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G] 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 :
anies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp:
nsurance companies is not an admission of policy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by i
[alse reporting may be referred to the Police fo astigatio rchivin
by the v f (h GIA rds Maagement Centre established by the General Insurance Association of Singapore (GlIA) fora 9
d to coples of the report being made available aforesaid.

Al S 3,
6. This report will be forwarded by the insurers o
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 an
ACCIDENT STATEMENT
el 22/12/2022 14:28 (SGT)

Date of Submission TS T o ea5 b smaner b b b e s

Reported by R ST SINOY . S SJI S Driver

Nate of Accident ... R TR . R 20/12/2022 16:30 (SGT)
‘_xact Location of Accident ... . 16 Whampoa Dr, Singapore

Additional Location Information
Country/State of Loss ....... PRI AR TR SNy Singapore
DETAILS OF OWN VEHICLE
: PC6356D

Vehicle Registration Number ... ...

INSURED/POLICYHOLDER
ISCOMPANY? ... e e Yes
Name Of Registered Owner ... o 1. I Handicaps Welfare Association
Company RegNO .. ... ..o e SXXXXX057J
Email Address . .. ..o, vincent@hwa.org.sg
Mobile Phone No ..................................  (Phone)+6597321309
Alternative Phone NO . ... ... e iy &
VEHICLE PARTICULARS
Manufacturer . ... ... e Nissan ‘
Model e R SR el S LR R R R s Nv350
Variant . S o TSN SRT RATNCE ) SUpps R o i
Exact purpose for which vehicle was being used at time of
ACCIdeNt . . ... . Employment
Are you claiming under your own insurance policy for repair to
YOUr VehICle? . ...............iitiisiuon s T Wb sidurs N i st il g s No - Claiming third party
Vehicle Category . ............ ..o e Commercial vehicle
Transmission SN SN R S I B Auto
CcC T T Oy PPN, 2488
INSURANCE COMPANY

Name of Insurance Company e MSIG Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number . ... ... B 300338953 MKC

DRIVER
Name of Driver o N S A , Yap Kim Fah
NRIC No RESRPR, I <18 T (AR LI L el (T ) SXXXX494C
Date Of Birth AREHL 15 PRI CEPPRL RO N ATH I 25/09/1961
Occupation : , so— Outdoor
Page 1 of 17

ngcident report SS2E22CM0002



L v - l " .w,mawm'f-““ Aszacialon o
W sppication by intaresied pares

w.wmﬂ!
msmwvﬂbmﬁ e

MWMMN‘MFWNWQ gl g B »
ot s LT (‘G‘A')maymmmw “"m'
{ understand, ackrowledge. 30766 5T M“W ; uwwmwmv

iwvolved MMWSJWW‘"‘”
e mmhmf&wfwﬂmwm“‘?, 5 B AL
wuemgmmwmarmwmwwMZW’;m_‘ o

Mmmdbnhm’)-""
WWM“‘*“"“
() processing, mmmmwm
the claims;
mmmmmmm ST e 1
ﬁ)uhrwmmmwwmmmﬂmmmeﬂv‘"“”’m et engi e
() a0ministering ray tlaths fiaclixing fne maling of comespandence, stements, lvoices, 'M"W
mummmmmnmmmoﬁmmﬁm“m A
Mmmmwhm mmm«mmmm DA R
mumn«s)mmtqu.)wmmwmmmw ammumwwwwwm
mmmmqmmmm«mdmmmmm g :
mwmmﬁmmuww@dmmwm&a“mmmmmmRW
fMMWMMWWonmem«mc mmw ke siy

W;Mflm&mnmum me W}uwm o=

clicyhokder's Sigrasuwa fDate & Tiaw
& Tiene : Maa.\ﬂmﬁm

; o — . 2. ’ odi ‘.‘ﬂ'ﬁ?.ﬁ‘“u‘luniul&.u Riaha dis oy e e '.' P
’ 3.3 02 SR VIS I O T 4.3 ;s ¥ ) VIR § s
3.3 f A ? \
¥

I B $ 3

b
i s { 1 i

A S S AR
S AR SO W N G | "4~?'.-P.-..L\q’-.n;«-l.~-«-¥n FVRNT R
T 7 b RN

R w4 ,...hr.ﬁT

3 %
N s e

N . k) {1 i
,,,,, A S L e g '
» i ! i} L. XL 80 X R | 3
! s b o u{., va...,.\,u_.....x PP P T MR ;
i R it i T Tl .4
- A '(.,._mwy, # o “ Ay Y
,; 3 o e : 3 i g 1t
i 4 WS Vs 8.do : i 4
‘ ‘i " ,ﬁ..vs;..- i
; A R T b |
§s R 4

1

NI 00T o s TN - Y S
oo "’T““; :s..-E.. -

=

&

» H ¥y
1 2" )
s s T s s i W,





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


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


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

