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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 19/02/2020 17:14

Date Of Accident 18/02/2020 17:25

Exact Location Of Accident JUNC OF JURONG LAKE LINK TWRDS BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA1831C
Insured/Policyholder

Name Of Registered Owner TAN YING QUAN

NRIC No S8539101A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96157762
Alternative Phone No OTHERS-96157762

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO

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? 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 80470569 QMX

Cover Note Number

Driver

Name of Driver TAN YING QUAN

NRIC No S8539101A

Date Of Birth 14/11/1985

Occupation INDOOR

Date Of Driving Pass 20/02/2006

Driving Experience 13 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96157762

Fax Number

Contact Number OTHERS-96157762

EMail Address NOEMAIL



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?

I 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

REFER ATTACHED:

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 57 TEBAN GARDENS ROAD 328-471
600057

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES
NO
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)

SKX350H

HYUNDAI / ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE CAR
MO PIN SEE
S8076183Z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLK1595T



Vehicle Make/Model/Colour HONDA / VEZEL HYBRID 1.5X AUTO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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|
2, This Farm must be completed by the Palicyholder and/o

Please report carrectly the detalls of the accident to speed up the daims process.

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate pelicy liability,

The issue and acceptance of this Form by insurance compantes is not an admission of poficy abl lity on the part of the insurance
Companies.

The report will be forwarded by the insurers of the GIA Records Management Cantre cstablished by the General nsurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesald.
Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the Genersl insurance Assoclation of Singapare (“GIA™) may/are permitted to collaet, use,
disclose and/for process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehideis) invaolved in this accident (all insurer(s) who have insurad
vehicle|s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerslaw firms, the
Monatary Authority of Singapore and any relevant govemment agency/autharity (such as the palica), for the purposa(s)
of:

(i} processing, handiing and/or deafing with my claims including the settlement of the daims and any necessary
investigations ralating to the claims;

(i) investigating the accident and/or my claims;
(1) carrying out and/er dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims [Including the maiing of correspondence, statements, invoices, reports or notices to me,
wihich eould involve disclosure of certain personal data about me to bring abourt delivery of the same as well a5 on the
external eover of envelopes/mail packapes): and/or

(v} complylng with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“"Purposes”)

() all insurer{s) who have nsured vehiclels) nvolved in this accident and the insurars’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited utside of Singapare, for one or more of the abeve Purposes.

(d) my Personal information will alse be collectad and used te compile claims histary for the purpose of fraud detaction,
Investigation and management in present and all future claims,

(2} the infermation so collacted under [d) above may be shared / disclosad:

(i} to allinsurers and/for any other third parties that asslst In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement snd governmant agencies as reasonably required for the purposes stated, or

{lf} for complying with requirements under any regulations, laws or court arders.

IDAC KAKIBUKIT (VAC)
\ 23 Kakl Bukit Ave 4 #02-02
Singapore 415933
Tel 67416697 Fax: 87492305
Emall: vackb@vicom.com.ag

Polieyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is mot the policyholder) Mame:
Date & Time: NRIC/FIN Moo
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DESCRIBE nncl;rmsrm;:es OF THE ACCIDENT
On _the 13 b Np2o af abou? /F:25hre [ was

i’&ﬂ/ﬁﬂj Mﬂg ':.7;:;:19#;1 Labe An& Hwarcle Boor

/CR; h)ﬂj} / mase m‘ﬁtr‘l?‘ﬂlj b fornd H-Zéffl& 5 Ma{f?-f?

Yo exi? H Roon ZLae, Ray , Seddenty Vehicle B

Skx 3104 AT Fhe roas of mey Vehiole A Smhd3ic

andl *ﬁ;} vehiele moveel ﬁyiwwawd bt Veholt C.

DECLARATION IDAC KAKI BUKIT (WAC)
I/Wa declare the foregoing particulars are true in every respect. 23 Kaki Bukit Ave 4 #02-08
Singapors 415933
Tel: 674166897 Fax: 67492308
&V Emall: vackbgivicom.com.sg
Palicyholder's Signature er's Signature Reporting Centre Persannel’s Signatuns
Date & Time: {1 driwer is not the policyhaldor)

Date & Time: m;w n:] Q F EB 2020
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