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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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 08/12/2017 10:24

Date Of Accident 06/12/2017 15:00

Exact Location Of Accident TANGLIN MALL BASEMENT 3 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ7019T

Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address DEVILZZ77 @GMAIL.COM

Mobile Phone No (LOCAL) +65-81577287
Alternative Phone No OFFICE-81577287

Vehicle Particulars

Manufacturer AUDI

Model BLACK

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number B 29040568 MCY

Cover Note Number

Driver

Name of Driver IRWANDY BIN MISWAN
NRIC No S77356811

Date Of Birth 14/10/1977

Occupation OUTDOOR

Date Of Driving Pass 20/01/2005

Driving Experience 12 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81577287
Fax Number

Contact Number OTHERS-81577287

EMail Address DEVILZZ77 @GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN(COLLISION TYPE IS TP REVERSE AND HIT INSURED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 728 JURONG WEST AVENUE 5
#02-204

640728
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLQ6513R
B.M.W

BERKOVSKAYA IRINA
G3346061P
90107568
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Sketch Plan

IMPORTANT NOTICE

1. Please report corpectly the details of the sceident to speed up the clalims process

2. This Form must be cod older and/or the Authorised Drivi

3. information provided must be as truthfyl and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allaw Insurance companies 1o repudiate policy libifity.

& The issue and acceptance of this Form by insurance companies s not an admissien of policy liability an the part of the insurance
oI paan ek,

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishid by the General Insurance
Association of Singapore (GIA)] for archiving and that copies of this report will far & fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples o
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
discinse and/for process my persanal datafpersansl information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information” | and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s| imvolved in this accident {all insurer|s) who have nsured
yehicles] invalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Autherity of Singapore and any releyant government agency/authority (such as the police], for the purpose(s)
of

{il processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
ivestigations ralating to the claims;

{il] investigating the accident and/or my claims;
[if) carrying ot andfor dealing with my instractions or responding to any enguities by me;

i) administering my claims [including the mailing of correspandence, statements, involces, reports of notices o me,
which could involve disclnsure af certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicable liw in administaring, processing. mandling and/or dealing with my claims.{collectively the
“Purposes”)
{b] all insureris) who have insured vehicle(s) Involved In this accident and the Insurers” Lawyers/|aw firms, miay/ere permitted
ta collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{c]  my Persanal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purpowss

(d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under [d) above may be thared / disclosed:

(il toall insurers and/or any other third parties that asist In evaluating. investigating. controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonably required fos the purposes stated, or

fii} for complying with requirements under any regulatinnd, [3ws of court arders.

P M/ﬂ// 293

Policyhalder's Signature Driver's Signature H.uﬁ‘rl'inl Centre Pplonngr s 5|]I'il1..l.lr-l'
Dlate & Time: {if driver is not the palicyhalder) Mame: E W
Date & Time: OB /A3 /501 / o415 ms MRIC/FIN No.:
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Sketch Plan #2
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DECLARATION
if\We declare the foregoing particulars ané Drue in every respect

A w /wx;
Palicyhalder's Signature Driver's Signature

Re-ﬂﬁrrtlu Cuitr
Date & Time

e Pe ||I'Ii'l|dl"f
{if driver is not the policyhalder] Mamie: z
Date & Time: 08/13 /3017 /o9ix Hitg NRIC/FIN No.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

8.12.2017
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Accident Photo
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Addendum Sheet

1
o AR T WAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i L':" !'—'JGEHEML B Ralfles Quay N13.08 Hogapies cibsen
i j EEUR;IAHCE Tel (5] 62200010 Fax |63) €324 Cu30
411

Cearssing Hawrs | Mgnsiy Lo Fridey, 09:00 = 1700
VNI SH4SSEEI08 [ 85T Rey, Nas MdSEd1T70

IMPORTANT NOTE: ="|EB‘HIthFﬁifThﬂ'tnmmHEdAﬂdﬂndumfnrmt-:lth
with whom yousubmittedthe Original Report.

ATCINDT WAkAOEmEn® CELTAE

e jame Authorised Reparting Cantes

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Origina! Report No :LMM{?FEM’E'} Vehicle Registrationne: S 79/ 7
Namepsshownin ey : jﬂl"ﬁ‘ﬂk ﬁﬁg Myfumns NRIC/EIN/Passportio o 115 5l T
ﬁwehic?e Qwner](®1Plezse delete aseppropriate
Address Singapore| |

Contact [Tel) : Mokile Ng. _m‘?
[

Emall Address

Date ofAzcident '5&/"'-}/)9’ } Time of Accident: __ fﬁr:‘g“

Placeof Accident %ﬂi}u&f ﬁ&t{_ %mq 2 W_
Insurence Company f"lﬂ]cf

(8) ADDITIONALINFORMATION fAMEN DMENTS:

Ihave madaa report on the above mentioned gccldentand would llke to Include sdditianal Infarmationor
make the following amendmants:

Iy CelS1thD oxonkR wlm Sk 0ARBY WIS Py (90

Pelicyholder f Driver's Signarure Reporiing Ce F'z'sunr'e:'
Date: Namei ! ﬂ,

NRIC/FIN Mo

e ol
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