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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

04/10/2018 09:15

03/10/2018 22:30

PIE (TUAS) BEFORE CTE 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

SLG7637M

TAN JEE TONG
S6836506F

NOEMAIL

(LOCAL) +65-98306142
OFFICE-98306142

HONDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28839422QMY

CHAN CHUI MEI SAMANTHA
S7126235I

05/07/1971

INDOOR

25/08/1989

29 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98306394

OFFICE-98306394
NOEMAIL
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BLK 192 BISHAN STREET 13

Address #04-497
Postcode 570192
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 STATEMENT.

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

VIDEO FOOTAGE WITH DRIVER

NO

Vehicle Registration Number SLN7820M
Vehicle Make/Model/Colour

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)

1

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SGJ4619D
Vehicle Make/Model/Colour

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) 2
Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJT5983G

Vehicle Make/Model/Colour

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) 1

Name CHAN CHUI MEI SAMANTHA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG7637M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gatrecily the detafls of the accident to speed up the dalma process,
7. This Farm must be

(rTpRTeEd B il ML RN e L il

R

3. Information provided must be 35 Dryghifyl and securpts 34 podsible. Any wilful misrepresentation or withholding of materis
facts may aliow mgurance companies to repudiate policy labillity.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy abiiity an the part of the insurance

6. The regort will be forwarded by the inturers of the GIA Records Management Centre eitsblished by the Senersl inturance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon appBeation by
Imterested parties.

7. By the lodgment of this report 1o the insurers, you hereby conzent 10 the archiving of this report 8t the centre and 1o copies of
the repont belng made avallable aforesald.

2. Consent under the Personsl Deta Protectian Act (PDPA)
lunderstand, scknowledge, agree and consert that!

fa) My insurer, my workshop snd the General Insurance Assotiation of Singapore ("GIA”] may/are permated ta collect, e,
disciose sndfor process my personal data/personsl information set out bn this [form] and sny oTher personsl infarmation
provided by me of possessed by my insurer (colfectively the “Personal Information”) and diselore and trarsfer seh
Personal infarmation to all insurer{s) who have intured vehicle{s) invohed in this accdent [all incurers) who keve insured
vehiciels! involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyery/low firma, the

Monetary Authoriy of Singapare and any relevant government sgencyfauthority [such as the police), for the purpasels)
of:

[} processing, handiing and/or dealing with my dalms including the settlemernt of the claims and any necessary
imvestigetions relating 1o the claims,

i} iImvestigating the accident andfor my claims;
(ili) carrying out and/or dealing with my ingtructions or responding to any enguiries by me;

{iv} administering my clamms (inchuding the mailing of correspondence, Mtatements, invoices, reports of notices to me,
which could involve disclosure of eertain personal dsta about me Lo bring about delivery of the same a3 well 25 0a the
external cover of ervilopes/mail packagesk; and/or

{¥} complying with applicable law in administering processing, handiing sndfor dealing with my claims, [colectvely ihe
“Purpases” )

[B) &l imsurei(s) who have msured vehide(s) Involved in this accident and the Ingerees’ lawypers/law firms, may fae parmitted
o collect, use, dladose and/or process my Personal infarmatian for ore or more of the above Purpotes; and

[¢] my Farsonal Infarmatian mey/can be disclosed by any of the insurers andjor GLA T thair third party senace providens or
agenisiincuding ther lawyersflaw firme), which may be slited ovtside of Singapore, for ore or more of the abeve Purposes

fé] my Personal infarmation will alio be collecied and Used 1o compile clalms history for the purpose of fraud detection,
Irvestigaticn #nd management in present and all future clalms,

(&) theinformation so collected under (4] above may be shared / disclosed:

() toallinsurers ard/or any other third parties that assist in evaluating, irvestigating. controlling or managing fraud,
regulators, law enforcement and governmant spencies 83 reasonably required for the purposes stated, or

[ii} for complying with requiremants under any regulations, laws of court arders,

& e

Pakcyheider's Sigratre Oriver's Signature Reportrg Centre Fer I's Sgnature
Ciate & Time: {if dirtver Is not the policyholder] Mame:
Ot B Time: RPN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| L. wes CRunmad, GLOMAE PR Towaad; Juagamea SreacToed |, T
Wms S TeR % Loyed, dgFutd C18 Loue s wasy S,
faicg TaAwvLLLINL  Foewlfa L B C Terk  WE A TMF‘FL{__! T
WReneid yelost B85 Mk Afand O ComPLith 41eP, Al sa 1

| Too oOfewgs doped To  comfgtd STef SwooinLys AFIER A Rl
| Sgcwwos I Mt B GREBAT o wPagct Thern Tk RLAR S8 'y
Uleigal, , RAND Tl it Aet wms %o Ceaft  ThAT PedHed mi
T el 5 Sl =T oNTO Tad Jdeatlsl LR SesarT

B e18s  Feem A VR LA Bei D AEAGEdd T was oy ol
Wit CACBred P TR AR A AR QSLN % o Yy e T LA
To THE =EIAR ofF ™I  wlknvialdk . Anp cBwsiea &  Grsan s Pagg
THAL Puaseadd ol CORWALD  Tame - s T Tid Wilsed
RO ED 0T ey R = Y - ey N Y Lrda o Ml L
e

e cest O

-

SLA FbAF My

LTSI T

Sl Fyao

Uken cafe T

- SL 34O
Vlenitat O — 23T Sy la

DECLARATION

I/We declargihe foregoang particulars ore true
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Date & Tome:

{If driver 1s not the pelkeyhalder]
Dare B Time:

Beporting Cantre Pe
Mama:
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Accident Photo

Page 6 of 24



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
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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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