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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 17/05/2019 09:59

Date Of Accident 15/05/2019 16:45

Exact Location Of Accident BUKIT TIMAH RD U TURN TO DUNEARN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD7511X

Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64473388

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE

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

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number B 29100055 MCY

Cover Note Number -

Driver

Name of Driver TAN BOON KHENG LOUIS MATTHEW
NRIC No S6809377E

Date Of Birth 04/03/1968

Occupation INDOOR

Date Of Driving Pass 16/05/1988

Driving Experience 30 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96421117

Fax Number

Contact Number

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 (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 (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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 79 INDUS RD #08-429
161079

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

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)

GBB8893C

COMMERCIAL VEHICLE
LOW CHEE WAI
S75875161
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Accident Sketch Plan

IMPORTANT NOTICE

1. Floase report ggeractly the detalls of the sccident 1o speed up the claims process,

3. Information provided most be a3 fruthful and accyrate i poslble. Any wiful misrepresentation or withhalding of materisl
Facts may aliow Insurance comaanies 1o pagudiste policy Bability,

4. The kssue andacceptance of this Form by insurance companies s not an sdmission of policy liabiity an the part of the insurance
companies.

€. The report will be forwarded by the insurars of the GLA Rocords Management Cantre astabilshed by the Genersl Insurance
Asgociation of Singapare (GIA) for archiving snd that copes af this repant will bor & fee be made svallible upon apalication by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consant to the archiving of this report at the centre snd 1o coples of
the repoet being mada avaliabie aforessic,

E. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(a} Wiy insurer, my workshop and the Genersl Insurance Assoclation of Singapore [“GIA®) many/are permitted to calleet, use,
disclose andfor process my parsonal data/personal informotion set out in this [farm] sad any ather parsanal information
provided by me or possessed by my Insurer (callectively the "Pentonal Information”®] and disclose and transfer such
Personal information to 8l IRsuref(s) who have insured vebice{s] invabved in this accldent {all Insurer[s) who have insured
wehiciels) involved in this accident shall ba coflecilvely refermed to as the “Tnsurers”), the Esurers” lawyers/law firms, the
Manetiry Avthority of Singapare and any relevart government agency)/suthority (such as the police], for the purposels)
of :

(i) processing, handling and/or desling with my claims Intiuding the settiemant of the claims snd any necessary
Investigations refating 1o the olaira;

{1} investigating the accident and/or my dalms:
{11} zarrying aut and/or desling with my Instructions or responding to any enguiries by me:

[he} adreinistering my dalms [inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
wihich eould invelee disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
anteenal oover of sovelopeu’madl packages): andfor

{vh complying with appReablo luw in sdminlstering, procsssing, handling and/ar dealing with my clalms {collectivaly the
“Purposes”)

{B] &l insureris] wha have insured vehiciels] invobved in this socident and the Insuners’ lawyers/Taw Grma, may/fare permittsd
ta collecy, use, disdose andfor process my Persenal Information for one of mane of the sbowe Purpodes; and

(e} my Personal information may/cn be disdased by ary of the Insurers andfoe GIA to thedr third party service providers or
agents{inciuding thalr lwyemflaw firmsj, which may be sitéd outtide of Singapore, for one or mare of the sbove Purposes,

(d}  my Personal infarmation will slso be collected and used to compii claims history for the purposs of fraud debsction,
irvestigation and maragerment in present and all Future claima,

() tha infermation so colfacted under (d) sbowe may be shared | disclosed:

[} %o 8l knsurers and/or any other thind parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably rogquired for the purposes stated, o

1) for cormpying with requirements under any regulations, [#ws or court orders.

s

Briver's Sgnature Reparting Centre Pevionneds Sipnature
{If driver |5 mot the policybsider) Mame:
Date & Thmaa: PERBC/FIN b,

FeiMadl f ok Chywleva ) i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

Page 7 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

UBI A1
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Accident Photo
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Accident Photo
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Accident Photo
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