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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE

-1-"l","e,"p",t99iI99utl,edelaiIsoflheaccidenttospeeduptheclaimsprocess,

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

3. lnformalion provided rnust be as lruthful and accurate as possible. Any wilfulmisrepresentaljon orwithotdirg ofmaleriat facts may alow insumnce compafies to
repudiate policy liability.
4. The issue and acceptance ofthls Form by insurance companres is not an admission of poiicy tiability on lhe pa( of the insurance companies.
5. Any false reporting may be referred to the Police for Investigalion.
6. This reportwillbe forwarded by the insurers ofthe GIA Records Management Centre esiablished by the cenerat tnsurance Association ofsingapore (clA)for
archiving and that copies of ihis report will, for a fee, be mads avartabte upon appticatiof by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consent to the archivirg ofthis report at the cente and to copies of the repod being made ava able

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

211111201a 17:57

211111201814:25

AYE TOWARDS TUAS

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Req No

Email Address

l,,lobile Phone No

Alternative Phone No

Vehicle Particutars

Manufacturer

l\y'odel

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

tnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

sLz8501P

NIPPON PILLAR SINGAPORE PTE LTD

199300603N

NOEI\,IAIL

oFFtcE-68617138

TOYOTA

COROLLA ALTIS.1.6 ELEGANCE (A)

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE

NO

Driver

Name of Driver

NRIC No

Date of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

TAN WEI HONG

s7410119D

09t04t1974

INDOOR

27 t10t1999

19 YEARS AND O IV1ONTHS

IVIALE

(LOCAL) +65-94559662

JONATHAN@PILLAR.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Oriver 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 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 (lncluding Driver)

Details of Police Action

Was the accident reported io the police?

lf Yes,PIease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACH[,IENT

Attachment(s)

BLK 5 ST. GEORGE'S LANE #10-197

320005

YES

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Add ress

Postcode

lnsurance CompanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAxI

DHANABALAN S/O A GOPALKRISHNAN

s6945259J

86228841

sHc7860C
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Sketch Plan Pg. 1

IKETCH PIAN

IMFORTANT NOTICE

1, Pleaie repofi que![|I lhe detail! of the aicdent to speed up the claifls process,

z. lhis Forr,l n'6( oe cDllAle.ElllLlte.rEtJ!1ltgldllllllllllellElhorl5€d prit/6..

3. ltformatlon provided fi.rst be as rruthfulantj accuruts porslhle, Any $/ilIul misrBprcsen ta tlon orwlthholdhg olmaterhl
fadd mryallow lnsu.afce companles to repsdlais polkv llahllltv,

4. Ihe ls5ue and.acceplafce ofihh torm by inr! ranc€ .o mpa riss is nol an admjsslofl ofpolic! llabillty on lhe par! of th€ ins(rance

5. Arv feke reoo4lnEmav be rerefiedto the Pollce for inuarrlratlon

6, The repori wlllbe lorwarded by the hsurers olihe GtA &@cords Man.igement Cen$* eslabltshed by tte Generalhluencp
Association oflhgapore (GlA)fur archiying and ihrt copios olthis repD willfora iee be mid6 ava Jableupon appllcalton by

interest€d pa itles.

7. By ihe lodEmenloftlrir repo/i io ihe lnsurers, ycu hereby cons€nt to the archi/irrg of ilis repoi: at th? centre ind io cople! of
the repoftbeing made available qforela,d

B. Cons€ntunder ths PersonalDat, prote(lon Act(PDPA)

, Lrndersland, ,cknowledge, rgree end conient lh!t;

(e) My lnrurer, myworkshop and the GenerilLnsurance Associ6llon oistngapore {,.6tA')may/are peamlt6d to coll€ct, use,

disclor€ ahdlor process my pe.ionaj data/pErsonal h formaiion satoul th thk [fom] add !nyother plrsohat {nloanadon
prov'd€d by me o.posiessed by ry InrLre. ko,lectlvely tne. "i€Boflrl hlorharlor{) a n d dkctose ano lransfer ruc^
Person,ll,tfor3rol !o, insrrerls)who hav€ lnsurcdveh|cskrl.volv6d In thE a.dd6htbl nsurarld i/ho.avdi.iured
,errilirill.forviri rr tt ii ic;dd,i 

'h";;i 
t";,;;"Ji; ;"ii,[a ii,'ii"';ii*i*E r,l. ii,ljli"rr]*i""v-n*,,";ih;-

Monetar/ Authortlv o F ShBn pore and a ny relevadt governtnent i6enq.latitlmr,ls/ fsu eh A! rhe ,ofte); fot the pu&dJe(rT

(i) procesglrlg; hafdllng and/or deallhgwith myclaims ln4lqdlngth€ setrlemgntolthe clathrs and any nec6sa.y
hve5tlgatlons rslatlng lo the clalms;

(ll) inve rcathlgrhc acilder( r ndlo" my clBir',j.

('i )cln"/ing oLt rnd/o.derl'iglrlth mv irrtrucuD-: orrelDonding to alyenquiries b/ ne;

{iv) ad mlnlsterlng my cJalmr (hd{rd;ng the mhillng of.drraspondsnce, lhteal ents, lnvolcee, repoflr or notjcerto m"",

which co! ld hvDlve dlsc oslre olcerhin personalda(a about me to brlng ahoirt deltveryol !h. rame.5 wellas olt l.he

(t, allinrure(5lwho have insured vehlcle(s)lnvolved ln this accld€nt and th6 lfl.urerr' lawyere/law firms, mdy/are permltted

to.oll€ct, use, dirciose and/or procesr my Perroftal lnformatlon i'ot one or more of the above FLtrpoleliancl

(c) my Pe rsonal lnfomation may/can bedlscioled by any ofthe lnsurers End/or CIA to their th Jrd party 5ervk6 providersor
agents{ineludingthek lawyerylaw {innr), whi6h flay bo nkd outsid€ of Singapore, for on€ or rnore of tl1€ above PLrrposes.

(d) any Penonrllnformation wlljalso be colleded a0d used iocomplhchlfls hlnory for the p{rposeorfl"ld detecilon,
Invesdtat.on add rn.nagementin p.eselt Jnd arlft,tt re dalmr.

(e) the lrformallon so.Dllocto{i under (d}alrove may be $ared / dls.losed

(l) to €lllisurers and/or any otherthird padles ihat aselit h evaluatl.g, lnverti8atin8 contmlltngor hanogin8f.ud,
rsgulators, law e lorcement and goverlmentagen.lss a5 reasonably requlted lor the pr.lrpoces stated, or

(ii) for complylng wlth requirementr under any regulatlont laws or court orderr,

{lfddver i! not rhe pollcyhold6r)
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Sketch Plan Pg. 2

S(ETCH PI.AN

DESCRIBE CIRCUMSTANCE5 OF THE ACCIDENT

- l0 Zl Nr'/ )O

ni/ttr
/\

+)

paftlcularr arekue ln evary reepec!,
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