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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctty tha details of the accident lo speed up the chims process
2, This Form must be completed by the Policyhelder andicr the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance sompanies to

repudsate pobcy liability,

4, The issue and acceptance of this Form by insurance companies i nol an admesson of policy Eabdity on the part of the insurance companias.
. Any false reporting may be referred to the Police for investigation.

B, This repart will be forwardad by the inswrers of (he GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by inlerested parties
7. By the kndgement of this repor 10 1he insurers, you hereby consent 1o the archiving of this report at the canire and to coples of the repor Babng made avaitable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

3110812019 17:07
29/08/2019 19:45
LOR 27 GEYLANG TWDS PAYA LEBAR RD

Country/State of Loss SINGAPCRE
Vehicle Registration Number FUS8T5X
Insured/Policyholder

Name Of Registered Owner CHAMN HAN SHEEN
NEIC Na S7672156D0

Emall Addrass NOEMAIL

Maobile Phone No {LOCAL) +65-91770556
Alternative Phone No OFFICE-917T0556
Vehicle Particulars

Manufacturer HONDA

Model PHAMNTOM

Exact Purposea for which vehicle was being used at
tima of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Covar Nota Mumber
Driver

MName of Drver
MRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Exparience
Gender

hMobile Mumber

Fax Number
Contact Mumber
EMall Address

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD,
THIRD PARTY

NO

MSDAVMT/19-501148-WTT

CHAN KOK PENG
SB081351A

16/02/1980

OUTDOOR

16/08/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91770556

OFFICE-91770556
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn

Vehicle
Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

BLK 230C TAMPINES STREET 24
#OT-13

526230
MO
SIBLING

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Infermation

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle} q
invalved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hi?'-'lel heen apprnacr_&eu by unknnwn_p&rson[s:l ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Polica Action

Was the accident reported to the police? MO
If Yas Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number sSDsB2azy
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number GBEAT46L
Page 2 of 20



Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Campany Name

Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAN KOK PENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FLIGATEX

Were seal belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Page 3 of 20
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Date of Accident

Sgeident Place

Vehicle Reg. Mo, (Cor Plate Ho.)

Vehicle MakeModel

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Ralationship of dwnel' & Driver
DRIVER'S Address
DRIVER'S Contact MoJ Alt Mo,
DRIVER'S Ocoupation
Email Address

Weather & Foad Surface

Reporting Type

Lol 217 GeYANG TowARD PR(A (£BAR RD

: 'lc{} Fﬁl ln1| Accident Time: P\ [ f—ks (24-HR-Format)

l
L4476 X
HONOA PHANTOW /
s

Tolicy No. MSDHMT H-SDILIJ;E,WTT -
CHAN RO PENG

; 4730536 Owner’s Hp Company Tel E
SEOEI3SIA . 3
- | 6 [Dil \A¥0 pPRIVER'S License Pass Date, i

: Spouse\ Parents \ Children \ St:?g\. Ell:nplu]rsg‘-., Others:
bk 230¢ TAMINES STheET 24 Z2OT-B

2) .

[
: INDOOR A @ (e.g. working inside or outside office) E
Adwin@ Mycar-£o

:@mhmu & WET \ AFTER RAIN & WET
: Reporting Only A Claim Own Insurance

1)

Mumber of Passengers (Including Driver): 1

Was (here any video Captured by car camera: YES\ @1
Exact pumpose for which vehicle was being used atthe

¢ of accident: P @5&; &\ Worlt purpose

rer Party Driver’s Particulor (if anv)

Wehicle Reg. No: SpSB222Y

Yehiele Make\bAodel;

Vehicle Reg, No:_G2B¥FULU

Mame Dover:

ehicle Make'\hWodel:

IC Mo, Diriver:

MName Driver:

Driver's Contact & Add:

1C No. Driver:

Driver's Contact & Add:
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W716324

HEIG Insurance (Singapore) Pe. Ltd, ion fep sn 2004120000
6 M 5 G & Snanten Way, 8 .2 1.07; 565 Cantred, Singapare 88207

Tel +65 GB27 THAR, Fax «65 GE2T 7E0O

mslg.com.sg

[ CERTIFICATE OF INSURANCE |

Moud Trasagart A, {907 R Uakapei
Pis Moot Vilibehe CPhied Party Biska) Bilvs, 1959 |Faderation o dass|
Pha Wiuiur Vendoies O ibed Party Hinkos sl Componkasiang Aot (C41. (08 of tles Hoen bl Eillisans (B epuablis of Singsgarei
The Mlerar Yeliles | Thind Parly Wavks wnd Campensathes | Hales, 149 Edithen (lbepubilic of singsgare
UiF any Ameadseeat, Ari o ety passed iy sslnal il e i el

CLRTIF:CATE N MED/VYNT/19-501148-WTT AQE33-BRL/NiEd]

SUM THSLRED L
EACESS NIL
§T672156D
l. Index mark and Registration Number of Vehicle  pagqsy
HONDA EHANTON 197 ¢.¢,

2. Mame of Policyholder CHAN HAN SHEEW
1. Effective date of the Commencement of Insurance

for the purposes of the Act TTEY H“”“”
4. Date of Expiry of Insurunce pi/06/20

5. Persons or Cluzses of Persons entitled o drive

2. The Pallcyhalder.

Miﬁl.ﬂﬂll!:?hl?ﬂ?ﬂwﬂli.ll': riving s penmited mnoaceordance with the IiNH_}iillﬁ"
ar other laws or regulations e drive the Moo Wehicle or hos been go permitied
amid is nal cisqualitied by onder of a Coant of Law or by reson of any enact meni
ar regibitivon in tst beball from deving the Motor Veticle Anid provaded funber tha
the Motor Veluete is negistered and Leensed under the Road Traffic Act and iis
registeation and leensing under the Rowd TrafTie Act has ot been cancelled at the
timwe of the secident loss or damage.,

® e for "soctal fonestlc and pleasure purposes and fn
connectlon with the Pollcyholder's business or profession.

7. The Policy dogs not cover
1, Use tor hite ar reward.

1. Use tor racing,pace-making, reffability trial or spesd-testing.

3. Uge for the carrlage of goods |other than samples) (n
connection with any trade or buslneds.

4. Usa tor any purpose In connectlon with the Moter Trade,

* Lenitatnons fetdered Dnogerenive Iy Secting & af the Mosor Vetiicder (Third Peirty
Rivker and Conpimtsation s Act (Clapiter 1890 gl Seerion 95 af the Road Transpont
Adt, JOST (Mabavsfad, eve s te B tclueledd icder e se fesadines

I'WE HEREBY CERTIFY that the Policy 1o which this Cerniliweate relates is
psued b aceordunce with thie provisions of the Moioe Vehicles (Third-Fary Risks
amd Compensabion] Act (Chapler 1890 and the Road Trans

GAT (Mulaysia)

injes aels (L)

WTT-CH-04 1)



