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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 121021201914t53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1Pb""*"p;@ the details of the accident to speed up the ctaims process.

2 ThisForftrmustbe@
3. lnformaton provided must be as truthful and accurft as possible. Any wilfulmisrepresentalion orwilholding ofmalerialfacts may allow insurance companies to
repudiate pol cy liability.
4. Th e ss u e and acce ptance of this Form by insurance compa nies is not a n admiss on ol policy liability on the part of the insurance companies
5@
6. This reportwillbe forwarded bylhe insurers ofthe GIA Records lt{anagemeni Cenire eslablished by the General lnsurance Associalion oi Singapore (GlA)for
archiving and that copies ofthis r€porl w ll, fora fse, be made avaiable upon applicalion by interesled parties.
7 By lhe lodgernent of this report to the insurers, yo! hereby consent 10 the archiving of this report at the cenlre and to copies of lhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210212019 14t22

OBlO2l2O19 07t1O

ALONG BT BATOK ST 2,1 TURNING TO BLK 205 CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n u factu re r

l\.,lodel

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 Note Number

Ddver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\.4ailAddress

sLJ4500C

SKWVAY MOTOR PTE LTD

199904194N

SANDY@SKWVAY,COM.SG

oFFtcE-64168550

HONDA

SHUTTLE 1,5G CVT

NO

THIRD PARTY

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE)

COMPREHENSIVE

YES

A 28795'104 MCX

YEE YEW WENG SIMON

s14289642

't 411211960

OUTDOOR

21t12t1982

36 YEARS AND 1 MONTH

MALE

(LocAL) +65-98536888

PTE LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

C,oneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of A6cident

PLEASE REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1 11 BUKIT BATOK WEST AVENUE 6

6501 11

NO

OTHER . HIRER

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

NO

1

NO

YES

NO

NO

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 Of Damage

No. Of Passenger (lncluding Driver)

sJN4335R

PRIVATE CAR

SARAVANAN S/O SUBRAMANIAM

s7344087D

98529093

BLK 148 BUKIT BATOK WEST AVE 6
#03-321

550148

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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1.

2.

3

6.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

Pleare report !qqgg!!I the detaih of the accident to speed up the €laim5 process.

This Formmustbe@.
lnformation provided must be as !!g!EUL!Id!!qE!!jaDqSgi!!9. Any wilful misr€presentation or withholding of malerial
f.cts may allow insurance companies to GE!d!!!Cjg!iq!ieb!!i!.

The issue and ac.eptance of thig Form by insuranae companies is not an admission ot poliay liability on the part o, the insu.ance

Anv t lse reoortinr may be r€ferr€d to the Police ror invcstipation.

The r€port will be forwarded by the insur€rs of the GIA Records Managemeot C€ntre established by the Gen€ral lnsuran.e
Association ofSingapore (GlA)for archiving and thal copies ofthis report willfor a fee be mad€ available upon application by
interested parties

By th€ lod8ment ofthis repon to the insurersr you hereby consent to the archiving ofthis r€port at the a€ntre and to copies of
the r€port bein8 made available afor€seid.

Consent und€r lhe Personal Data Protedion Act (POPAI

lunderstand, Ecknowl€dge, agree and consent that:

la) My insurer, myworlshop rnd the General lnsurance Association of Singapore (/'GlA1) may/are permitted to collect, use,

disclose and/or process my perronal data/personel information set out in this forml and any other person al info rmation
provided by me or possessed by my insurer (collectively the "PeEonal lnformation" ) and disclose and transfer such

Personal lnformation to allinsure(s) who have insured vehicle{s} involved in ihls accident (all insure(s) who have iosured
vehicle(si involved in thh accident shall be.ollectively referred to as the "lnsurers"), the lnsurers' lawy€rs/law firms, the
Monetary Authority ofSingapore and any r€levant government aeenq/aothority (such as the police), for the purposels)

{i) pro.essing, handlinB and/or deal;ng with my claims including the settlemeot ofthe claims and any necessary

investigationr relating to the.laims;

(ii) investigatinS the accident and/or my claims;

(iii)carryinS out and/or dealing with my instructions or responding to any enquiries by me;

(iv) admin irterinS my claims {including the mailing of corres pond€nce, statements/ iovoices, repons or notices to me,

which.ould involve disclosur€ of cerLain personaldata about me to bring about delivery ofthe sam€ as well as on the

exteftal cover orenvelopes/mail peckaBes); and/or

(v) complying with applicabl€ law an administering, processing, handling and/or deaiing with my claims.(collectively the
"Purpos.s")

(b) all insurer(s)who have insured vehicle(s) involved jn this accident and the lnsurers' lawyers/law firms, mayy'are permitted

to collect, use, disclose and/or process my Personallnformation for one or more otthe above Purposes;and

(cl my per5onallnformation may/can be dhclos€d by any oI the lnsurers and/or GlAto their third party s€rvic€ providers or
agents(includin8 their lawyers/law firms), which may be sited outside of Singapore, for one or more ofthe above Purpoges

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud detection,
investigation end manaSement rn present and all tulure claamt.

(e) the information so collected under {d) above may be shared / dis€losed:

{i} to allinsurers andld anyotherthird parties that assist in €valuating, investigating, controllingor managinS fraud,

7.

8.

Policyholder'3 Signerure

Daie & Time:

ReponinB Centre Perronnel's Srgnature

Name: 4cz,
NRlc/FlN No.lDate &Time:

the policyholder)
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SKETCH PI"AN
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Sketch Plan #2 p9. I

DESCRISE CIRCUMSTANCES OF THE ACCIDENT

t ./l- o//,nt az6n9 &l;,, *r-n-
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