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MPRL 12035485 | Parformance Mebors Limied - Alakandra
ENTRY DATE & TIME: 18032019 10:31
SUBMITTED BY: Metarva Satiawati

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl cormectly the detsds of the accident 1o speed up the claims srocess,

&, This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possivle. Amy wilful misrepresentalion or witholding of matarial facts may allow ingurance companies 1o
repudiate policy liability,

4. The issue and accaptance of this Form by Ingurance companies |s not an admission of policy liabilty on the part of the Insurance comparies.

5. Any false reporting may be referred to the Police for Investigation.

. This report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insuranice Association of Singapore (G14) for
archiving and that copies of this report wil, for a fee. be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the cantre and o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/03/2019 10:31
Date Of Accident 16/03/2019 10:50
Exact Location Of Accident AYE (DIRECTION OF MCE) EXIT 6 ALEXANDRA RD (LANET)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC2363T
Insured/Policyholder
Mame Of Registered Owner TAN HANG KIANG
NRIC No 517875321
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-06384525
Alternative Phone No OTHERS-96384525
Vehicle Particulars
Manufacturer BMW
Model 318l

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number B271648925MP

Cover Note Number

Driver

MName of Driver RYAN TAN YU-CHIEN
MNRIC Mo SB326208E

Date Of Birth 17/07/1993

Cccupation INDOOR

Date Of Driving Pass 26/07/2013

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81020364

Fax Mumber
Contact Number
EMail Address RYANTANYC@GMAIL.COM
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Address 404 BUKIT BATOK WEST AVENUE 7 #11-16
Postcode 650404

Was driver an employee of the Insured's Cormpany NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident e
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 hgv_e_ bean approached by upknnwn_pers.unﬁ] YES
soliciting/offering accident claims assistance.

Mumber 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 Yas,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for alachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v SLLETS4M

ehicle Registration Number

Vehicle Make/Model/Colour BLACK HONDA HATCHBACK
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver MICHAEL LIN
MNRIC/Passport Numher 517859734
Contact Number 98534938
Address
Postcode
Insurance Company Name LONPAC INSURANCE BHD
Nature Of Damage FRONT
Mo. Of Passenger (Including Drivar) 2
Passenger 1 NAME:
GENDER:
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

MNeo. Of Passenger (Including Driver)

Passenger 1

SLC9155U
PURPLE MAZDA HATCHBACK

PRIVATE CAR

JULIE WONG

S6824130H

87461203

35 LORONMNG 5 TOA PAYOH #06-325
310035

REAR
2

MNAME:
GENDER:
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facty may aliow isurance companios fo t!pugngﬂl!_lmjﬂf.

4. The issue asd accepimiee of thes Form by imsusance cumpagics s mol s almission of policy labality on thie port of the insurdnce

Companing.

T y ¥ ot [#5
b.. The erpoct will b Terwarded by bhae insiiiiers of the GiA Records Maoagement Copteg established my the Gencrsl in tu__ 3:I||-_-_n;.
Aszociation o Sngapore [GIA) oy archiving and that copies of this report will for a foc be mage avacabio upan BpEitation by
interesiod pallics,

-

+ By the lodgment af tha repert te the insurers, yauhereby consent 1o the archiving of Lhis repart at the centre and to copies of
the report beng made availzbie sforesaid,

§. Consent under the Personal Data Protection Act [PDPA)
lunderstanc, acknowledge, agree and consent that:

12} My insuzer, my workshop and the General Insurance Association of singapore ("GIA"} may/are permitted to collact, use, :
distlase and/ar process my personal data/personal information set out i this tterm}and any other personal infermatian ke
previded by ine or possessed by my insurer {colluctively the "Personal Infarmation”) ang disclase and :ran:f:rsuc_h___
Persena! Information 1o ail insureris) who have insured vehicle(s) invalved in this accident {al] insu rers! who have fnslu_r::[

. ovehicle(s) imvelved in this accigent shall Se collectively referred to as the “Insurers"), the Insurers’ lawyersflaw firms, the .

-Menetary Authority f Singspore and any relevant governmant agency/autherity (such as the police], for.the pu rpblufs] ;
of ) % ) .l e

(i} processing, ha ndiing #nd/or dealing with my ¢laims including the settlemeant of the claims and any nt_ne_;_wa{.
Investigations relating to the cfaims,; 23 D ; bt e

fii] investigating the acCident angfer my claims,

ii] carryang out and/for dealing with my iﬁs1rucliuns o responding (o any inqq|ries_b1,-ma,-

witich cowlt involve disslosure of certain personal data about me 1a bring about delivery of the same as weli a5 on ' the
earernal cover of enivelopes/mail Patkages); and/ar ; b et b, L R 5

[iv}ldmnlajrcll'ng my claims {incleding the malling of correspondence, statements, qui:es", reports :'.-.r'nui'ice_s ic
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Sketch Plan Pg. 3

16 March 2019

To Whomever This May Concemn,

I. Tan Hang Kiang, S1787532I, the registered owner of vehicle SKC 2363T, was
aware that (Ryan Tan Yu-Chie . 5932620BE) was driving the vehicle concemed,

and that there was an accident at approximately 1100hrs on Saturday 18 Mar 2019,

| hereby authorise him to make an accident report and follow up with the insurance
proceedings.

Yours Sincerely

o
PpEe

Tan Hang Kiang

Contact number: 9638 4525

Scanned by CamScanner
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

damage to front car
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Sketch Plan Pg. 6
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Sketch Plan Pg. 7
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Sketch Plan Pg. 8
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Sketch Plan Pg. 9

accident view
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Sketch Plan Pg. 10

accident view
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Sketch Plan Pg. 12
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Accident Photo
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Accident Photo
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Accident Photo
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