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SINGAPORE ACCIDENT STATEMENT

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 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 06/01/2020 16:37

Date Of Accident 03/01/2020 16:20

Exact Location Of Accident SEMBAWANG ROAD TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ4940A

Insured/Policyholder

Name Of Registered Owner KELVIN TAN YOW KOON (KELVIN CHEN YAOKUN)
NRIC No SXXXX708B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96223246

Alternative Phone No OTHERS-96223246

Vehicle Particulars

Manufacturer LEXUS

Model NX300

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, 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 A 29133291 AL2

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KELVIN TAN YOW KOON (KELVIN CHEN YAOKUN)
SXXXX708B

18/08/1974

INDOOR

13/12/1993

26 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96223246

OTHERS-96223246
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 524 WOODLANDS DRIVE 14
#06-429

730524
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

PC6015M
TOYOTA HIACE

COMMERCIAL VEHICLE
MICHAEL POH

97814646
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Sketch Plan

IMPORTANT NOTICE

1, Please report corraelly the deiails of the accident 1o speed up the cleims process.
2, This Farm must be gompl

3. Informetion provided must be s truthful and sccurate as possible. Any wiful misreprasuntation o withhalding of material
facts may allow Insuranca companies 1o repudiate policy flability.

4. The lssue and seeeptance of this Form by insursnce compantes & not 3n admisdon of policy labillty en the part of the insurance
Comipanies.

& Police for

6. The repert will be forearded by the insurers of the GIA Records Management Cantre established by the Senersl Insuranes

Assoclation of Singapore [G12) for archiving and that copies of this report will fora fee be made avalleble vpon applicaticn &y
nteresied parties.

7. By lhe lodgment of this reporl 10 the insurers, you hereby eonsent Lo the archiving of 1his report at the cantre and o coples of
the repart being made available eforessid,

B Consent under the Personal Deta Protection Act (FOPA]
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop snd the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfar process my personal date/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insuser (collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insuren(s) who have insured vahicle(s) imehed in this sccident (30 ingurar(s) who have inpured
wehiclefs) invelved in this sceldent shall be coBectively referred 1o at the “Tnsurers” ). the insurers’ lawyers/law firms,; the

Manetery Authorlty of Singapare and any relevent government agency/suthority {such a5 the pofice), for the purposes)
of:

(i) processing, handling and/for dealing with my claims including the setitemant of the tlaims snd any necassary
investigations relating to the claims;

{1y investipating the accident andor my cleims;
{iii} carrying out and/or dealing with my instructions or respending 10 any enquiries by mme;

{Iv} administering my claims (including the mailing of correspendence, stalements, invoices, reparls of notices Lo me,
which could invelve disclosare of certaln personal data sbout me 1o bring sbout defvery of the same os well as on the
externzl cover of envelopes/mall packeges); andfor

{v) eomplying with applicable law in adminlitering processieg handling andfor dealing with my elzims. (callectivaly the
“Purpases”)

(b] all insurers) who have Insured vehicle(s) Invokeed in this sccident and v Ingurgrs’ laweyers/law firms, mayfare parmitied
lo collect, use, dlicless and/or process mvy Perscnal infarmation for one or more of W above Purpases; snd

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o heair third party service providens or
epenislincluding their vryers/law firms), which may be tiked outsida of Singapore, for one or more of the sbove Purpotes.

[d) oy Personal Informetion will sia be coldecied 2nd wied 10 compile clalms history for the purpote of Iraud detection,
irvestigation and management in present snd all futurs caims.

{8} theinfarmaticn so collectad under (8] Ebeve may be shared [ duclosed:

[ to 2l Weerers andforany other thid parties thar assietin evelusting, lmesigating, comilling or mansging fraud,
regulst s, law enforeament pnd gevermment IEngis 15 12stonzliy it ed for 1he puposes sixted, of

(i} Tt comph ing vath irguiements undir any regulivions, lFes01 coult ies
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo

e ——————.

Page 7 of 12



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
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