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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible, Any withul misrepresentation or witholding of material facts may allow insurance comganios 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may bae reforred to the Police for investigation,

G. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will. for a fes, be made available upon application by interested parfies,

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repor at the centre and to copées of the report being made avakable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/09/2019 17:16
21/08/2019 19:20

ALONG RAFFLES LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SKZ6242L
Insured/Policyholder

Name Of Registered Owner TAN JIA YEN

NRIC No S8110730J

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97201168
Alternative Phone No OFFICE-97201168
Vehicle Particulars

Manufacturer MISSAN

Maodel -

5;8:::1?:;2;?:1:” which vehicle was being used at PRIVATE USE

Are }foulclaiming und_sr your own insurance policy NO

for repair lo your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number P 90306681 DMA,
Cover Note Number -

Driver

Mame of Driver TAN JIA YEN

MNRIC Mo S8110730J

Date Of Birth 20/04/1981

Occupation INDOOR

Date Of Driving Pass 1271272001

Driving Experience 17 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-97201168
Fax Mumber

Contact Number OFFICE-87201168
EMail Address NOEMAIL
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Address BLK 271 BISHAN ST 24 #02-216

Postcode 570271
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GEMNDER: : FEMALE
Details of Police Action

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

Was nolice of inlended Proseculion given? NO
If Yes,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? MNO
Was there any audio recorded? NO
Vehicle Registration Number SKF4368B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding of materlal

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assaciation 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 lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}
of .

(i) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/far process my Persanal Infarmation for ane or mere of the above Purposes: and
{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.
{e}  the information so collected under (d) above may be shared / disclosed:
ti} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.
Policyholder's Slg%r Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declareYhe foregoing particulars are true in every respect.
/|
Palicyholder's Si&dtu\ Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name;
Date & Time: MRIC/FIN Mo.:

Date & Time:



| STOP BEHIND VEH B AT THE SLIP RD FROM RAFFLES LINK INTO RAFFLES
BLVD, WHEN NOTICED VEH B STARTED MOVE OUT TO THE MAIN ROAD,
AS SUCH | FOLLOW TO MOVE AND CHECK ON MY LEFT SIDE, WHEN |
TURN BACK MY VIEW, VEH B SUDDENLY STOP, | MANAGE TO STOP BUT
STILL COLLIDED ONTO VEH B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:(_ 21/ # / 19, yoommervyy), nme [T . 2 924§ 1HH:MM)

LOCATION: ﬂiﬂw& Raffles Lf..;,»
1. DETAILS OF VEHICLE
A} VEHICLE NUMBER: SKZ c2%2.4
BIINSURANCE COMPANY: ' ' M3 ¢

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:_ A _
f)TYPE:(SALOON / COUF‘E(FMF'V /V AN LORRY / MOTORCYCLE / OTHERS}
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURFOSE OF USING AT ACCIDENT TIME;____ Prvade  vse
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER S
AINAME___Taw It Yeu, (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT;_q# 20 lICF.

C)ADDRESS;

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
he ol Pﬂmhﬂﬁ, DRIVER

Cincloding dyiver) QINAME___AS Above . (MALE / FEMALE)
g 3 AR L NRIC/EIN/P ASSPORT- CONTACT:
[:—. j’" CJADDRESS: .

/
“dJDATE OF BIRTH: | /! / HDD!MMIYYW]
F 2]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS QFDRIVING EXPRERIEMNCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SGwre .

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :

& WAS ANYBODY INJURED (YES / MO
7. Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THFRDFART'I"VEHICI.E
T N Mesimegne @) VEHICLE NUMBER: SKF 43¢¥ B-  mopEL:
fan Anas) D) DRIVER'S NAME:

- ] c) NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD PARTY VEHICLE
wt win,C) VEHICLE NUMBER: MODEL:
T e) DRIVER'S NAME:
CHaen I ) N RIC/FIN/P ASSPORT: CONTACT:
; i
ek WE sl /G
¥ =z Ohail = &
; )
* c1 tox - S ALY
i b
'\”D&,'ﬂ T N ot \ .\-‘!






MSIG Insurance (Singapore) Pte. Ltd. (Co Reg. No. 200412212G)
4 Shenton Way, #21-01 SGX Cantre 2, Singapore 065807
M Tel +65 6627 7888, Fax +65 6827 7800

WWW.msig.com.sg

vour Ref I SkZB242L

Our Ref 230704 (Please guote our reference when replying)

27 Aug 2019 URGENT
TAMN JIA YEN

100 BEDOK NORTH AVENUE 4
#12-1920 SINGAPORE 460100
SINGAPORE 460100

Dear Sir/Madam

Accident involving SKZ6242L and SKF4368B along RAFFLES LINK
Policy Ne ; 1000898192

Date of Accident 21 Aug 2019

\We have received a property damage claim from workshop acting on behalf of the owner of SKF4368B. However, we have yet to
receive your report on the accident,

Under the Motor Claims Framewark, motorists are required to report any traffic accident involving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the moterist's No Claim Discount and their
rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for your reference,
Please bring your vehicle and the following documents wilh you:

% Driving license
2, Identify card
3: Police report. if any

If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

Yours sincerely
R &

o2
g Tan Gek Ing

Seanior Executive
Claims Services (Motor)

Tel : 6594 2541
Fax : +65 6827 7800
Email 5 irene_tan@sg.msig-asia.com

A Member of INSURANCE GROUP



