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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/06/2018 17:49

21/06/2018 07:40

KPE TUNNERL TWDS CTE BEFORE NICOLL HIGHWAY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGY8788T

TAN TAT EANG
S7374990E

NOEMAIL

(LOCAL) +65-91867189
OFFICE-91867189

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P28819099DMA

TAN TAT EANG
S7374990E

25/09/1973

INDOOR

16/05/1995

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91867189

OFFICE-91867189
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 258A PUNGGOL FIELD
#03-19

821258
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

2

NAME: : POH Al HSIN
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLD3962R
HONDA VEZEL

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM140T
Vehicle Make/Model/Colour AUDI A3
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN TAT EANG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGY8788T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name POH Al HSIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGY8788T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

b |

=]
Al g el

IMAPORTANT MOTICE
1 Pluase repolt govregdy the detalk of the sccdent to spesd up thee clabms process.

7. Thils Form et be WMWW

3. Infarmation provided must Muumw..tw wilful rlsreprasentation ar withholdlng of materkal
facts may aliow Insusance companies 1o repudipie policy labiity.

A The iesue and scceptance of this Form by Insuranta companies is not an admisshon of policy labilily on the port of tho insursnce
O oS

S iy laiye paver e s et sefived o i Potioe fa¢ jras dan don.

E I‘Iu:ruﬂnﬂwﬂlbtfnwﬁed:wﬂnmmulm!ﬁmM:m&uwtmﬂﬂhﬁhﬂnﬁﬂim
Mm:h-ﬂuﬂ'ﬂmpmelﬁmhmmmdlht:npiﬂ#ﬂlhmunmhﬂhIanﬂﬂmwwiv
intesested parties,

7. wmm:ﬁm;.pumhw,mhmMmmmmufthhnmnnhlrmwhdlnmpluuf
ihe report being made aveilabbe aforesald,

i, Conssnc undar the Prersosal Duta Brotactian Aet [ROPA)
| underztand, scknowdedge, agres and consent that!

{a} Mymer.mmwmmlmwﬂwrm1mfmmmmmmm
mwnmwwumwlmmmmmmmmwwmmmm
umwmnmwmmlmmmwuhmﬂmﬂﬂmmmm
mmummtuum-n{:}wmummm{qmmdmﬂmmmuu-mmmmm-ﬂ
mmluwdvdhwlmmihmmrdmuhﬁmﬂmemmm
MnmwAmeﬂﬂw-mwm-mwmnwfmnﬁnﬁnﬂupdulmawmpum
of :

i pmmmﬂumﬂmmmdﬂmmﬂummuﬂmdmuhmm
Inwestigations relating o the claims;

[} invastigating the accdent ardfor my claims;

¢u|:mmgmmmmmmmmﬁmwwﬁummmwm

mmmnwrhdnmdhmmdhﬂmmmmmwumumu,
mm!mmdmhmml#uﬂutmumnmmumwn-mumh
mnniwnfmhpufmiw}:mjnr

vl mpmumwwlnﬂmmmmmhhtMlmcﬂm{#Mh

‘)

i} all insurer(s) who have insured vehicle(s] invohed iy this accident and the Insurers’ lawyers/law firms, may/are parmitted
o collect, m.mmumwmmmmmumuﬂmmmﬂ

(e} my Persanal Informaticn may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsfinchuding thelr Lnweyerslaw firms), which may be sited outsida of Singapore, for ohe or more of the above Purpases.

(d) my Personal Information will slso be colected and wsed 1o complle daims history fr thee purposs of fraud detoction,
lmdpﬁmwmwmnmwﬂhtmm

le} the information so collected under [d} above mary b shared / disclosed:

(i to wll insuress and/for sy other third parties that assist In svalusting, Investigating, controlling of managing fraud,
mmnmnwmmﬁmwmﬂdhmwmmnd,u

4] MW:MWWWMMW@HM

4 Ap "k

Pollcyhoider's Signature Deiver's Sigemture Reporting Cerire Personnefd
Date & Time: {1 drivis b ot the polieyhalder) Hame: J
Dt & Time: NRIC/FIN Mo.:

g TPl Fom, Vi

Page 4 of 17



Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 17



Accident Photo
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Accident Photo
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Accident Photo
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