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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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/12/2017 14:59

24/12/2017 15:10

MBS CONVENTION CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name 61‘ 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 Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJB7277T

SIME DARBY SERVICES PTE LTD
197501065W

NOEMAIL

(LOCAL) +65-93659171
OFFICE-93659171

AUDI
A8-3.0 (A)

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

29040568MCY

ZAKARIA BIN MOHAMMED
S0084094G

12/11/1954

OUTDOOR

06/09/1979

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93659171

NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

BLK 523 HOUGANG AVENUE 6
530523

NO

PAID DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

ON 24TH DECEMBER 2017, 1510HRS, | WAS SENDING MY BOSS TO MBS CONVENTION CENTRE AND DROP HIM AT THE
DROP OFF POINT, MY BOSS STEPPED OUT THE CAR SAFELY, WHILE STANDING OUTSIDE THE CAR TRYING TO CLOSE
THE CAR DOOR, SUDDENLY CAME THE WHITE VAN PC 1384 E FROM BEHIND LEFT SIDE REAR ALMOST HIT MY BOSS

BUT INSTEAD THE VAN HIT MY VEHICLE DOOR
Attachment(s)

Are aécident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PC1384E
TOYOTA HIACE

RIZAL

87490195
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Accident Sketch Plan Pg. 1

T SKETCH PLAN

[IMPORTANT NOTICE

r=port corracily ths details of the accident to spead up the claims process.

1
2. This E:orm must be complsted by the Policvholder and/or the Authorised Driver.

3. Information provided rmust be 2s truthful and Sccurate as possiblz. Any w iful misrsprassnisiion or w thholding of metas
R L :

; al facts may
llow insurance corpaniss to repudiate policy liability P

4. Thz issus and sceeptance of this Form by insurance cormpanies s not an admission of policy liabiity on the part of ths insurance
corpaniss.
5. Any falss rzoorting mav ba rsfarrad to the Police for investigation.

8. The report will be forw ardad by the insursrs o

i tha GIA Records Management Cenirs astablis heg by the General lnsurance Association
of Singapore (GIA) for archiving and thst copiss o

this report will for 2 fe2 be rade available upon application by interssted parties,
7. By the lodgarment of this repori to the insurars, you hareby consant to tha archiving of this report at the centrz and to copizs of the
repori being made avsilable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lzdge, agra= and consani that

i
§

(2) My insurer , my workshop and the General Insuranca Association of Singapors ("GIA") may/are permitied to collect, use, disclosa
and/or process ry personal data/personal informration sat out in this [form} and any other parsonal information provided by me or
possessad by my insurer (collectively the "Personal Inform ation") and disclose and transfar such Personal Information to all insurar(s)
who have insurad vehicle(s) involvad in this accident (all insurer(s) who have insured vehicla(s) involvad in this accident shal be
collectively refarred to 25 ths "Insurars "), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any ralevant
government agency/authority (such as ths police), for the purpose(s) of :

() processing, handling and/or d=aling w th my claims including the seitlement of the claims and any necessary Investigations relating to
the claims;

(i) investigating the accidant and/or my clairs;

(i) carrying out and/or dealfing with my insiructions ar responding to any enquiries by me;

(iv) administaring my claims (including tha rmailing of correspondence, statem=nts, invoices, reports ar notices o me, w hich could involye—
disclosurz of certain personal data about = to bring about delivery of the sams 2s well as on the external cover of envelopes/mail
packages); and/or :

(v) comolying w ith applicablz law in administering, processing, handling and/or dealing w &h my claims.

(collectively the “Purposes™)

(b} allinsurar(s) w ho havs insurad vehicle(s) involved in this accident and the Insurars’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for anz or more of the abova Purposas; and

(c) my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or agants
(inciuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more &7 the above Purposes.

5 24 /12 [2017

Policyholdsr's Signaturs / Datz & Drivar's fire (F driver is not the policyholder) / Date Hitnessad by Reporting Czantre
Time & T - ' Parsonnal

ey

Skeich Plan
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553?237,7
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Accident Sketch Plan Pg. 1

" Describe Cirsumstancss of the Accident

T o Qu Dee 2alF, (Soofg. I wad S’cAaH«g Py Resgs
T YR rondurtrmn £k posl ckrap WWe— ad Al e oﬁfa,{pﬁ?@\b‘«\-m‘
My Boass  Sdep  and Moz o Sadlly, witle Hadlvne  autgiole
AL = Co "\;ufw»\ ro <loSe Ale <o aloav, ’
gu\n!oi«cy\\\/ C.I,‘u\_j;(, e b Vo Yo B34 E Low—  pewlad

lef) Dide ceov almaty LW vey 8035 bk wShead

Neo uvan Al vy y e\l o .

S

Declaration

{We declare the foregaing particulars are true in every respect.

% 26/12 (2o MOghebod ¢

Policyhalder's Signature / Date & Drive‘v/‘gxsﬁnatw‘e (If driver is not the policyhalder) / Date Cpfressed by Reporting Centre
Time & Time Personnel
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