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SS2E22CM0002 1 s 
ENTRY DATE & Ti & H Motor Pte Ltd 
SUBMITTED BY· ,::,E: 2211 212022 14:28 (SGT) 
VERSION . ong Kee Nyuk 

: 1 (2211212022 14:28 (SGT)) 
Your NCD will b~ affected due to late reporting 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

· ~lease repon the details of the accident to speed up the claims process. ' 
• his Form must be completed by the Po1jcyh0 icter and/or the Actual Pdver I s ranee companies to repudiate 3· !~formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of material facts may allow n u policy liability. · 

4· The Issue and acceptance of this Form by insurance companies is not an admission of policy llablllty on the part of the Insurance companies. 
5 A~y false ,mporting may be referred IA the P0Uce for lovestjgat;on . n of Sin a ore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclatlo g P 
and that copies of this report will, for a fee, be made available upon application by Interested parties. 

1 
f th eport being made available aforesaid. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop es O e r 

ACCIDENT STATEMENT 

Date of Submission .. . .. .. . .. .. .. . . .. .. .. . .. .. .. .. .. .. .. .. .. . . .. . .. ... ... . . 
Reported by .. . .. . . . .. .. .. .. . .. . .. . . . .. .. .. . .. . .. . .. .. ... ... .. .. ... .. ...... .. ... . .. 

C~~0Z::r:~~n~f A~id~~;···::::::. ::::::::::::::::::::::::: ::::::::::::::::::::::: 
Additional Location Information ... .. .... .. .. .. ... .. .. ....... . .. .. ......... . 
Country/State of Loss ... ..... .. .. .... .. .. ... ... .. .. ... .... .. ... .... ........ .... . 

22/12/2022 14:28 (SGT) 
Driver 
20/12/20~2 16:30 (SGT) 
16 Whampoa Dr, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? .. ..... .. .... .. .. ........... .. ..... .............. ... ........ . ... .. .. .. ... .. . 
Name Of Registered Owner .. .. .. . .. .. .. .. .... . .. .. . .. ..... .... .. .. ....... . 
Company Reg No .... .. .... .. ........... ... ... .. ... .. ... ..... .. .. .. ....... .. .... .. 
Email Address ... ..... ... .... .. ..... .. .. . .. .. ......... ..... ... ... .. ... ..... .... .. .. . 
Mobile Phone No .. .. . .. .. .. .. . .. . ... .. .. . .. .. ... . .. .. . .. . .. .. .. . .. .. .. .. . .. . 
Alternative Phone No .. .. ... ...... .. .. .. ... .. .... .... .. ........... .. 

. VEHICLE PARTICULAR~ t ·' .. - , 
Manufacturer .. .... ...... ...... .... ... .. .... .. ...... ... ............. ..... . 
Model .. ...... ...... .. ... .. .. ... ... .... .. .. .. .. ... .. .. .... .... ...... .. ... .. .. ..... ..... .. 
Variant .. .. ... .... .... ........... ..... .. ....... ..... .. ... .. .... .. .. ... . 
Exact purpose for which vehide was being used at time of 
accident ... . ..... .. .. .. ...... ... .. .. .. ....... ....... ... ... .............. ... .. 
Are you daiming under your own insurance policy for repair to 
yourvehide? .... . .. ... ... ... ... ... .... . , .. ........ .. .. ... ...... ..... , .. .. .... ....... . 
Vehicle Category .. .. . .. ............ .. .. ... ... ., ............ .. . ...... .. .. ... , 
Transmission ... ..... .... .. ......... ... ..... .... ..... .... .... ..... ...... .. .... .. . 
cc " . ' .. .. .... .. .. .. ....... ....... .... ..... ... .. .. ... .. ... .. .. 

INSURANCE COMPANY 

Name of Insurance Company . .. ..... .. ... ........ ... ... ... .. .... ... .... . 
Policy Number I Cover Note Number ...... .. .. .. , . ... .. .. .. ..... .. .. .... . 

DRIVER 

Name of Driver .. .. .. .. .. . .. . .. .. ... ... . 
NRIC No ... .. ...... .. ... , ... .... ... .. ...... .. ... ... .. ....... .... ........ . 
Date Of Birth . .. . .. . . .. .. . .. . ... .. .. . ..... .. .. .. .. ... .. 
Occupation 

fl Accident report SS2E22CM0002 

PC6356D 

Yes 
Handicaps Welfare Association 
SXXXXX057J 
vincent@hwa.org.sg 
(Phone)+65-97321309 

Nissan 
Nv350 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2488 

d· j 

~- .,, 
!•--:'\.· ). 

MSIG Insurance (Singapore) Pte. Ltd. 
B 300338953 MKC 

Yap Kim Fah 
SXXXX494C 
25/09/1961 
Outdoor 
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