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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporn r.nrral:tlg ihe detais of the accident o Speed up the claims process
2. This Form must be completed by the Policybalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may alow insurance companes o

repudiate palicy ability

4, The ssue and acceptance af this Form by insurance companies s nod an admission of policy llability on the part of the msurance companies.

5, Any false reporting may be referred to the Police for investigation.
&. This repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore [GIA] for
archiving and thal copies of this report will, for @ fes, be made avadable upon applicaton by interesied parbes.
7. By the lodgement of this repart 1o the Insurers, you hereby consent o the archiving of this report at the centre and 1o coples of the repon baing made available

alaresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

04/05/2018 14:54
04/05/2018 09:55
BRAS BASAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLOTTOTS

GRAB RENTALS 2 PTELTD
201701245N
NOEMAIL

OFFICE-66550005

MAZDA
3-1.5 4 DOOR SEDAN SP (A)

HIRE AND REWARD

MO

THIRD PARTY
PRIVATE HIRE

MSIG INSURAMNCE {SINGAPORE) PTE. LTD
COMPREHENSIVE

YES

A290897TAMKF

01.02.2018 TO 31.01.2019

AUGUSTINE TAN KOK CHUAN
576211062

07/06/1976

QUTDODOR

26/02/1997

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93507777

ALUGUSTINETANKC@GMAIL.COM
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BLOCK 1178 JALAN TENTERAM
#18-515

Posicode 322117
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by

ambulanca? NG

Was any other material or property damaged? YES

| have been apprnact_sed by unhnownpersun{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - VICTOR FOO SEANG KWANG
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es. against whom?
Circumstances of Accident

On 04/05/2018 at abaut 0958hrs, | stopped my vehicle (A: SLQTTOTS) on the second lane from right along Bras Basah Road
heading lowards Nicoll Highway direction. Suddenly | felt an impact from my vehicle’s rear portion and realised that vehicle (B:
SHBG286Y) had hit onto my vehicle's rear portion. After the accident, my passenaer and me fell pain, Vehicle A (SLQT7075) - 1
male adult passenger on board. Vehicle B (SHB6286Y ) - 1 male adult passenger on board.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Details of Witness 1

Mame VICOTR FOO
Phone Number 82391111

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBG286Y

Vehicle Make/Model/Colour HYUNDAI SONATA, BLUE COLOUR
Details Of Properties COMFORT TAXI

Wehicle Category TAXI

Mame of Driver GOH

MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address

Postcode

96808667

MS FIRST CAPITAL INSURANCE LTD
FRONT PORTION
2

DETAILS OF INJURED PERSON 1

AUGUSTINE TAN KOK CHUAN

SLQTTOVS
YES

MO

DETAILS OF INJURED PERSON 2
VICTOR FOO

SHBGZBEY
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Sketch Plan Pg. 1

SKETCH P

IMPORTANT NOTICE

1. Please report gorrectly the detatls of the accident to speed wp the claims process

2. This Farm must be completed by the Polieyholder and/or the Authoriced Driver.

3. Infermation provided must be a5 truthiul and accurate as possible, Any wilful mistepresentation or withhokding of material
{acts may allew Insurance companics (o diate policy i .

4. The lssue and acceptance of this Eorm by insurance companies 15 not an admission of policy liability on the part of the insurance
COMpPanEeEs,

f i rting may be Police for in

w

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sinpapore (GIA] for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties,

™~

By the lodgment ol this report 10 the insurers, you hereby consent 10 the archiving of this report al the centre 3nd to copies of
the report being made availatie atoresaid,

& Consent under the Persanal Data Protection Act (POPA}
1 understand, acknowledge, agree and consent that:

lal Wy insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to coflect, ust,
diselose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “"Personal Information”) and disclose and transter such
Persenal infarmation to all insurer|s) who have insured vehiclels) involved in this accident {all insureris} who have insured
vehicle(s) invatved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawarerslaw firms, the
onetary Authority of Singapore and any relevant gevernment agency/authenty {such as the police), for the purposes)
of :

(il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i} Investigating the accident and/or my claims;
(i) tarrying out andfor dealing with my instruetions or responding to any enguires by me;

{iv) adrministering my claims [Including Lhe mailing of correspondence, statements, Invoices, reports or Aotices o me,
which eould invalve disclosure of certain personal data about me o bring about delbvery of the same as well as on the
axternal cover of envelopesfmall packagesh; and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims fcollectivaly the
“Purposes”)

by allinsurer]s) who have insured vehiclels) invelved in this accident and the Insurars lawyersflaw firms, mayfare permitted
o collect, use, disclose andfor process my Personal Information for one o more of the above Purposes; ansd

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o1
agents(incluging their lawyers/iaw firms), which may be sited outside of Singapore, for one or mose of the sbove Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e] the information so collected under (d] ahove may be shared | disciosed

G} 16 8l insurars and/oe any other third parties that assist in evaluating, mvestigating, contredling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, ws or court arders,

Policyholder's Signatere Deiver's Signature Reporting € .
Dt B Termie: {1 driver s not the i icphodder| Name| {J_Gf/‘l Wtﬁ i S Liewy

PR A #f?ffcﬂiff:*u' W G fibarin
7 | LA o
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregowg particulacs are true in every respect.

i Drver's ‘ugnak

[If driver is not the pasicyhobder] Mar

Date & Time {/../
Hletfulg @iss,

Policyhalder's Slgnature
Lot & Tirmds

mylra F'I::ri{.-l'lnl‘| 5 5IEH'I1.LIFL"

Ltym, wﬂ"""
NRIC/FIN No.: G"!ir LE-_ 6{1{'3; 7 ﬂ

L"J o -

Page 5 of 14



