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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please regon correctly the details of the accident to speed up 1he claims PrOcess,
2. This Farm must be compleled by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as Sruthful Bnd accurals as posaiide, Any wilful misrep
T NG Actiurate

repudiate policy liability.

4. The lezue and acceptance of his Farm by insurance companies is nol an admission of policy kability on the part of the insurance companies
5. Any false reperting may be referred to the Police for investigation.

. This meport will be forwarded by the msurers of the GLA Racords Managameani Centra established by the Ganeral Insurance Associabion of Singapore (GLA) for

archiving and that copies of this report will, for
g p

a fee, be made available upon application by inlerested parties.

7. By tha kedgement of thes report 10 the insurers, you hereby consent ta 1he arshiving of this reparl al the centre and 1o copies of the repon being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 21/05/2019 14:29
Date Of Accident 17/05/2019 20:15
Exact Location Of Accident PIE TWDS CHANGI B4 PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SLS9654L
Insured/Palicyholder
Mame Of Registered Owner TAN HENG SIANG
MRIC Mo 516655042
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96T 16023
Alternative Phona Mo OFFICE-96T16022
Vehicle Particulars
Manufacturer TOYOTA
hModel CHR

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BD4B1944 QMK

TAN HENG SIANG
516655042

0304015964

OUTDOOR

13/0472002

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06716023

OFFICE-D6T16023
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waoather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including ewn vehicle)
involved in the acecident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TD ATTACHED STATEMENT,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MaodelColour
Detailzs Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpoart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

BLK 120 HO CHING RD #09-77

610120

NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
MO
2

MAME:
GENDER:

[ [o]

NO

YES
o]
i [w}

FBDS515C

MOTORCYCLE

¢ DIANA
: FEMALE
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DETAILS OF INJURED PERSON 1
Name TAN HENG SIANG
Approximate Age

Injunies Sustain NECK N BACK
Injurad person in which vehicle? SLSo654L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pasicode

Mame DIAMNA
Approximate Age

Injuries Sustain MECK N BACK
Injured person in which vehicla? SLS9654L
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2) This form must be compl hi icy holder and/or the author driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability.

4) Theissue and acceptance of this form by Insurance companies is not an admission of palicy liability on the part
of the insurance companies

5] Any false reporting may be referred to the police for investigation, _

&) The 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 interasted 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 aforasaid.

8) Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal infarmation provided by me or possessed by my insurer {collectively the “Personal
Infermation”) and disclose and transfer such personal information to all insurer{s) who have insured
vehicle(s} involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;
in Processing, handling and/or dealing with my claims including the settlement of the claims and any

necessary investigations relating to the claims;

(1] Investigations the accident and/or my claims;

(11} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/ar

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

() Allinsurer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may,/are permitted to collect, use, disclose and/or process my personal information for one ar more of the
above purposes; and

ic) My personal information may/can be disclosed by any of the insurer and/or GiA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
maore of the above purposes.

(d) My personal iInformation will also be collected and used to compile clalms histary for the purpose of fraud
detection, investigation and management In present and all future claims.

(e} Theinforrmation so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1} For complying with requirements under my regulations, laws or court orders.

Gk W
Policy holder's sigﬁature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Ji Ji8 ot
Policy holder's signature Driver's signature ) reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:

Date & time: NRIC/FIN Na.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE |

“  Complete and submit this form to the individual insurance autherised reporting centre,

+  Please report correctly on the details of the accident to speed up the claim process

= This form must be filled up by the policy helder and/or autharised driver

< Information provided must be #¢ fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow insurance
companies to repudiate policy liability.

% The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

= Any false reporting may be refarrad to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident \+10812019

| Time of accident

| Exact location of accident

(DD/MM/YY) |

| fe12en (HH:MM) |

Vehicle registration number | €1 ¢ qLCY |

Vehicle make and model | TeYUTA CHE
Type of vehicle Salm:un,a/ MPV O " CRVO Vano
e Lorry O Bus O Motorcycle 0 Others: |

Vehicle category Private @  Commercial O Motoreyele o
| Purpose of using at said time | LE(SUPE |

Are you claiming under your | Yeso No o if no, please select:

own insurance company? Third part claim =" Reporting only o ;

INSURANCE INFORMATION

Insurance company MLlG

Policy number

Type of policy Comprehensive @ Third party fire & theft o TP only o

Fa

INSURED / POLICY HOLDER

Name Ton doho  Santh Male o Female O
| NRIC / Fin / Passport number Skl SSoaz 3
| Contact 467160273 '
| Address W \29 o c‘;.:-,mj Rowd H0A-3A

SUigipw2e!
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name . Male o Female o

NRIC / Fin / Passport number

Contact

Address _ - =

Email address

Date of birth oY ot | (LY
Occupation | Indoor o Outdoor e
| Driving date pass Blo4 (G002
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesoO Mg

the insured’s company? - _| If no, relationship of the driver and insured: p—
Accident captured by camera? | Yes O N |
Weather condition | Cleged Raining 0 Others: |
Road surface . Drw7 Wet O

. No of passenger L (Inclusive of driver)

| Name | Dan ’

| Gender i |Maleo  Female g’

Name | ~

Gender Male o Female o

Name

Gender | Male o Female o

| Gender Male o Female O ,
' Name
| Gender Male o Female o

PASSENGER 6

| Gender Maleo  Female o

OTHER INFORMATION
Was anybody injured? | Yes No o
| Was other vehicle damaged? | Yesno No @

: DETAILS OF POLICE STATION ACTION
| Reported to police? Yes o Moo If yes, please state which police station.
| Police station name

| Name

=

o
|
o
[
|
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THIRD PARTY VEHICLE 1
Vehicle registration number Feh SIS L
Vehicle make model
Name
' NRIC ,l"lzm f'ﬁ-ssport number

| Contact

|
.
|

THIRD PARTY VEHICLE 2
'_Eghic!e registration number !
[ ‘u’ehic_]e_m_ake mcde_l = : i
| Name |
NRIC / Fin / Passport number '
Contact |

THIRD PARTY VEHICLE 3
| Vehicle registration number
| Vehicle make model
| Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

I f

| Vehicle registration number
Vehicle make mode|
Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

| {&ne

NRIC ?.Ein fni_’as_spﬂrt number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

i Vehicle make model

| Name

' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact
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INJURED PERSON 1

Name _ Tan Heaog Siuad
Injuries sustained i etk b Batl
Which vehicle person in? ' 5159654
| Were seat belts iuurn}“ |Yesor Noo
| Was injured conveyed to Yes O No o’

_hospital by ambulance?

INJURED PERSON 2

| Name = | fano
Injuries sustained nee K Bacw
| Which vehicle person in? 54596344

| Were seat belts worn?

Yes@™ Noo

|

| Was injured conveyed to Yes O Noo

hospital by ambulance?

INJURED PERSON 3

MName
| Injuries sustained
' Which vehicle person in? i T
f Were seat belts worn? | YesO No o

Was injured conveyed to Yes O Neo

hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

|

| Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| haspital by ambulance?

Yes O

Noo

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

Noo.

Was injured conveyed to
__hospital by ambulance?

Yes O

No o

FPage 4
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