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MFTA20073554 / Formteam Accident Services Taskforce Pte Ltd - HQ
ENTRY DATE & TIME: 27/08/2020 14:00
SUBMITTED BY: Wang Sye Yuen

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2020 14:00
27/08/2020 10:55
ALONG EVERTON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

SLUG408R

GRAB RENTALS PTE LTD
2XXXXX200G
NOEMAIL

OFFICE-31388644

HONDA
VEZEL-1.5 HYBRID X (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

29141713

HENG SEAH CHIANG
SXXXX128B

06/06/1959

OUTDOOR

15/08/1978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83388369

NOEMAIL
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Address BLK 666 CHOA CHU KANG CRESCENT #19-319
Postcode 680666

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hg\{g been approached by ur'wknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: : NOT APPLICABLE
GENDER: : MALE

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

ON 27/08/2020 AT AROUND 10:55AM, | WAS DRIVING MY CAR ON EVERTON ROAD WHEN VEHICLE B SUDDENLY
DROVE OUT FROM A ROADSIDE PARKING LOT ON MY LEFT AND COLLIDED INTO MY CAR. MY CAR SUSTAINED LEFT
SIDE DAMAGES. NO ONE WAS INJURED.

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 SLD4023U
Vehicle Make/Model/Colour MAZDA 3 / WHITE
Details Of Properties VEH B

Vehicle Category PRIVATE CAR
Name of Driver KWOK LEAN CHEE
NRIC/Passport Number SXXXX381Z
Contact Number 88696818
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
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SKETCH PLAN

//‘?

Euerton Rood ‘Tﬁ“
DESCRIBE CIRCUMETANCES OF THE ACCIDENT

(AY SU b4k R

(B)SLd Hed3 U

(9"\ 3,1'!&%! SEh o at ﬂ."ﬂka;mc_; L@"W B ® e, 11.-!&_’& &F‘Ua‘ﬂa tﬁ&’?} -
Lo {. Wl . A "‘:':.L.i‘_,{ 'F@EEE&%, FL.‘) = Eu;r-{un [;‘Qﬂ-ﬂ TN
Ve, B [ SLD Moy w QL&J&gﬁJq& dvoue  gur Logma o
roadscde E'Ar-t,urﬂ.f} Lot © e T awch relldded inde
pAL__Goo, M,,S car  sustoined  lafdt side dommacey
o e - [ uf‘lﬁ:&, —
| fﬁ«
,.-*‘/x
o
,«"fo
.f"J;?"J‘
.~~*‘“j(n
y,s‘;f
,f"j
DECLARATION

|fiwe declare the foregoing particutars Bre true in every respect. ;
L E0 ‘ a1 fﬂ % { Jehe

N
s’*hx*{-{%i u

d.e% prre

P Denes

Driver's i;fgﬁzt&m
{1 driver is not the policyhoider)
Oate & Time

Policyhoider's S’:‘gnatme
Date & Time:

Repariag Centra Fersonnely Sgrature
Mame
NRICFIN Mo

Page 5 of 22



