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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 22/08/2019 14:50

Date Of Accident 10/08/2019 08:55

Exact Location Of Accident TAMPINES NORTH DRIVE 1(GIANT LOADING & UNLOADING)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ5710A
Insured/Policyholder

Name Of Registered Owner GLORY FOOD PRODUCTS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64435396

Vehicle Particulars

Manufacturer ISUZU

Model -

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

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number A 29126673 MKC

Cover Note Number

Driver

Name of Driver TAN CHENG HUAT

NRIC No S1808873H

Date Of Birth 29/03/1967

Occupation OUTDOOR

Date Of Driving Pass 01/01/2008

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87929128
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?

| 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

BLK 32 EUNOS CRESCENT
#05-226

400032
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

1

NO

NO

YES

NO

NO

NO

| WANTED TO PARK MY VEH AT TAMPINES NORTH DRIVE 1(GIANT LOADING & UNLOADING).WHILE REVERSING MY

VEH HIT ONTO THE BARRIER CONTROL BOX.
Attachment(s)

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

Was there any audio recorded?

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)

BARRIER CONTROL BOX
NA/UNKNOWN
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report cofrecthy the details of the accident to speed up the claims process.

2. This Form must be leted by the or the X

3 Informaton provided must be as truthiul and sccurate 33 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

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.

. The report will be lorwarded by the insurers of the GlA Records Management Cenire established by the General Insurance
Association of Singagore [GlA] for archiving and that copies of this report will for & fee be made available upon application by
imterested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available atoresaid.

B Consent under the Personal Data Protection Act (FOPA)
| understand, acknowlidge. agrer and consent that:

{8} My ansurer, my workshop snd the General insurance Assaciation of Singapore [“GIA"] may/are permitted 1o coltect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal infermation
prowided by me or possessed by my insurer (collectively the “Personal Information®] and diclose and transfer such
Fersonal Information to all insurer(s] who have insured vehicle{s) imvalved in this accident [all insurer|s) who have insured
weehiche{s] involved in this accident shall be collectively referred to as the “insurers”), the insurers’ laswyers/law firms, the
Bdonetary Authority of Singapore and any relevant government agency,autharity {such as the palice), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of tha clairms and any necessary
Investigations relating to thie claims;

{ii] investigating the accident and/or my claims;
(i} carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(v} sdministering my claims (ncluding the mailing of correspondence, statements, involces, raparts oF notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering. processing, handling and/or dealing with my claims. (collectively the
“Purposes”]
(b} allinsurer{s) who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Persanal Information for one or more of the above Putposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abose Purposes

{d) iy Personal Information will also be colbected and used 1o compie claims history for the purpose of fraud detection,
investigation and management in present snd all futuee elaims.

(e} the mformation so collected under (d) above may be shared [ disclosed:

{1} toall inswrers and/or amy other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, [aws or court orders,

et ’é"‘" 22 /05 [l

Podicyhalder's Signature Crriver's & = Feporibglentre Personael's Signature
Date & Time: (i driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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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
'l
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Accident Photo
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Identification Card

SINGAPORE R0
; CAARO T TR T

POLICE FORCE

1af3
POLICE REPORT (NP322) Regort Mo, GI201907 2802111
Palica Station OFf Qrigin
Kampeng Ubi NPP
8 Eunos Grescent ®11-2667 SINGAPORE
<000
Teel Mo 1800-T4 75398
DaleMima Repart Made it Repart No. Station Diary Ne.
AENTIINISATAT R "T' __l1a
Marma OF infarmank ‘bgrrgss
TAN CHEMNG HUAT APT BLK 32 ELINDS CRESCENT #05-226 SINGAPORE
400032 W S
ID Type i 1D MNa, Coaet k.
MRS NO F S1BI8875H HonaCifice kiakile
Bra2e128
Matipnality S ail Address
SINGAPORE CITIZEN e .
Cecupation Gex Age Diate of Birth  [Race
DELIVERY ' Mele |52 2aM%18687  |Chinese
instiution!Schoosl Nama iL*aguage
. Engish

DatedTimee OF Incideant ceatan OF Incident
FENTIZE 100 - IRNOTZ019 1500 38 WOODLANDS -GL:ICI-% IJEWDLMDE

= e “ISNGAPORE T3T85 -

Brief dotails.

On the above menticned date and ima, | discovesed that 1he telow mentoned Bems an rigging. | made
a search araund Tha viciniy bul ke ne avall,

Signature OF Officer Recording The Repoet: | | Signatuma Iﬂﬂm
G/ Sgt 2 MANDRIC NGOH o
' ' o i S s
at Interoielar it g - e i ——
Mot ameatie I e
L —'r- —.
Officer in-Charge Of Case: Classification OFf Case
3 ) Bedok Police Divisional Investigation Branch /
Sgl 3 MUHAMMAD HAFIZ BIN 'rLliJ,UE |
Contact Mo, §2447200 - ERRI—
P;”m“ﬁ"“m’@'ﬁ-"’f"i'i? FUPD hotfine number 65428645
- |
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Identification Card

SINGAPORE
POLICE FORCE

POLICE REPORT [NP322)

CONTINUATION OF REPORT

T
CHROTBOTIEE1 11

2alfld
Report Mo, GR01EQT 262111

1 ' |One Black
it

| 2 |identity Card lless  SINGAP
ORE
RiC

] DOna Singaoona
RIC
knging 1o
Tan Cheng
Huat

'S1B08E73H

|
" Sigapor Two Hundred
| e Ooliars and Tan

i

JTO joilgmaare
| ____|Dallars
4 |Ezink Gard Lost E [Oine Adult
I | | ezink cars
Signalune Of Officer Recarding Tha Report: | Sigrature OF infarrnan:
5 J Sgb 2 MANDRIC NGOH r h\\
GI5g el - i ) *::F_
_n:: __t"" bt Py Cralamime: L
gl R - BTG 1737
-:rF;.:.er .m:r.u-geﬂf Case iClassification Of Caga;
G ! Bedok Palica |:I|-.||5||:r|.nl Investgation Branch |
Sgt 3 MUHAMMAD HAFIZ BIN YUNOS
Contact Mo, 62447200
Authantization Efth = — FUFO hoting number, 59420645
B I # . ||I
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Identification Card

SINGAPORE
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H Jaf s
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| jsanmE g b
| Tan Cheng
Huat,
| S1808673H
| B Credit Cand { Debt |Lagk FOsSB i I COne POSE
Cardd ATM Card ' | At Card
| balonging to
Tan Cheng
| Huiiat,
i ! 180aavaH
7 Licence Last Qualified 1 ' iOna Oriving
| Diriving | Lisence
I {18 Licenca belorging o
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ﬂ'ﬁrln:qr;-[:hﬂrﬂﬂﬂf Case
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St 3 MUHAMMAD HAFLZ BIM 05
Cortact Mo, - 52447200
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