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SS27226G0009/ Strid A . 
~NTRY DATE & TIME~ 6~';;;,~~v.;4~ft:;T)Pte Ltd 

UBMITTED BY: LIM WEI SIONG (SMRT 01) 
VERSION: 1 (17/06/2022 08:09 (SGT)) 

IMPORTANT NOTICE 
1. Pl~se.report the details of the accident to speed up the claims process. • • · 
2. This Form must be completed by the PoliQ(hOldftr and/or the Autbocised Driver · .. J.-nleS to repudiate 
3. Information provided must be es truthful end accurate es PDS§ible. Any wilful misrepresentation or witholdlng of materiel facts mey allow lnsuranC(I com.,.. ' 
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 ~Y talH ~no may he ta UHi Polk:e (pr lovndgaHon 
; ' ' 
-- .:~- . · • · ·• • . • d avallableaforesald. 

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 ma e 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 

16/06/202214:13 (SGT) 
16/06/2022 07:30 (SGT) 

Ex.act,1..o,cation of-Aesideot ~~---,, ... . _. , __ .,, .• ..,.,_ ... ,_,,.. .. . .. ... ,. 4 ,..,.,, .•... , ~<r--=-:Near~Tuas-~tb.Av.e.~~i~. 6.a74.1 Q,. •-· 
Additional Location Information TUAS SOUTH AVE 3 
Country/State of Loss . .. .. .. .. .. .. Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant .... . ......... . 
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? .. .. . . . . . .. . . .. . . . . .. . .. . . . . . -.. -.... 
Vehicle Category ...... .... ... .. . .. 
Transmission .. ..... . ... .. 
cc 

INSURANCE COMPANY 

SMX3987C 

No 
TAN MING YUAN 
S8872946C 
ivan.tmy@hotmail.com 
(Phone)+65-92393787 
+65-97377394 

Mazda 
MAZDA3 4DR 1.5 AT M-HYBRID ELEGANCE 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Name of Insurance Company - .. . . .. .. -- ... MSIG Insurance (Singapore) Pte. Ltd. 
~ - .. -fllilfff ££Mil• .t%fi¥P t~MJ4.J!M.~~"~ :-~ •_!~0~4• •~ -• ... ~ •~¥;.WP:~ W.~-~•- ':' 

Fleet Policy . .. . . - - - -- -- -- -- - -- · .. · · · - · -- -- .. · · No 
Polley Number _. . . . . . . . . . . B 300516349 OMX 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SS27226G0009 

TAN MING YUAN 
S8872946C 
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SKETCH PLAt,J 

IMPORT ANT NOTI~ 
'"'1,,,...~ .. T"J.t ~ ....... , ~•r; '° ... 
• J. ,_ •

11
- ' ~r~c2'rr•~tb'."1Ii:i1Vl~-aat;w1UB~lll;ft;-it~~u:C .. ;".'":. · .'. 

"· n,u; Form m.ist be eomDlett>d b th · . . - Ye Policyholder andh>r the Authorised Driver. 
3 . tlformation pro"'ldec! m:.ist be • . . . •-1( cts may 

· , . . ;1s lrulhf11! 1nd accuratq IHI ppHlhl;Q Any wilful rnsrep,esenta:10O or w rthhold1n9 of ~tcrw a 
~lbw ,nsurance co~ames lo repudiate pg Hey liability. 

•• The issue and :ioce.itt1nce ot lhis Form b~• ~ surance COIT1).lnkls is 110: an a.dn'issbn of- p¢licy ~abillly on the pan of the ,nSuraoce corrpanie!; . 

S. Any [illsc !'..!Ul.ru:.thl.!l.U,HIV ho rc{ocrod ta tho Police tor investigation. 
6· The report w ill be forw ardeo by !he insurers of the GIA Records M'lnage,rw:nl Centre eslatllished by lhe General h-su1ance Association 

... • . · ~
1 
§11.ig~po~(l J~ }} or ,an:hiv~-a~p _ !hat ~ op,~ of this utRort w !l.[:Q! _a f e~ n'\i!~ av:~~a5;1e ~on _a_~!~r,t~~ ~ Ji;r,r~-~ -

' By the _lodgerrent of this report to the insurers, you hereby consent to the archiving of this rnport at tM centte and lo copi~s 01 the 
report oe~'1g made available aforesaid. 

6, Consctnt under lhct Personal Data Prot&etion Act (PDPAI 
I understand, acJmowledge. agre·e and consent thal : 

( a I M/ •1.svrer . II\)' w orl<sflop and the Genefal hsurance A ssociatiori of Singapore r GIA ·) may/are perm\lltod to cove.ct, use. disclose 
a.no.tor process ny personal data.tpe.rsonal information sel out in l.hiS [form) aod 111,11 other pe,sonal infotmation provfded by ,ro or . . 
possessed by my insurer (collectively the ·Personal Information") and disclose and tumsfer such ~rsonal lnformatbn lo alt insurer(s} 
w ho ha~•~ 111sured vehick!(s) involved 11'1 this acc,:ien1. (:all nsurer{s) who nave in.sured vehicle(s) s,t.tolved in this accident shall be 

·collectively refeued to as the "lnsurors'). tho Insurers' lawyers/law fitms, the •11.t-..nelary Au1Mrity of Stngapote and an~· relevant 
government ag-ency/aulhority (such as the pok;e). tor the purpos1.t(s) ot 

(•) processing. handling and/or cieating wilfl my- dai'n$ mciudi1i9 the selllement of !he clam. and any necen;;iry invesiigat,;i,ns relating lo 
tho clauns: 
(1i) lllves119allng .the accident and/or m,, claims; 

{iiJ) carrying out a11d/or dealng with my instructions or re.spoMling to any e11qu1ries by me: 
{iv) admmstermg my clam. (including lhe mafng-0f correspond-erice, statements. ~ voices, re_ports or no1ices 10 me, which could involve 
di~olosure of e&rtain personal dala about me lo brirtg abCJ\l't det-,ery of the same as w el as on the external cover o f envelopesJ,ma.il 
pac~es); ano/or 

( v} c~lying v,o'i!h applicable &aw m .idnmistering, P'O-~essir.i-g. handling_ ondlor de.iijng w~h nrt claims , 
(collective~• the "Putposos ') 
(b) ~II insurer(s) w h o have insured vehicleis} involved in this acciclenl and the Insurers· law yars113w firms . may rare per.r:ritlf!'d to collect, 
u.se. disclose andfor process~ Person.al tlforrnetion ror 1:me 0t m:>re of the .aoove Purposes; and 

(c) my F\}rsonal ~forma!k.'111 .0-iaylcan b& aiscbsed b)' any o( the lnSt;rers and/or GlO. to their third patty service providers or agents 
(incl/ding their '3w yers.llaw firms}. which rr.ay be sitod outstrle of SingapO,!'e, '°' coo or nnr~ ,of the above F\Jrposes. 

A:llicyholder's Signature l 08te & 
Tffle 

Sketch Plan 

fx-ivef's S:gnatt:re {II drive.r is 0 01 th~ policyholder} I Dale 
8 Ttrr1e 

WitMssed by Rep~ting C.entm 
Personne·l 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

