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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/06/2019 10:33

04/06/2019 19:55

OPEN SPACE CARPARK OF B/10-25 EUNOS CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS2558C

GRAB RENTALS PTE LTD
201617200G

NOEMAIL

(LOCAL) +65-90629323
OFFICE-66550005

MAZDA
MAZDA 3

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

KAN CHEE GIN
S$1569740G

26/05/1962

OUTDOOR

22/11/2012

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90629323

NOEMAIL
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Address BLK 748B BEDOK RESERVOIR CRESCENT #07-51
Postcode 472748

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 04 JUNE 2019 AT/ABOUT 1955HRS, | WAS DRIVING MY VEHICLE, SLS2558C, ALONG THE SERVICE ROAD OF B/10-25
EUNOS CRESCENT AND WAS PROCEEDING STRAIGHT PAST THE ENTRY BARRIER WHEN TRANSCAB TAXI SHD530X
ACCELERATED BEFORE THE ENTRY BARRIER AND COLLIDED INTO THE FRONTAL LEFT FENDER OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHD530X
Vehicle Make/Model/Colour TRANSCAB TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver MALE CHINESE
NRIC/Passport Number

Contact Number +6596784502
Address

Postcode

Insurance Company Name
Nature Of Damage FRONT REGISTRATION PLATE
No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plesse report correctly the details of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Authorised Driver

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy Hability on the part of the insurance
companies.

6. The report will be forsarded by the insurers of the G1A Records Management Centre estabiished by the General Insurance
Association of Singapare |GIA) for archiving and that copies of this report will for a fes be made avallable wpon application by
interested parties

7. By the kodpgment of this report to the insurers, you hereby consent to the archiving of this report an the centre and to copies of
the repart being made avallable aforesmsd,

8. Consent under the Personal Data Protection Act (FDPA)
| 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 datafpersonal information set out in this [form] and any other personal information
provvided by me ar possessed by my insurer (collectively the “Personal information” | and disdose and transher such
Personal Information to all insurers) who bave insured wehiclels) invobeed in this accident (all inwurer(s] who heve insured
vehicle]s) Invalved in this sccident shall be collectively referred 1o as the "Inswrers”), the mswrers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposa(s|
of :

(i} processing, handling and /or dealing with my claims including the settlement of the claims and avy necessary
investigations relating to the dalms;

(i} Investigating the acoident andfor my claims;
(i) carrying out andfor deating with my instructlons er responding to any enguiries by me;

(i) adeministering oy clalma (including the malllng of comrespondence, statements, imeoices, reports or notices to me,
which could inveive disdosure of certain personal data about me to bring aboul delivery of the same as well as an the
external coves of envelepes/mall packages); andfor

(W) complying with applicabile law in adeministering, processing, handling and for dealing with my claims {collectively the
“Purposes"|

(bl all irsurer|s) wha have insured vehicle(s) imvolved in this accident and the nsurers” lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Perscnal information for one or more of the above Purposes; and

fe} oy Personal Information may/fcan be disclosed by any af the Insurers andfor GIA to their third party service providers or
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(e} my Personal Information will alo be collected snd used Lo compile elaims history for the purpose of fraud detection,
imyestigation and management in presant and all future claims

(el the infarmation so collected under (d] above may be shared / disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating. controlling or rmanaging fraud,
regulatars, law enforcement and government agences as reasonably required for the purposes stated, or

(1) for complying with reguirements under any reguations, laws or court grders,

o

Date & Time: {11 driver is not the policyholder) Mame:

Diste & Time; *[g [H 205 W5 NRICFIN N

Policyhalder's Signature ' Reportie c:-nuél:frmér:lﬂ' s Signature
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Sketch Plan #2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are WVEHM

Policyholde's Signatune nrrlﬂr' alure = » Hepﬂrruﬁmlrn Persnnnel’s Signature
Date & Tima: (17 Eriver is not the policyhaldies ) Marne: {:‘ru‘

Date & Time:d| lﬁ 20193 NRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 25




Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S1569740G

Mame

KAN CHEE GIN

& B
Hece

CHINESE
Date of tiirth
26-05-1962
Country/Pisce al birth
SINGAPORE
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Identification Card

LT

5754319

MR S 51559?4{1

Diaiw of issus
30-05-2017

APT BLK 748B BEDOK RESERVOIR CRESCENT
#0T7-51
SINGAPORE 472748
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Driving License

REPUBLIC OF SINGAPORE nrivinG Licence

llllﬁiﬁillll
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Driving License

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3A Molor cars withoul o' 1ch Is (Aulo) =< 3000k 22 Nov 2012
with =< 7 passengers, e.clusive of the driver; a
ofher molor vehicles witivoul clulich pedals =< 2500kg

Ilmm No S15697
NP 4204 0 0 0
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Vocational License

AUTO TRANSMISSION
VEHICLE ONLY
Land Transport Authority

VOCATIONAL LICENCE
Licence No : §1569740G
Name : KAN CHEE GIN

Please visit www.Ita.gov.sg to check
the status of ﬂﬁmﬁoa licence
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Vocational License

This card is not transferable and is the property of the Land Transport

Authority (LTA). It must be surrendered to LTA on request. If found, please
retumn 1o LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
13 PRIVATE HIRE CAR VL 27/08/2018

A 00 0 Ot
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