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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/07/2018 14:17

01/07/2018 20:40

ARENA COUNTRY CLUB DRIVEWAY
SINGAPCRE

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

Maobile Number

Fax Number

Contact Number

EMail Address

SLU96EK

CHAN HIANG H'NG

514091451
STEVENCHAN23@YAHOO.COM
(LOCAL) +65-96793628
OTHERS-NOPHONE

MERCEDES-BENZ
S300L

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S 28987588 SMF

CHAN HIANG H'NG
S14091451

15/07/1960

OUTDOOR

03/12/1981

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96793628

OTHERS-NOPHONE
STEVENCHAN23@YAHOO.COM

Page 1 of 14



Address APT BLK 250A COMPASSVALE STREET #13-81
Postcode 541250

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

SR NAME: . PASSENGER 1

GENDER: : MALE

Passenger 2

NAME: : PASSENGER 2
GENDER: : FEMALE
Passenger 3 NAME: : PASSENGER 3

GENDER: : MALE

Passenger 4

NAME: : PASSENGER 4
GENDER: : 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 Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available far attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB837S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver OOl KENG SOON
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NRIC/Passport Number S7708401J
Contact Number 96667660
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETLCH PLAN

IMPORTANT NOTICE

1. Pieate report egrrectly the detaiks of the accidert 1o speed up the dams process

2 Tris fgim must oe compieted by the Policyholder and/or the Authorised Driver

3. information provided st be as truthful and accurate as possible Any wolful misrepresentation o withhoiding of matesa
farts may slow insurance companies (o repudiate policy Rability

4. Thessee and acceptance of this Foren by insurance cormpanies i not an admossion ol policy Habdity on the part of ‘th:: PESLTANCE
LOmpAneS

5 Any false reporting may be referred to the Police tor investigation.

£ The report will be forwarded by the insurers of the Gik Recards Meanagement Centre estabiished by the General tnsurance
Astoviation of Singapare (GIA] for archiving and that copirs oF 1h repert will for o fee be made svailable upen saplicaion by
srterested pattes

7 By the lodgment of (s report (g the nsuress, you herelly consent 0 e archiving of Hus repars @ Ihe centre and 10 copies of
the repor being mede avadabie aloresaid. .

£ Consent under the Personal Data Protection Act (PDPAJ

Punderatand, schnowiedge, agrer aod consent {hat

Ca} My imsures oy workshog angd the General Insurance Sssuciation of Singepore [“GUA"| miay/are permetied to collect we,
distlose and/er precess my personal datadpersonal information set out i this formi ard any other personal information
oroviged by me or patzessed by my nsurer (collerovely the “Personal Information’) ane disclote and transfer such
Peruongl Informmation to @l mzurerisi who have Insured vehiclels| invohved in the acodent (2l insurer{s| who have insured
vericis(y | rvolvest an thils scorient thadl be cofiectively referred 1o sy the “Iosuckrs” ), e Bsurers wwyers/aw famy the
Maonetary Authonty of Sngapore and any relevast goveroment agency/authority [such as the palice), for the purpouels)
of :

1 processing, handbng andfor dealing with my slaims noluding the settiement of the claims and any necessary
mvestigations relating 1o the claims,

1) mvestigating the scoident and/or my claims;
tist} carrying out and//or oraling with iy INStrucLions of responding 18 any enguirics by me;

{ivd ademon stening my daims andluding the mailing of cormesponrdente  Llalomeonts ineices, 10RGIT Gf HBlIKes 10 ™,
atiich could valve gucibiure of commam persanal data abionst e 1o bring abaut delivery of the came ac well as on the
external cover of ethwelnpes  mall pachages). and/foar

vl cormplyng with spphicable law o sthnosterng, processng, handhing and /ot deating with iy ciaimes (cofiectively the
p -
[} et irsureris) who have irsured vehiscle(s) snvoived in this accdent and the insurers’ awyers/law firms, may/are permitted
1o coflect wie disclose andfor process my Personal Information for one or mare of the above Purpones; and

[¢) ey Persoral informatson mayscan be discicsed by any ol the irsurers and/or GI& 1o ther Theg party servde provigern or
agarinciuding thel Deyees/law Hendl which may be wtad oatside of Smgapore tar ane of mor of the aboup Purpoos

[g)  my Petsomal infocmation weil alsg De collegied and used 10 compie clginmg Astery Tor 1he purpose of Traud detection
e EAtEn Shd MEngereal in present and ol fitote claims

o) the informetion so colierted under o) aboue may be sharen | dise losed

fh teall imerens ang/or amy other thard partuss that gesist an wvalugting, Invelgat g contreling or maraging freud

repulaites, e enlorugenen! gnd governmmmnl Jgendi0s a3 1eavonably rogue e Tor the purposes stated, ot

fil fur compring with ceguarerients under any regaiatons, laws 0 Loyt crgets

CITY AUTO PTE LTD
Bi & Sin Mmg Road
#-HAGE
Sarganty it 3
Tal B453 1 Fax? 6453 7044
Cianns Section)

Orawer s Sgnaniine Brprrsing Sentre Prrisenel « Sgsature
tavaer 1 not the pabdvheicen Ware
Date & Tirre W R0 MR Mo
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SKETCH PLAN

Common Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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