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SI NGAPORE ACCIDENT STATEMENT

1. Pleasa reporl correctly the delails ofthe accidentlo speed up the ctaims process,
2.This Form must be compleled by {he Policyholder and/or the Authorised Driver.
3 lnformation provided mustbe as truthfuland accurale as possible. Any wiltul misrepresentation orwithotdinq of materia tacts may al,owinsurance conrpanies to
repudiate poliry ability.
4 Tho issue and accepiance of lhls Form by iBsurance companies is not an admiss on of policy liabilityon the part of lhe insurance companies.
5. Any false reporting may be referred tothe Poltce for investigaflon.
6. This reportwill be forwarded by the insurcrs of the GIA Records Managemeni Cenlre established by the Geherat tnsumnce Associalion of Singapore (GtA) for
archiving and that copjes of this reporiwitl, for a fee, be made avaitabt€ upon appticrtion by interested panies.
7. By ihe lodg€ment of this report to the insurers, you hereby consentlo the archiving ol this report at the cent e and to €opies oi the report being made avaitabto

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

051091201817111

O3l09l201A 22:00

CARPARK AT BLOCK 456 JURONG WEST STREET 4,1

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

I\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\Ia n ufa ctu re r

[.4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

SJU2112T

TAN HOK TIEW

s2694237C

TANHOKTI EW @YAHOO, COI\,1

(LOCAL) +65-96625030

oFFtcE-96625030

SUBARU

xv-l.6 t-s AWD CVT (A)

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

HL ASSURANCE PTE LTD

COMPREHENSIVE

NO

I\tP305993

IAN HOK TIEW

s2694237C

21t12t1950

INDOOR

2010111972

46 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96625030

oFFtcE-96625030

TANHOKTIEW@YAHOO.COM
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Address

Poslcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehlcles involved in the accident

Was any body injured in the Accidelrt?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was lhe accident reported lo the police?

lfYes,Please siate which Police Station

Was notice of intended Prosecution given?

lf Yes.against whom?

Circumstances of Accident

BLOCK 268 BUKIT BATOK EAST AVENUE 4
#06-256

650268

NO

OWNER

HIT AND RUN / VANDALISM / DAIMAGED WHILST PARKED

CLEAR

DRY

YES

NO

NO

NO

2

NO

NO

YES

NO

0

Please refer io the attached Sketch Plan and the accident details

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Ol Damage

No, Ot Passenger (lncluding Driver)

PC3952C

COMI\4ERCIAL VEHICLE

RONNIE

680't7460

MSIG INSURANCE (SINGAPORE) PTE. LTD.
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SKETCH PLAN

Date & Time g. P{/
E-4-tQ

Sketch Plan Pg. 2

$u t (b Lc.,'l \$-(\-
)o,rov5 dr.rr\ !t. \f

Driver's Signature (if driver
is not the policyholder
Dale /Time

il - [t',, trui

DESCFIBE CIRCUMSTANCES OF THE ACCIDENT

On September3,2018 atabout9.00 am, lparked my vehicle SJU2]l2Tatthe carpark at Block
456 Jurong West Street 41 where I have a shop lhere. On the same evening at about 10.00 pm,
when I went over to my vehlcle to drive home, I noticed that my vehicle was hit by someone,

I went into my carto start my engine and I found that my steering was locked. At the same lime, I

noticed a Namecard on my front Windscreen indicating that a person name Ronnie ( 68017460 )
who was driving his vehicle PC3952C had banged onto my vehicle.

On lhe nexi morning, Tuesday September 4, 2018 my daughter called Ronnie and he confirmed
thai ho had banged onto my vehicle and he asked me to lodge an lnsurance Claim againsi his
vehicle-

DECLARATION
lANe declare the foregoing particulars are true in every aspect.

Reporting Centre Personnel Signature
Name :

NRIC / FIN No :
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