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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/01/2020 14:17
18/01/2020 22:45
BRADDELL RD TWDS BISHAN RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SMC607E
Insured/Policyholder

Name Of Registered Owner TAN MUI LIAN
NRIC No SXXXX411J
Email Address NOEMAIL

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

(LOCAL) +65-96356695
OFFICE-96356695

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29098675QMX

CHAN GUAN KI (ZENG YUANQI)
SXXXX959H

17/02/1994

INDOOR

12/08/2014

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96356695

OFFICE-96356695
NOEMAIL
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BLK 384 BUKIT BATOK WEST AVENUE 5
#24-326

Postcode 650384
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution 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? NO

Was there any audio recorded? NO
Vehicle Registration Number SLD984Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

Page 3 of 15



Accident Sketch Plan

iPORTANT NOTICE

{ Please report gomectly the details of the accident to speed up the clasms protess

7 This Form must be tompleted by the Policyhplder and/or the duthoriied Driver
1 jnlaimation previded rast be s pruthful and sccurate os pogsible Ay wiltul marep espritalion ar withhalding of matenal
facky muay @ low saurance companies 1o repudiate policy Bability.

4 T syswe and acceplance of thes Fiodm by shiliramte (omenaes % nod an admission af pocy lab

[T B

dity on the par ol thie i #Rce

% Ay false reporiing may be reloried to the Polige fof investigation,

i T demart wdl be torwarded by the insurers of the GIA Recards Managemend Contre culablishea by e Griciwperal bvairanee
Eesasiatipn af Smgapore (GIAY for archiing and that popers ol ihirs repart wall for a {ee be mate avalable upon applicaton by
mtEre el parhies
Ty i Racfipmient @l this Teport (0 the Insurers, you hereby consenl o khe archiving of this repart at the centis amd tagopom ol

1 repart B made available alpreiaid

¢ Comsent under the Perianal Data Protection Act (PORA)
| yrdersiand, scknowledpe, agres and cansent that:

|3l Bty evsurer, nry workyhiop and the Genpral Insurance Association of Singapore {“GIA") may/are permitied (o colleck. use.
darlose andfor process my persanal datafperianal information sel oul in this [form] and any ather personal migreation
provided by mp of potscised by my InguTer callectively the “personal Infarmation”| and disclose gng transler such
Ferspral infgemation 1o all insures(4] wha have insured vehiche(s] maalved in this accident {all insurer(s) whao have nsured
yehatlais) imvilved in this accident shall be rollectively relerred to as the tsurers’), the insurers’ lawyersflaw fitrm. 1he
tapretary Authorty of Singapore and By felewant gavernment agency/authority {such o5 the police], for the purpesels)

al

(1] protesving, handing sndfor deating with ry dlaims inchading the sett
wwerligations relating to the chaims;

jgrrsent of the claims and any neceiary

fu] sveestigating the dcident snd/or my daimd;
[in] earryeng out and/or dealng with my insiruEtians o responding 10 any engquifiss lry e,

ng the mailing of corfespandence, HIternents, INVoke, reparts or nolies 1o ME.

e} e atereng y clams [ineludi
byt me 1o bring about delivery of the same 33 wegll ag on the

which pould inwotee disclosure of certaen pErional data a
caterral cover of envelopes/mad packages), andfor

able law in admenniering, proceising, nandling ang/for dealing with my £lame [caflectely the

[4] vemphsng wak apphic
“Purpes”)
g have mured vehitla{t) invetied in 1his pccident and the Ingirers lawyars,/law firm, may/fare pefmitted

iml @ irsureris) w
for one or mare of the above Purpoacs; and

i callest, e, disclote and/or process My Personal Irformation

it] ey Persanal information may/ean be disclosed by any of the insurers and/for GLA 1o 1heir therd party service proveders or
agentsfincludeng their lawyersflaw Firmms), which may be sited outside of Singapode, for one of more of the above Purpases
1y Persanal Indadmation will alyo be colected and wied 13 camaile claims history Tof the purpes ol fraud detection,
sreestigabion and management in pregent and all future chaims
fel  the lormatian so collegied uhder {d} slove may be shared [ disclosed
[ih 1o all insaters and/for any aifer third parties that #5sis1 in evalusting, irvgstigating, contralling of mandgmg fraud,
repitators, law erforcement and [EovennimERT ageniies a3 reasonably reguired for the purposes stated. of

{4 far comphyeng with reguaements under anvy regulations, laws of Court orders

Iy

Q/-\+
Furi gl s BgnElure Driver'i i Reparbig Centre Parsammied s

Liate £ Tona (1 @riwrr i Nl s posayholder) Nams
Dgtw B Time PERIC¥ P i

Scanned by CamScanner

Page 4 of 15



Accident Sketch Plan
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