rels oflho GFRocorts tvtanogemer{ conlre esEbllshod by rh6.c6nerat ,ns.ranc6 tusod€lton ofstngapor€ (ctA) torsrcnlvins and that cop]os of lhis roporr ut, for a ,€6, ba made sva!6ble uion applcjrlon brl;i";;i;;;.".
T Aylh€ lodg€mont 6l lhk reporl lo ths lnsur€rs, you heroby consenl to lho arohlvhg or rhL report at ule c6nk€ and to copt$ of the r€port bst g med€ avellabts

IIVPORTANI NOTICE

26102n018 12100

Oate OfAccldent

Exact Loc€llon Of Accldonl

Country/State of Loss

Registration Number

Nam6 OF Registered Owner

NRIC No

EmallAddress

l\,lobllo Phone No

Alt€rnativ6 Phon6 No

;!,.e ctfii.ti" 6.. .:::rtr,, ::r,,'i:',:'
Manufacturer

ilodel

Exact Purposo forwhich vehiclo was being
time of accldent

Aro you clalmlng und6ryour own insuranc6
for repalrto your v€hlcl6?

lf No, Ploaso state action to be lak€n

Nams of lnsurance Company

Typ€ Of Covorag€

Fleet Pollcy

Policy Numb€r

NRIC No

Date Of Blrth

Occupation

Date Ol Driving Pass

DrMng Experience

Gender

Mobile Number

Fax Number

Contact Numb6r

EMall Address

251021201810:45

BLK 7O9A WOODLANDS DRIVE 70 MSCP LVL 28
SINGAPORE

FBG8604U

TAY TECK SHENG

s8112089G

TAYTSl@HOIMAIL.COM

(LOCAL) +65's6577449

SYi,ll

cTS 200-172CC

'""d 
at pRlvATE usE

poliGy No

Covor Not6 Number

Drlver
,

Name o, Driver TAy TECK SHENG

THIRD PARry

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY

NO

MS D^/MT/1 7-374571 -CA

s8112089c

10/04/1S81

INDOOR

2811012010

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96577449

oTHERS-96577449

TAYISl@HOTMAIL.COM



Address

Postoode

Was diver an employ€e of the lnsured,s Company

lf No, Relationship ofthe Drlv€. with the lnsured

Vehicle Registrallon Number of Ddve/s Own
Vehlcle

lnsurance Company of Driver's Own Vehlcle

General Infomatlon of

Typo Of A6$ldont

Wsathe. Conditions

Road Surface

BLK 134 YTSHUN ST 11 #03-163
SINGAPORE

760134

NO

OWNER

COLLISION - MAJOR/I\4INOR RD

CLEAR

DRY

Was anyforeign vehlcle involved in lhls accldent? NO

Numbgr ofvehioles lnvolved in th6 accident 2

Was any body injured in lhe Accident? NO

Was any lnJured convoyed to hospital bvambulancei No

Was any othor malerlal or proporty damaggd? yES

I have been approached by unknown person(s) *,^
soliciling/offering accjdent claims sssistance.

Nymlelof Passengef {tncluding Drive4 I
Dgtails oi P9iiceilii6s1:":,.,r1r.,::i;:,.1;. ,,.irir,:l: ltr,,:' .:.,ri.,,.:: ii:
Was the accldont reported to the pollce? NO

lfY6s,Flease state whioh police Slauon

Was notic€ ofintendod Prosecutlon given? NO

llYes,against whom?

Are accldent photos avallable for attachm€nt? yES

Was there anyvldeo capturod by Car Camera? NO

Was the.e any audlo recorded? NO

Details Of Properli€s

Vehicle Category

Name of Driver

NRIC/Passpo( Numb€r

Contact Number

Add.oss

Postcode

lnsuranco Company Name

Natur€ Of Damage

No. Of Passenger (lncludlng Drlv6r)

sHAs389X

TAXI

WONG WENG KEE

s02035742

98261673



Sketch Plan Pg. 1

SI(ETCH PLAN

IMPORTANT NOTICE

1, Ple.se report!!!r!g!hthe dotslls oflhe ac.ld€ntto lpeod uP tie clalms Process.

2. ThlsFormmLrstbe@
3. lnformatlon provlded mtst be as Ug!bllUl-!&bgsE!!,at}9!9!!!9. Any wllful hkr6presenbtlon or {,ithholdlns ol ,raterbl

lacts rnay allow lnsuhnce compa nles to Ep!db&-p9!g!!ablllly.

4. The l$ue and a.c€ptanceof thh Ford by lnsurance cohFanles ls not in adhlsslon of polkvllabillty on the part ofthe lnsurance

5. Anv fsh€ reportlns miv be refered to the PoJl.e lor lnvestllatlon.

6, Th€ roportwillbe forwa.ded by th€ lnsurcrs of th6 6lA Re.ordr lvla.a8en1€nt Centre established by lhe General ln$Jralce
Assodatlon ofSlngapore l6lAl lor archtulig sndrhatmpl€s of this r€portwlllfor a f€e be made avrllable i.rp€n appltcatlon hy
lnterertEd partles.

7. ay the iodgment of lhls repot to the lnsurers, yo! hereby consent to th6 archlvlng of thls report at the ce,rt.e and to coples ot
the repon belng made avallable aforcsald.

8. consent under the Personal Data Prolertion Act {PDPAI

t 0ndeRtand, acknowlodse, agree and con!€ntihatr

(a) My l.Lsurer. rnyworkshop and the General lhsum n.e Asrodatlon ofSlnBapore ('clx)may/aro permltted to collect, use,

dls.lose snd,/or process my p€rsonal d.ta/pe.lonal lnformation ie!oul ln ihls [fo.m] and anyother personal lnformatlon
provlded by meor pors€ssed by lny Insurer (colle.dvely the "PeBonal lnformatlon') and dlsclose and tranlfe. su(h

Personal krfonnation to a ll Insurer{s) who have lnsur€d vehlcle(s} Involved ln thk a.cldenl (alllnlure(s} whohsve lnsured
vehlcle(sl lnvolvsd ln this acddentshallb€ collecwev reterred to ns the'lnsurers"J, the lnsurert hwyervlaw rirms, the
MonetaryAuthoriry olSlneapo.e and anY relsvant Sovernment agen(y/authodty (such as th€ pollce), for the purpore{s)

(l) processlng, ha'tllng and/or dealing !^rlth myclalms lncludlng the settlefienrofthedalmr and any ne.e$ary
lnv€sti83tlons relarlng to lhe clalms;

(ll) lnvesllgatl'r8 the accidentand/o. niy clalms;

lili) carrylngoutaM/or deallng wlth my lnstrlctions or respondlng to 6nY €nqukles by me,

(lv)admtnlsterlng my d.iru (lncl{dlngthe malllng of cor.espo den.e, stat€haotsr lnvolces, reports or notices to me,

whlch could lnvolve dkclosoreofcetah pelsonaldata about lnc to bdn8 .bout dellvery of the s.me as wellas on the
ex(er,lal covar of €nvelopes/mall packaget), rod/or

(v) complylne wlth appllcable law ln adhlnlsledn& processln8, h.ndllng and/or deallng wlth my clalm3.{coll€cttuev the

"Psrposer")

(b) all lnsurer{s)who have lBlred vehlcle(s) lnvolved ln thk a.ald€ntand tie lnsurers' lawy€rs/law llrms, may/are p€rnltted
to collect. use, dl3close ahd/o. process my persooal lnformatlon lor one o. mole of the abov€ Purposes; ahd

(c) my person3l lnforma tlon may/can be dlsclosed by any olthe lnsurers and/or GIA to thelr thlrd pa.tyserul.e provlders or
age,rts(lncludhg thek lawyers/law {lrmt. whl.} tnay be sited ouBld. ofShgapore, for one or more of the above Pumoses.

(d) my p€rsona I lDforfiatlon wlll also be collected and used tocomplle clalrns hlltory for the purposeoftaud d€tection.

lnvesti8atlon lnd managementln prespni ahd allfuture clalm6,

(e) the lnrormatlon so collected under ld) above may be th€red /dls€l6ed:

(l) to all lnsure.! and/or any other thlrd p6.tlei that 6sslrt ln evaluatlhg, lhveitlgltlng. Eonirolllna or manaSlng frald,
r€gLrlators,,aw enforcement aDd govehment .8en.let.r rsasonablyrequhed for the purposer 3tated, or

(ll) for compl),lng wlth requlrcments underany rcgulatlons,la$a or court orders.

4'r
Pollclt'oldor's stn!t!re
Date &nme I 6 01 r.,/r 1$!11hr

nL$il' \l€llhltlanFd.' !,3

{lf divlr ls notthe pollcyholderl
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Sketch Plan #2 pg. I

SKETCH P!.AN

DESCRISE CIRCUMSTANCES OF THE ACCIDENT

0r Jr le

{,{ [i. locc,rcd or tr,r 
"

trt'en . {0.{c,1 cu\qro +qxi .,r:rl^ avl,.l,qr \H[!1\]1 f, pu.k,d o+ st.:*

71Ve de.lare tho foregoingpa(lculars are Uue ln everyrespect.

D.lve/sSlgnrture
(lf drlver ls not the pollcyholrta.)
D.te &Tlme:

Pollcvholde/s slgnatll.e.
oarc arime:.16611t/0t41

I

GlISir(3l'khrlrtrlini, tl
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