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SINGAPORE ACCIDENT STA
IMPORTANT NC

1. Please repoit
2. This Form mi
3. Information =+

‘= speed up the claims process.
and/or the Authorised Driver.
_rate as possible. Any wilful misrspreseniaticn or witholding of material facts may allow insurance companies to

ce companies is not an admission of policy lizbility on the part of the insurance companies.
5. Any false rep s b for investigation.

8. This report IA Records Management Centre establish
archiving and He macle available upon application by int

y the General Insurance Asscciation of Singapore (GIA) for
parties.

7. By the lodgemant of this ¢ 1 herabv consent to the archiving of this repo the centre and to copies of the report being made available
aforesaid.

i [ rcopenTsinren

Date Of Repcr 16/04/2018 1€:57

Date Of Accident 15/04/2018 11:3

\RTLEY UNDERFASS

BRADDELL RD AFTE

Exact Locatior
Country/State

Vehicle Reg <!

Name Of Rzcisiares M3 INDUSTRIAL COATING PTE LTD

Co Reg No 2000062140
Email Addrzzs NOEMAIL
Mobile Phaore o

Alternative = COFFICE-855

Manufactursr NISSAN
Model NV200

Exact Purpose for wiich venicie was being used at

time of acccier

Are you clain
for repair tc v«

If No, Pleas:
Vehicle Cai=c

rown insurance palicy 4

e taker THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (8! PORE) PTE. LTD.

Name of Ins

Type Of Coverage COMPREHENSIVE
Fleet Policy NGO

Policy Numter A28366665MKC
Cover Note

Name of Drive TAN ENG CHEOW
NRIC No 57235184C

Date Of Birth 21/09/1972
Occupation CUTDOOR

11/04/1984

24 YEARS AND 0 MONTHS

Date Of Driving
Driving Experience

Gender MALE

Mobile Nurmiar (LOCAL) +£5-56855400
Fax Number

Contact Numioer

EMail Addr=ss NOEMAIL
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17/04 2018 TuE 9:30 TFAX [flo02/004

Address BLK 868R TAMPINES AVE 8 #05-552
Postcode 522868

~

sompany YES

Was driver 2n empl
If No, Relatic

Vehicle Regist -
Vehicle -
Insurance Company of -

COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfzce DRY

Was any fi ] fe inve accicent?

Number of v volved

Was any body inju e NO
Was any mu o NO
ambulance”

Was any othet YES
| have been NO

soliciting/offeri

Number of

VEHICLE A (GBF1383H) AND VEHICLE AHEAD OF ME WERE STATIONARY. OUT
ME FROM BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHICLE

2nt? YES
Car Camera? NO

Was there any video captured

Was there

Vehicle R
Vehicle Mak
Details Of Pro
VVehicle Calegory

Name of Driver

VEHICLE B
PRIVATE CAR

NRIC/Passport Number

Contact Numbe: 0B2663453
Address

Postcode -

Insurance C / Name
Nature Of Dz

No. Of Pass
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Sketch Plan Pg. 1

SKETEH

details of the accident to speed ugp the dairms process

e Palityholder andfor the Authorised Driver

Any wilful seisrepresentation of withholding of material

£ poficy liability on the pari of the mswrance

Form by insurance companies is not an admission

ed t2 the Police for investigation.

sral insurance

Jngement Cantre estabiished by the Ge

e insurers of the GIA Regords #en
sport will for a fee ba made avaitable upon application by

archivivg and that copies of thi

> of this report at the centre snd fo coples of

» the insurars, you hereby consent to the arch

fares
= Prosaction Act {PDPAY

and consent that:

dthe General Insurance Association of Singapars {'GIA"} may/are permitted to colfect, use,
e personal datafpersonal information setoulin shis florn] and any other persoral information
cesed by my insurer {rollectively the “Fersonal Information”) and disclose and transfer such
nsurer(s] wha have insured vehicie(s) involve his accident {all insurerls) who have insured
cident shafl be collectively referred to as the “asurers”], the tnsurers’ favwvess/law titms, the
zapore and any relevant governoent agency/authority {such asthe palicet, for the purpose(s}

z the settlement of the dairos andany :

ar dealing with my claims inclodi
the claims;

t andfor my daims;

irtes by me;

g with my instructions or respording ko any engu

L invoices, reporis or aotices to me,

{including the matling of correspondance, stal
sut delivery of the senme as well as on the

stire of certoin personal data nme o
nes/mall packages); and/ar

collectively the

dior dealing with my clabme

te faw in administering, sing, handling ¢

rers’ lawyers/iaw firms, mayfare permitted
more of the above Purpo and

ident and the |

hicla{z) involtved In ihis o
ov process my Personal nformat)

A to thelr third party sesvice providers or
apoce, for one or more of the above Purposes.

ory for the purpose of fraud detection,

cod [ distlosed:

ted under [d) above may be ¢
raluating, stigating, cuntrolling or managing fraud,

s other third parties that assist
j, or

sent and government agend

iremants wnder any regulations,

Driver's Sigg{a’m;’m Reporting Centre Persornel's Signature

{if driver is not the polisyhojtier] Name:
Date & Time: 4. v/ 7L HRIC/HIN N
o g
e
. Lo ‘
T g—
v3 / g . Ci G D s
/
/

pesUs” AT
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Sketch Plan #2 Pg. 1
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B THE ACCIDENT
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iviver's Sigr@ure Raporting Centre Personcel’s Signature
{1 driver is not the pglicyholde Name:
Dita & Time: }é ) ;,5,)‘ ARICAFIN No.:
i
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