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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 liability.

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 15/12/2018 16:12

Date Of Accident 04/12/2018 17:30

Exact Location Of Accident EAST COAST PARK SERVICE ROAD ( OPEN CARPARK )
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG3995Z
Insured/Policyholder

Name Of Registered Owner NAKANO SINGAPORE ( PTE ) LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92389849
Alternative Phone No OFFICE-92389849

Vehicle Particulars

Manufacturer NISSAN

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 8VCC1814620

Cover Note Number

Driver

Name of Driver SEE LENG HIONG

NRIC No S1557566B

Date Of Birth 17/01/1962

Occupation OUTDOOR

Date Of Driving Pass 14/05/1989

Driving Experience 29 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92389849
Fax Number

Contact Number OTHERS-92389849

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?

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

Number of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 848 SIMS AVENUE
#03-736

400848
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

SHC6191G

TAXI
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Sketch Plan

IMPORTANT NOTICE

L. Please report correcthy the details of the sccident 1o speed wp the claims process.
£ This Farm must be compi

i Information provided mest be a5 truthiul and accurate a3 possible. Any wilful misropresentation or withhosding of material
facts may allow insurance companies to repydiate policy lability.

4. The ssue and acceplange of this Farm by insurance companies is not an admission of palicy Gability on the part of the insurance
companieg

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the report besng made svailloble sforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

fal My insurer, my workstiop and the General insurance Association of Singapore [“GIA") may/are pormitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal mfermation
provided by me or possessed by my insurer (coflectively the “Personal Information®) and disclose and transfer such
Personal information to all insureris) who have insured wehicie{s) involved in this accident [all insurer{s) who have insured
wehicke(s} involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the

Monetary Authority of Singapore and ary relevant government agency,/authority (such as the police), for the purposels|
of

Ui} processing, handling and/er dealing with my daims including the settlement of the claims and any necessary
Investigationg relating to the claims;

8] investigating the accident andfor my claims;
(i) earrying out and/or dealing with my instructions or responding 1o any enguirkes by me;

[iw] adrminiatering my claims [including the mading of correspondence, statements, invoices, reports of notices b e,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicabie law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
(bl a® insurer(s) who have insured vehicle(s] mvalved in this accident and the Insurers” lawyers/law fitms, may/are permitted
to collect. use, disclose and/or process my Personal Information for one or mare of the above Purpases: and

{eh  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singzpare. for ane or more of the sbove Purposes

(d}  my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the mformation so collected under (d) above may be shased / disclosed:

() 1o allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, li enforcement and governmant agencies as reatanably requlred for the purposes stated, ar

1} for comphying with requirements under any regulations, laws o court orders.

3 J’*:‘r ~ > iglf}hot ¢

Palicyholder's Signature Drivar's Reporting Cantre P neTs Signature
Date & Time: {If driver is roa-thE policyholder) Pnme:
Date & Time: NRMC/EIN Ma
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Sketch Plan #2
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DECLARATION
I/'We declare the '“"""-W"‘J particulars are true in every respect.

y nel's Sgrature
Date & Time {if driver is not the policyholder) Marme.
Date & Time: MERIC/FIN M :

- % \ {21
Palqhuldtrl'ﬁlgﬂh.rl Driver's Signa Regarting Centre
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Sketch Plan #3
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Sketch Plan #4

WweLmsig.comsg

M3 Insurance (Singapore) Ple. Lid. (o Reg Mo. 200412312G)
" 4 Shenton Way, #21.01 SGX Centre 2, Sangapore DERBOT
M S l G Tel*ﬁ&ﬁﬂi‘??ﬂﬁ&FuﬁEﬂEﬂlm

Your Ref GBG39057
Our Ref 223002 (Please quete our reference when replying)
12 Dec 2018 URGENT

NAKAND SINGAPORE (PTE)LTD
1 COLEMAN STREET

#0G-02 THE ADELPHI
SINGAPORE 178803

Dear Sirfladam

Accident involving GBG2995Z and SHCE191G along EAST COAST PARK SERVICE ROAD - OPEN CAR PARK
Policy No 1000775319
Date of Accident 04 Dec 2018

We have received a propery damage claim from Premier Taxis Pla Lid acting on behall of the swner of SHCB1810,
However, we have yet 1o recelve your report on the accident.

Under the Motor Claims Framewark, motoriss are required to report any traffic accident involving their insured vehicles o
thisir msurers within 24 hours of ths accident or by the next waorking day. Any non-reporiing may affect the motorist's Mo
Claim Discount and their rights 1o seek indemnity under their policy.

We urge you to make a repor| immediately at any of our authorzed workshops or IDAC centres. The list is enclosed for
your reference. Please bring your vehicls and the following documents with you:

1 Driving licensa
2. ldentity card
3 Folica report, if any

If you have alraady filed an accidem repon. please accept our thanks and ignore this reminder
Thank yeu

Yours sincersly

{
Chhia Nyik Py
Seniar Execulive
Claims Services (Motor)
Tel 6594 2521
Fax +85 GB27 TBOD
Emad nyukpui_chhia@lsg msig-asia.com

AMembar of WS £ AD INSURANCE GROUP

i
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Accident Photo
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