
IMPORTANT NOTICE

[,lTL[418047461 / Tan L m Molor Ple Lld - Delu
ENTRY DATE & Tl[,lE: 1 0/04/20] I 09:53
SUBMITTEO BY:Ow Caymen

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2018 10:10

SINGAPORE ACCIDENT STATEMENT

1010412018 09:53

07lO4l2O18 17:OO

SLIP ROAD FROM CTE TOWARDS ANG MO KIO AVENUE 1

SINGAPORE

Date of Report

Date Ol Accident

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidenl

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

Drivel

Name of Driver

NRIC No

Date Of Birth

Occupation

Date of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

1. Please report ggMglly the deiails of the accident to speed up the claims process

2 Ths Form must be comoleted bv the Policyholder and/or the Aulhonsed Driver'

3. tnformalion provided must be as truthfuland accurale as possible. Anywilfulm srepresenlation orwilholding of materialfacts may allow insurance companies 1o

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission ofpolicy liability on the partofthe insurance companies.

5. Any false reporting may be relened tothe Police for investigation.

o'@agementcentreestablishedbytheGenera|lnsuranceAssociationofsingapore(GlA)for
archiving and that copies ofthis report will, for a fee, be made available upon application by interested parties.

7. By the todgemeni ofthis report io the insurers, you hereby consentto the archiving of this report at the centre and to copies ofthe report being made available

SGU968OJ

NG ATI @ NG BOON SENG

s2098400G

NOEMAIL

(LOCAL) +65-98458430

oTHERS-98458430

TOYOTA

coRoLLA ALT|S-1.6 (A)

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE

NO

828951086QMX

NG TECK GUAN

s77271398

o1t10t1977

INDOOR

14t07 t1998

19 YEARS AND 8 MONTHS

I\4ALE

Exact Location Of Accident

Country/State oI Loss

NOEI\,4AIL
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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 Of Accident

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 Drive0

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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 Accident

Refer to Sketch Plan

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLOCK 161 HOUGANG STREET 11

#10-65

530161

NO

CHILDREN

-

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

5

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

UNKNOWN

FEMALE

UNKNOWN

FEMALE

UNKNOWN

FEMALE

UNKNOWN

FEMALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

SLV2649H

PRIVATE CAR
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s

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Page 3 of 11



v

Sketch Plan Pg. I

SKETCH PIAN

IMPORTANT NOTICE

1. pleEse reporlcorrectlv thedetails ofthe a.cidentto speed up the claims process.

2. This Form must be@.
3. lnformation provided must be as truthfuland accurale as posti!!e. Anywilf!lmisr€presentation or wlthholdint of material

facts mayallow insuaance companies to repudiate poljcv liabilitv.

4. The issue and acceptance ofthis Form by ins{rrance compan;€s is not an admission of pollcy liabiliiy on the part oi the ins!ranc€

5. Anv false reportine mav be referred to the Pol;ce ,or investiEation.

5. The reportwillbe forwarded bythe insurersofthe GIA Recordr Managernent Centre established bythe Gen€ral nsurtsnce

Association of singtspore (GlA) for archivin8 and ihat copies of this report willfor a fee b€ made avail.b e upon appl;catlon by
interested pa.iies.

7. By ihe lodgment ofthir report to rhe insurers, you hereby consent io ihe archiving olthis report st rhe centre and to copies of
tl-e fepo, L beine made ava;lable afo'esaid.

8. Consent under the Pe onal Data Protection Act (PDPA)

I understand, aaknowledge, agree and consentthatr

(a) My insurer, my work5hop and the Generallnsurance Associetion ofSingapore ("GlA")may/are permitted to collect, use,

dis€lose and/or process rny pe rsona I d ata/p e rsonal informatio n set out in this [fo.m]and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation")and dkclose and transfersuch
Personal lnform rtion to all lnsure(s)who have insured vehi.le(!| involved in this accident (ell ;nsure(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 65 the "lnsurers"), the lnsurers' lawyers/law firrns, lhe
Monetary Authority oi5!ngapore and .ny relevant Sovernment agency/authority (such as the po ice), for the purpose{s)

(i) processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing wlth my instructions or respondingto anyenquiries by rnei

{iv) ad manisterin g my claims (including the mai;nE of co, respo ndence, statemenls, invoices,ieports or notices 1o me,
whi€h could involve dhclosure of ceftain personal data about me to bring aboot delivery of the same as \dell as on the
external rover oI envelopes/mail prcka8er; andlor

(v) co rn plying with a p plicable law in adrn iniste ring, processing, handling andlor dea ling with my cla ims. {co lle ctively th e

"Purposes")

(b) ell insurerls) $/ho have insured vehicleG) involved jn thls accident and the Insurers' lav,/yers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lniormation for one or more of lhe above PurposP!; and

ic) my Personal Informarion may/can be disclosed by any ofthe Inrurers and/or GIA to their th rd party service providers or
agenis(including their lawyers/law firms), which may be sited outside of Sin8apore, for one or more of the above Purposes.

(d) my P€rsonal lnformatjon willalso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managenrent ir present and allfuture claims,

(e) the information so collected under (d) above may be rhared / dlsclosed:

1i) to allins!rers and/or any otherthird pariies thrt assist in evaluating, investigating,.ontrollinB or manaeinE frauo,
regu la lors, lEw enforceme nt aod governrnent agencies as reasonably required for the purDos€s stated, or

(iil for compiyingwith requirements under any reg!lations,laws orcourt orders.

Policyhoid€r's Sis nature
z(+

Or(,e.5 sisnature
(lfdriver is notthe policyholder)

Reporting centre Personnel's Signat!re
Name: C!,JtVt
NRIC/FIN No.: l

6pg6vc^e
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Sketch Plan Pg. 2

SNETCH PLAN

A SGU 1(&l
B . 0Lu )e 4,9 L{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l8 .l abor,l llIlotrc , 1 u)qs dd,

ho Kio Avqrue 1- g{itr

Ve\,dc fl'- h

Ve\r6lg g '. 
1

DECLARATION
I/We declarethe foregoinE particulars are true in every respeEt'

Policyholder's SiSnattrre

oate &Time:

)R.utr
Drivels SiSnatu.e

!fdrivet is not the policYholder)

Date &Tlmer
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