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IMPORTANT NOTICE
7 Please e —————
2 7y
3. Information provided

Kmm%%;td.m

;as: report comectly the details of the a
Orm must be completed by the P

SINGAPORE ACCIDENT STATEMENT

f:cident to speed up the claims process.
olicyholder and/or the Authorised Driver.

: dihoey must be as truthful and : n )
repudiate policy liability ———1 and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may insurance e

5
6. This report will be f

4
The issue and acceptance of this Form by insurance com

panies is not an admission of policy kiability on the part of the insurance companies.

false i be referred to the Police for investigation.

archiving and that copies
7. By the lodgement of th:' r;h e M“' for a fee, be made avaitable upon application by interested parties.
Portto 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
Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
10/11/2020 18:17
09/11/2020 18:45
ALONG ECP TOWARD CHANGI AIRPORT BEFORE EXIT 6
SINGAPORE
DETAILS OF OWN VEHICLE

SLF3544D

NG LOCK YAN
SXXXX913J

NOEMAIL

(LOCAL) +65-96930084
OFFICE-96930084

MERCEDES-BENZ
CLA180 (R18 BI)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

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 Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
A300279964QMY

SIM MONG RUI, KENNETH
SXXXX099A

07/03/1989

INDOOR

16/04/2009

11 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-96910569

KENNETHSIM89@GMAIL.COM
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Posteoda 7478130

VWas drivar an amployee of the Insured's (:(m}(’;}f\y NOY
If Mo Rolatonship of the Diiver wilth the Insured CHILDREN
Johicle Rogistration Number of Driver's Own

Jabhile

Insurance Company of Driver's Own Vehicla

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR
Road Surface ORY
Ottser

Was any foreign vehicie involved in this acaident? NO
Number of vehicles (inchuding own vehicie)

nvoived in the accdent ®
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulance”?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance

Number of Passengers (inciuding Driver) 2

i o NAME TIMOTHY CHRISTIAN LIN
GENDER MALE

Details of Police Action

Was fhe accident reported to the police? NO

if Yes Piease state which Police Station

Was notice of intended Prosecution given? NO

if Yes, against whom?

Circumstances of Accident

PLEASE hEFER TO SKETCH PLAN.

Astachment(s)

Ace accrgent photos avaiable for attachment? YES

Was there any wideo captured by Car Camera? YES

W 26 there any audio recorded”? NO

Wericte Regstration Number GBE9815G

Yemcie fakeModei/ Catour

Cetais Of Propertes
Vemcle Category COMMERCIAL VEHICLE

piarme of Driver ARUMUGAM PANNEER SELVAM
GRICPasspont Number

Contact Number

AldTess

posicose

WSO (,(f"f,\ar-’, MName

" e’
sigtuee OF Do age

Camgm 2 o




Unciuding Dive)

AISERUON Numdex
Make Model Colog
alls Of Propedies

sehighe Category
Name of Driver
NRIC/Passipont Nuinde
Contact Number
Adgress
Postcode
nsurance Company Name
Natwe Of Damage

No. Of Passenger (InCiuding Driver)

DETARS OF QTHER VENCTLE PROPE
WETReRS

COMNMERCIAL VEREOLE
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SKETCH PLAN
\
¢
o
IMPORTANT NOTICE
Pl mm&m«mmnommmmsmm
1 reparn
2. Trag Fore ougt T the Poi

™Mo
e
4 The sue and acceptancs of thes Form by insurance Companies is not an admission of policy liability o, the pary .y .
Ompanes;
5 be %0 the Police for invest
| b : blished by the Geners) |,
forwras the insurers of the Gja Records Management Centre esta sur
s Zmucm‘::we ?g;not archiving and that copies of this report will for a fee be made available uypgn app“%h\’
nterested parties
7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this Fepart at the centre ang t, coples of
the ceport being made avaiizble aforesaid.
8 Caunw«hl‘erm%kmcﬁm Act (PDPA)
tunderstand, acknowledge, agree and consent that-

(2) ™y nsurer, my workshop and the General Ins
distiose and/or protess my personal data/
Provided tyy me

Of possessed by my
Personal Information to 4 insurer(s

) may/are permitted to collect, use,
and any ather persanal information
) and disdose ang transfer such
ccident (all insurer(s) who have insured
hall be collectively referreqd to as the “Insurers”

uthority of §;

). the Insurers’ lawyers/law firms, the
ent agency/authority (

such as the police), for the purpose(s)
(i) processing, handling and/or dealing with

my claims including the settlement of
Investigations relating to the claims;

(i) invesugatjng the accident and/or my daims;

(iif) carrying out and/or dealing with

the claims and any necessary

my instructions or responding to any enquiries by me;
ng the Mmailing of correspondence, statements, invoices, reports or notices to me,

of certain Personal data aboyt e to bring aboyt delivery of the Same as well as on the
ail Packages); and/or

(iv) admlnisterlng my claims (inclygi
which coyld involve disclosure
external cover of envelopes/m

(v) complying with applicable |

aw in admlnlstering, Processing,
"Purposcs")

(b)

() my Personal Information ma
agents(indudlng their |

(d) my Personal Infor

wyers/law firms, may/are permitted

he above Purposes; and
v/can be disclosed by any of ¢

he Insurers and/or GIA to their thirg
: . Party service Providers or
awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
Mation will also pe collected ang used to compile claimg histor
y for the pur, ose of fr;
investigation and management in present anq all future claims, parp SN detectlon,
the Information So collected under

(e)

Policyholder's Signature Driver's Signature
Date & Time:

(if driver s not the polic
Date & Time:

vholder)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ode
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

Ry

Policyholder's Signature Driver's Slgvnature S porting C tre Personnel’s Signature )
Date & Time: (If driver is not the policyholder) /,Name:
Campany Chop (if applicable) Date & Time: £7 NR|@FIN No.

Page 5 of 18




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

