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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. Thia Form mugl be completed by the I"enhr::,rhnuer andior the Authorised Driver,

3, Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance compenies o

repudiate pohicy liability,

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of e insurance companses
5. Any false reporting may be referred o the Police for investigation.

6. This report will ba forwarded by the insurers of the GIA Records Management Centre eslablished by the General lasurance Association of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon apphcaton by inlareslad parties,
7. By the lndgement of this report 1o 1he inswrers. you hereby consent 1o the archiving of ths repor at the centre and to copses of the report being made available

aforasaid

ACCIDENT STATEMENT

Date OFf Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

090972019 21:44
09/09/2019 12:30
ANTHONY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone No

Allernative 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 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Mumber

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

GBOTS02C

THE FISHWIVES PTE LTD
201331899N

WOEMAIL

(LOCAL) +65-962E9549
OFFICE-96289549

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

B29118259MKC

YUEN ZHI QIANG
582424478

27/10/1992

QUTDOOR

2710712016

3 YEARS AND 1 MONTH
MALE

{LOCAL) +65-87199918

QOFFICE-87T199918
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicla

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 invalved 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 nolice of intended Prosecution given?

If ¥es, against whom'?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 341 CLEMENTI AVEMNUE 5
#05-150

120341
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
3

MO

NO

ND

Vehicle Registration Number
Vehicla Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Mumbear
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SLH17T5G
QASHOAI

PRIVATE CAR

SMG1446A
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Vehicle Make/Madel/Colour VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Date of Accident

Aecident Place

Vehigle Reg. No. (Cer Plate No.)

Vehicle Make/Mode!

hsura;nm Company




—— SR A R T T T
B T T e T R T

A

& f

MSIG Insurance 5

{ NEapoie) Ple,

;'v-ntm-.my. ¥ 21 50K LL!'J: 'L&g 00 !
B B2 TN P e o m

0% LI T )
& 22
|8 Reg Mo 2004122126, 651 heg o, 2004122176 -

THAR Ne 40 &2 4248 A7 Pl 4> 3]

TAN INSURANCE BROKERS PTE LTD
AU Al Slieet, Chenn Leonn Buiding
Senapore 1906

warw LD G 4
Tk, (55) 6742 6766 Fax: (65) 4742 L]

Certificale of Insurance

! ROAD THANSOHT ACT TOAT (LAALAYSIAY
THE MOTOR VEHICLES (THIRD-PARTY RISKE) RULES. 1050 (FEDERATION OF MALAYSIA)
HE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 180 GF THE REVISED EDITION)
(REFUBLIC OF SINGAPDRE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1006 EDITION (REPUBLIC OF SINGAPORE
] GR‘MY AMENDMENT, ACT OR ACTS PﬁSSEDIHSUBSII'!HTMTHéﬂEG.. ooe £ el )

-y oo sl e

Form) M_IX. 300
ooy Carrying Yehicle gch I

Certificate Na. B 251183t MED

GRDTERZC

onnectd oo witist
8 for socisl dome
Llne Policy doen ;
v ¥17 Usa“for hire o
i o3 speed-testi
2) tise wnilst drawin
| mecnan.cally pzop

lmuﬁnu'm

1. Index Mark and Registration Number of Vehicle

COMMERCIAL VEMICLE
Comprehensive st Sy




