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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detaiis of the accident to speed up the claims process

2. This Farm must be completed by the Palicyhalder andfor the Authorised Driver

3. Information provided must be as fruthful and accurate as possibla Any wilful mizrepresentabion or withalding of material facts may allow insurance compankes 1o

repudiate palicy lakility

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inferested parties. )
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copses of the report being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/01/2020 10:11

16/01/2020 15:25

SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMA3869G

TAN SZE JET
SXXXXo0z2J

MOEMAIL

(LOCAL) +65-93633666
OFFICE-93633666

HOMNDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIWATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

ABDATDEIIOMY

TAN SZE JET

SHHHHKO02

22/10/1972

INDOOR

10/08/1995

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-93633666

COFFICE-93633666
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 Mumber 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 materal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 477B UPPER SERANGOON VIEW
#08-564

532477
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

MO

YES

NO

2
MNAME:
GENDER:

: NEO SIEW SIAN
FEMALE

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passpaort Number
Contact Mumber

Address

Postcode

Insurance Company Name

SMCEB283D

PRIVATE CAR
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MNature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostocode

DETAILS OF INJURED PERSON 1
TAN SZE JET

BODY
SMA3BE9G
YES

NO

DETAILS OF INJURED PERSON 2
NEO SIEW SIAN

BODY
SMA3BEIG
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the serident ta speed up the daims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be 3s truthful and accurate as possible. Any wilful misrepresentation or withholding 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 llability on the part of the insurance
companies.,

Any false reporting may be referred to the Police for § tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 avallable aforesald.

2. consent under the Personal Data Protection Act (PDPA)

o

M,

| understand, acknowledge, agren and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™] may/are permitted 1o collect, use,
disclose and/for process my persenal datafpersonal information set oul in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Personal Infarmatlon 1o all insurer(s] wha have Insured vehicle(s) invelved in this accident [all insurer(s]) who have insured
vehicle[s) involved in This accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police}, for the purpose{s)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(] investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purposes; and

[c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw 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 detection,
investigation and management in present and all future daims.

(e} thelnformation so collected under {d) above may be shared / disclosed:

{if toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court erders,

b : -

| = - 3 ./’|!,l' - | i

. ﬁahqrhulﬁer's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {}f driver is not the policybolder) Name: b

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On oo dete d dime , T was drivine gy velawcle 1 ( SR 38649 &)
R

"Hﬂumtma M Ay I—u«rfguw. 2 g {:}m B b &!-‘p Wad 4o ¥ (E {C&um iJ O
) ) d L=} L) 1%}

Q Swnde, v, 0nd . Somewher  b&fore_enteipe, 70 Pie ( Choper)

L Slowed down and, stopped vy vihieli b%lom the stop ik 1o gt
L =¥ | T J

wiay do e pncoming o . Oud o sudden Vihuele & ( SINCHAR2D)
-~ i P4

(& 7.0} ~Promn Nlar Ang, collided C[-I[‘r"-‘_':Hu, ondp +he riew Povimm C}*TP

Ma yliapde .
=)

nscmnm?
e declarg; he foregoing particidars are true in euary ;ép&ct_

o i A
9 b *‘/_,-’ |
b I e Al
e — L.‘:‘:._____..__ ';._.L,._ = T N T e —f-'_m.L- =
Policyholder's Signature Drivier's Signature Reporting Centre Persannel’s Signature
Date & Tire: (If driver is not the policyhoider) MName: \

Date & Time: MNEIC/EIN Mo



[Vehicle No.

Time of Accident

SMR3ReA S Model / Make ‘Wonda Vizgl
\Date of Accident S E i 1.‘2(}:10
3 5L HRS =

\Location of Accident

.__;1

WAt (AN

Alang Torore 3 Ton Pale Slip vood o PE (Cug) |

[Exact purpose use during accident

Name of Owner Tan Soe Jex T
Telephone No. H/P : 363 3(LL Home: Office : o B
NRIC - SALBF025

Address B A3 Upper Stroragan Vi B0 -5(4 S(G21Em)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company MSLg o N
Type of Coverage Comgre sive _ Third Party Third Party / Fire /Theft

Policy No. ' - Sl i A 8047 QnY

i

Name of Driver |As Above If No, §
NRIC f Any Passengers: | (F) B
Date of birth > [0 [1q%2.

'Occupation Outdoor ! Indodr

Driving License Pass Date \0 [ & 995

Gender / Female - ]
Contact No. H/P : Home: Office :

Address

Driver have any own vehicle (Ng) If yes, Reg No. o

Relationship Employee, If no, state Ouwar-

Weather condition (Gfé;a)- Raining Other =
Road Surface @ Wet Other

Any Injuries |Nu @ Who?

Name And Contact No. | e CD-ZEL JaX A3xL> 36EL

Narme And Contact No. %K Neo S‘Qw San %5.0 003 ¢ ]
Police Report (No, If Yes, Where?

Vehicle B No. N BAKZD Any Passengers :

Name of Driver Contact No. .
|Vehicle C No. | Any Passengers : s
Vehicle D No. || Any Passengers ;

Vehicle E no. | Any Passengers :

Vehicle F No. 1 Any Passengers :

Vehicle G No. ] Any Passengers : |
Witness Name 1 o Witness Contact :

Accident Portion | Peny portnn ]
Camera Recorder esy No '

Email Address .

|

_EARTIELII.#R WORKSHOP NEI(

CONTACT NO. |6842 0051 / 6744 0510

CONTACT PERSON | 21 Ting

FAX NO 67410510

WORKSHOP Empil ACDReSS | <alds @ nS|- (om. 39







