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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/07/2018 14:32

Date Of Accident 15/07/2018 05:00

Exact Location Of Accident PIE TWDS CHANGI BEFORE LORNIE RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN9223K
Insured/Policyholder

Name Of Registered Owner TAN BOON KEEM

NRIC No S1648889E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93368173
Alternative Phone No OFFICE-93368173
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1622G5
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 28951473 QMY

Cover Note Number -

Driver

Name of Driver TAN BOON KEEM

NRIC No S1648889E

Date Of Birth 02/02/1964

Occupation OUTDOOR

Date Of Driving Pass 25/04/1985

Driving Experience 33 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93368173
Fax Number

Contact Number OFFICE-93368173

EMail Address 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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 775 YISHUN RING RD #12-3588

760775
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: TAN BOON HONG
: FEMALE

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

No. Of Passenger (Including Driver)

SLF7841U

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name TAN BOON KEEM
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKN9223K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN BOON HONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKN9223K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Pease report corractly the details of the accident to speed up the clsims pracess.

1. This Farm must be compieteq by the Policyholdgr and/or the Autharised Driver

3 Information provided must ba as truthful and sceurate a3 passible. Any wilful misrepresentation of withhalding of material
facts may alow insurance companies to repudiate policy liability.

4. The issua and aceeptance of this Form by surance companies is not an sdmission of poliey liability an the part of the Insurance
companias.

The ragort will be farwarded by the insurers of the GiA Records Mianagernent Centre astablished by the Ganersl insuranca

Associatien of Singapare (GIA) for archiving and that copiles of this rapart will far 3 fee be made avaitable upon application by

Interesced partios,

7. By the lodgment of this report to the insurers, you
the report baing made avalable aforesald,

8. Consent under the Personal Data Proteetion Act {POPA}

| understand, acknowledgs, agres and consent that:

(2] My bnsurer, my wirkshap and the General Insurance Association of Singapare {“SIA") may /are permitted o callect, use,
disclosa and/or process my personal dats/persanal Infarmation st cutin this {farm] and any other sersona! information
provided by me or pessessed by my Ingurer (collectively the “Fersonal Information™) and disclose and transher such
Parsonal Information ta all insurer(s] wha have insured vehiche(s) invalved in this accident [all insurer(s) whe have Insured
vahicle(s] invalved in this accident shall be coffectively referred to as the “Insurers®}, the insurers’ lawyers/law Nrms, the
tdonetary Autharity of Singapore and any relevant government agency/authority (such as the pafice), for the purpose(s)

af:
(I} procassing. handiing and/ar dealing with iy clabms including the setdement of the clsims and ATy NECEIIATY

Investigations refating to the claims;
() Investigating the accldant and/or my elaims;
(lil} carrying out end//or dealing with my Instructions ar respanding te any enquiries by me;

{iv} administering my chaims fincluding the mailing of correspondence, stabements, invalces, reports or natices ta me,
which could involve disclosure of certain parsonal data about me to bring sbout delivery af the same a3 well 25 on the
extarnal caver of envelopes/mail packages), and/or

(v} camalying with applicable law in administering, processing, handling and//ar dealing with my claims.{cofectivaly the

H
[b) @l Insurens) wha have Insired vehicles) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to coflect, use, disdase snd/or mnmﬂmkﬁnmﬂmlmmuwmuﬂfhmmmnm

my Personal information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or

hareby consent ta the archiving af this report at the centre and to cogées of

(¢}
agents{including thair lawyers/Taw firms], which may be sited autside of Singapare, for one or more of the sbove Purposes,

my Personal Infarmation will also be coflected and used to compile claims history far the purpase of fraud detection,
irvestigation and managemant In present and all future daims.

{e} the information 5o collected under (4] above miay be shared / disclosed:
(il toallinsurers and/or any ather third parties that assist in avaluating, Investigating, controliing ar managing fraud,
roguiators, faw enforesment and governmaent agencies ax reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court ordars.

&

{d}

Polleyholder's Sgnatura Criver's Signature Flaparting Centre Parsannal’s Signature
Bate & Timae: (¥ drhvar is not the policyhalder) Name;
Date & Tame: MRIC/FIN Mo.:

LIARANT ShmiamBlanbam, W
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Accident Sketch Plan
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DECLARATION
MdMu:mmmmummlnmmm %
& W

Polieyhalder's Signature Drhver's Signature Reporting Ca
ntra Parsanned’
Date & Timae: (¥ driver s not the palicyholder] Mam: T
Date & Tima: NRICIFIN Mo.:

BIABAL Skorieliflaisgng W
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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
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Accident Photo

vazzm

“ﬂ-‘u

62EM0353??

Page 19 of 19



