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MNAAZLOTEIED | Malional Assadsmant Cenire Servons - Bukit Marah
ENTRY OATE & TIME: 100027305 18:20
SUBMITTED BY: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploass repon camectly the dedails of the socdont 1o speed up the claims piooess,
£, This Form must be complated by the Policyhaldar andiar the Authorissd Dirivar,

3. Information pravided must be s truthful and accurale
repudiate palicy Kabilily
4. The issue and scoeplonce of this Form by inslrance com

B8 possibla, Ay willsl misrepresentation o witholding of

material facts may allow ingurance companias to

panies s nol an admissien of palicy kabildy on the part of e mEUrGNoE Companes,

5. Any false reporting may be refarred ta the Police for investigation.

&, This report will be forwarded by the insurers of e
archiving and thiat coples of this rapad will, for 8 fea,

GlA Records Managemaen! Centre establishod by the General Insurancs Associntian of Singapore (GlA] for
be made available upan application by interested parties

7. By he lodgament of this repart [ the ingurers, ou heroby consant la the arehiving af this repar at the canire and o copies of e report being made avadable

aforozaid

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicla Registration Number
Insured/Palicyholder
MName Of Registered Owner
NRIC Mo

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcoupation

Pate Of Driving Pass

Driving Experiance

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
10/02/2020 16:20
O7/02/2020 18:05
ALONG ECP TOWARDS CITY
SINGAPORE
DETAILS OF OWN VEHICLE
SLF52B8E

TAN WEI JIAN, MELVIN
SXXXXO33F
MELVINTANWIS2@GEMAIL.COM
(LOCAL) +65-90662088
OTHERS-20662088

HONDA
VEZEL-1.5 X (A)

DRIVING BACK TO GIRLFRIEND HOME

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29141328 OMX

TAN WEI JIAN, MELVIN
SXXXXUIIF

09/12/1992

OUTDOOR

09/02/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90662088

OTHERS-90662088
MELVINTANWJS2@GMAIL.COM
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Address

Postcode
Was driver-an employee of the Insured's Company
If Na, Relationship of the Dnvar with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidani?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accldent claims assistancs.

MNumber of Passengers (Including Drivar)
Passengar 1

Details of Police Action

Was the accident reportad to the palice?

If Yag,Please state which Palice Station

Was notice of Intended Prosecution given?

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 351 ANG MO KID STREET 32
#2012

580351
ND
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO
2

NAME: KELLY TEQ YONG TING
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Categaory

Name of Driver
NRIC/Passport Number
Contact Number

Atddress

Postcode

Insurance Company Nama

Nature Of Damage

SHD22924
TOYOTA VELLFIRE

TAXI

ONG HAN PENG (WANG HANPING)
SKXXXA44C
BE482285
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Mo. Of Passenger (Including Drive r)

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vahicle Categaory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Nama
Nature Of Damage

No. Of Passenger (Including Diriver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SFP1107P
NISSAN

FRIVATE CAR

TAN POH KEONG (CHEN BAOGIANG)
SKAAXGA4|

87929818

Page 3of 28



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 Policyhal rand/or th thorised Driver,

3. Informatien provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability,

4. The Issue and acceptance of this Form by insurance companies (s 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. The repart will be ferwarded 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 réport 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 aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{8l My insurer, my workshop and the Genaral Insurance Asseciation of Singapore ["GIA"} may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm} 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) wha have insured vehicle(s) involved in this aecident (Il 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
Menetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of -

(i} processmg, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii} Investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enqulirles by me;

(v} 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/majl packages): and/ar

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
- 'IFumHulr]

{b) all insurar(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane ar more 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
sgentsfincluding their lawyers/iaw firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d]  my Parsonal Information will alés ba collected and used te compile claims histary tor the purpose of fraud detection,
Investigation and management In present and all future claims.

{e) the information so collected under {d) above may be shared [ disclosed:

{I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(it} far complying with requirements undar any regulations, laws or court orders,

Policyhalder's signature Driver's Signature [ﬂ eparting Centre ongel's
Date & Time (If driver is not tha palicyhalder) Mame: 6

Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare tha faregoing particulars are true in every respect,

%ui}r’ //;//5 43/9529

Policyholder’s Signature Driver's Signature

rtmg Centre Personfiel nar r
Date & Tima: (If driver is not the palicyholder) Namg /&f
Date & Tima:

MRIC/FIN Na.:




. AGCIDENT'STMEMENT'
Er{_ﬁgi;‘leil?,_)qomwa;N'ma. T B - 06
LOCATION;_AlONE  ®ep dndien eausnds ’»‘_5:,» .

I PETAILS o VERICLE
SIVEHICLE ‘Numoen_ SLF ek B '

BHMNSURA MR commmw%
SITOUCY NUMbER:__A 330 1338 G

I POLICY TYPp, | IAPREHENSIVE PTHIRD P ARTY { THIRD P ARYY FIRE sTHER)

= O

8 |MAKE & MODEE NOADA VEREL | 5% Auro

-

ITYPESALOON / o SRV (VAN LORRY | MOTORCYELE / GTHED
¥ @IVEHICLE d:‘-.TEQORY.‘ﬁj'{Mf COMMERDLL Y MGTQF‘.CYCLEJ .
NIPURPOSE OF UsiNG ATACCIDENT TiE:__DRNAG BN % GRiEmEnS. e
NARE You dLaming UNDER YOUP OWN INs Mc&ﬁw%} -
P NG, fPLiEASE .ETJIJ\TE {THIRG PARTY LAl SPRORTIMNG ML
. INSURCD / FOLICY HoLosg : -
AJNAME:'_,T;!IH WEY JIAM mEping

ATClDENY E:A.'

AALS ! TEMALE]
BINRIC/FINE ASSPORT) SN0 CARSE COMT AT s,

CIADDRESS, 351 ANG WO uic o7 5 #10 ~13 S04 )

p ! ' COMTINUE TO 3.t IFDRIVER ALSC POUCY HoloERr
THE Bt ||H|:'|.'5‘c7!r}i}e?_: DRIMER :

s i TMWE jHM WIS b i REMAA LE]

Clufidli sy SHIAME: GhALE / FEMALE]

“_-_1“} felver) bJHmc;mwrﬂass.agnn SPRLAS I CONTACT 200
£ SIADDREFS 35 AME T vio o 3% ®20-i SIEL0 N

KQH Tao ‘fl_\rg_fma o s
Bowslar - "d)DATE OF BIRTH) [.E_‘L,x_?%_;__.,j_?;_{rmmmwv‘r‘f;
| OCCUPATION; [INOGOR [ GUTOOORY
MBI OF DRIVING Pl 09 Ry 204 !
4, v}\}g;%mvm AN EMPEgh:E OF THE INSURED'S ComMPpAaNnY? (ves r’@
[F NO, RELATTONSHIP OF 1= CRIVER WITH INSURZED;
! 9 B)WEATHER CoNDT .= RAINING / OTHERS_ }
BIROAD SUHFAGE:@/,J WeT / EME__ . v )
‘ S0 WAS ANYLODY INWRED (Yes /G : '
7o S)REPORTED 1O FOUQE (YES / '
IF YB3, PLEASE STATE WHICH FOLICE STATION.L
8. THIRD PARTY Verlcis

SR Mg o) veMleLE NUMBER: _SHD 2281 \ _MODELL VELLVRE
s § Icluidlio shifwne™ B} ORIVER'S NAME_ CNE WRAN PEE [T ™ T .
(2 ) T € NRIC/ANFASSPORTI SEh \ARRE CONTACT: BEAL 338
"o . THIRD PARTY VEHICLE - 5
% ol ieams- S VEHICLE NUMBER: _ VG MODEL

v 2] DRIVER'S MAME TAN PO _XERNG [ (WEN TACOANG |
(1“4“,,1:.-.3,,.mwrr') I NRISHIN/PASSPORT ST ARET — cor o aaas qaTE

e )

—_—

@Ihiﬂ"‘{l v Ve Aay w’)"n @ ajﬂuﬁ-mm




,mr :
u 41 DANNY TEO
gﬁ#ﬁw' @ vsic

al WA [ ;--h?l.dpﬂ -y
“wq ‘lhuuﬂ.‘;‘
Ty N TR ESVET NDT N Bes 0 ]t

1 gy Py e 18
T
L e il 1 |
Wob ety g B8 GBRE

gl 1y el - e . ¥ i—

f'q - Sk 'H'ﬂI'DH HEI_ JL . I'_H: SCHEDULE
_‘..: i _— ""‘ W’“"f’f’_ = : L __J_lmhni nl Inlu!mll:ll i _Ptm:unﬂuui

r-r i K oo 1 20 W 20/55/17 | _‘j_
.:Ei'i.‘ﬂ '_," elE - __“':.m-m ﬂ_r'Hlﬂﬂl uf mn—u-d I I = ﬂ:n u-;u:u;_-

2 hl‘"qm“l J‘l.ll't-‘ 1!!;4: 3 BRSZP o

o
g M ¥ o Lopmer 01 !
va i '
i.!-l\p.u.:'r FEYS]

=

L T T astT ' YT ——
. I =y Tty [ }

I B s . x|

Aecaynt Nunlb.; 24 i'

—— ——

e, =
e —
b } CE o=y
n s ¥ RISK NUMBER 1 MOTORMAX
L
OCCUPATION

Aoy T #acy

mmdm INTERESY

.' = Tok s Aentuty [san
'-,'..!'r ] £ R
i,: o .
'3 -.~ummcmn -
A ' '
¥ B

i,
e “Tﬁlt!l'f N!Uﬂfl}

L mw. :-::;5.--||;. SUM INSURED f |
AT gerila Yesel |.GNL Auis INCL. COEPARF i ;
L T OFF-BEAK CAR |
-.!r:-r‘-' .
fi i ,i.. 1Tr14: NO CLaiM DISCOUNT |
[
3 WD PROTECT
L 5 LRt ] |:r_'|'u. il
3 W : Al
lﬂ:[h' T 1 ANNUAL PRE LN
rf el = '
g fhilnen, re LFFIE

=
R T T
o
M
o P
Sy - T e e
e




