
MSIMA1 8040205 / Sin Ming Auio@6 BFG ft6 Lld - HQ
ENTRY DATE A TlMEr 26/0Y2018 09:41
SUBMITTED BY Angela Tan ChlnChin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1'Pb"* rce.rt@me deiails ol the accidenl to speed up the claims proc€ss.

2, This Form mustbe@
3. lntormation provided mustbe as truthfuland accurab as poEsible. Anywitful misrepresentation orwilholding of malerialfacls mayallow insurance companies to
repudiate policy ablllly.
4. The issue and acceptance ofthis Fom by insurance companies is not an admission of policy liabilityon ihe partotthe insurance compan es.

5.@!9n.
6. This reportwillbe forwarded bylhe insurers ofthe GIA Records Management Centre established bythe General lnsurance Association of Slngapore (GlA)for
archiving and that copies of this reportwill,lor a fee, be made available upon applicalion by interesled parties.

7. By the lodgement of lhls rcporl to lhe insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repot being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610312o18 09t41

2410312018 20115

ADAM ROAD ENTERING PIE HIGHWAY

SINGAPORE

Vehicle Registration Number

I nsured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ulactu rer

Model

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 aclion to be taken

Vehicle Category

lnsulance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLP6650H

ACE FLEET MANAGEMENT PTE LTD

201710914N

cHAD@BIOSYSCORP.COM

(LOCAL) +65-87003484

oFFtcE-87003484

MERCEDES-BENZ

E220-2.0 (A)

HIRE & REWARD

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5090853610-01

CHAD TAN ENG HUI

s9490537J

04/06/1994

OUTDOOR

o311112014

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87003484

(LOCAL) +65-87003484

cHAD@BTOSYSCORP.COM

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relaiionship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivels 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 lo hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (lncluding Driver)

Detalls of Police Action

Was the accidenl 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 ATTACHED FILE

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

17 MARSILING LANE
#02-253

730017

NO

OTHER - HIRER

-

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

I

NO

NO

YES

YES

WITH DRIVER

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name ol Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLK3399E

LEXUS

PRIVATE CAR
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please report codectlv the details of ,!he accident io speed up thc clairns proc€ss.

2. This Form must be completed bvthe Poltcvholder and/orthe Authorised Drlver.

3 lnformation provided must be as truthtul and accurate a5 posrlble. Any wilful mirrcpresentatiofl or withholding of materiat
lact! lhay allow insurance companies to repudiate oollcv llabilitv.

4. The issue and acceptance of this Form by insurance companieg is not an admisrion otpolacy liability on ihe pair;fthe insurence
companiel,

5. Anv false renortine mav be referred to the Police for investiaation.

6. The report \/ill be forwarded bY the inslrers ofihe GIA Records Management centre establlshed by the 6enerallnsurence
Associ.tion ofsingapore lGlA) for arahivln8 ond that cooies ol this report will for. fee be medE available upon appliaation by
interested parties.

7. Bythe lodgment oI thls repon to the rnsure.s, you her€by coBeit to rhe archiving o, this report at the centre and !o copies of
lhe report bein8 made available afor8aid.

8. Consenl under the Perlohal Data Protection Act (PDPA)

I understand, acknowledBe, agree and consent thet:

(a) My iniur€r, my worlshop and the 6eneral lnsuran(e Association ofsioS3pore (,GlA") mey/are permitted to collect, ure,
dilclore and/or protess rny p€Bonal dtsta/peEonal lnfornation set out in this lforml and any other personal information
provided by me or posres5ed by my insurer (collectively the "PeFonal lnfurmatlon") and djsrlose and tranrfer such
Personal lnlormition to all insure(s) who have insured vehicle{s) involved in this accident {all insure(s) who have insured
vehicle(s) involved in thrs accident shall be collectively refe(ed to as the 'lnsurers"), the tnsurers' lawyers/law lirms, the
Motetaty AuthoritY ofSingapor. and any rslevanl government a8ency/.uthority (srJch ai the polics), {orthe purpose(s)

{i) processing, handling and/or dEaling w;th my claims including the settlement o, the claims and any neces$ry
investiBations relating to the claims:

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

(iallcarrying out and/ordealing with my instruc on3 or respondlng to any enqukies by me;

(iv) admin istering my clalm! (including the mailing of torres ponden ce, statementi, invoices, report5 o, notacet to me,
which could involve diiclosure of certain personal date aboul me to bring aboutdelivery of the same as wellas on th€
external cover ot Envelopes/mail peckates); Bnd/or

(v) complying wlth aPolicable law in edministering, pro.essing, handlinS end/or liealing with my claims.(collectivety the
"Purposes")

(b) a,l inlorer(s) who have insured vehlclek) involved in this accident and the lnsurerr' lawyers/law firms, may/are permitled
to aolleat, LJ5e, dlsclose nnd/or proce55 my Personallnto.hatlon for one or more ofthe above purpoJes; and

(c) my Persona I lnformation may/can be disclosed bV any ofthe lnsurers and/or 6lAto their thkd party service providers or
agents(lncludjng their lawyeB/law lirms), i^/hich may be sited outJide ofsingapore, for one or more of the ebove purposeg.

(d) my Personallnformation willalso be collect€d and used to compile clEimg hi5tory ror the purpose offraud detection,
investi8ation end management in present and altfuture claims.

(e) the informetion so collected under (d)above may be shared/disclosed:

(il to all insurers and/or any other third parties ihat asiist in evaiuating, investigatinB, aontrolling or manaSing fraud,
regulators,lalv enforcementand government ,Bencies ai reasonably required for the purposes stated, or

{ii) for aoftpl$ng with requlremeots under any regu lations, laws or co!r! o.ders.

Policyhotder'r Sisnat!.e Driver's Signrture
(ll driver b not th€ policvholder)

D.te &Timei

ReportinS Centre Personnel's Signature

NRtC/FlN No.:
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Sketch Plan #2 Pg. I

, SKETCH PLAN

+-

(-"

DESCRISE CIRCUMSTANCES OF THT ACCIDENT

Dete & Time:

paaticulars are

04
Driver'r Signatur€

llf driver ir nol ihe policyholderl

Datc &Time:

ReportinB Centr€ Personnel'5 Sigoiture

NRIC/FlN No.i
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