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IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. lnformation provided must be as truthful and accurft 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 lnsurance Association of
Singapore(GlA) 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.

Date Of Repod

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2611212017 14:59

2411212017 15:10

MBS CONVENTION CENTRE

SINGAPORE

Vehicle Registration Number

lnsured/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 al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of 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

1 9750 1 065W

NOEMAIL

(LOCAL) +65-93659171

oFFtcE-9365S171

AUDI

AB-3.0 (A)

YES

PRIVATE CAR

MStG TNSURANCE (StNGAPORE) pTE. LTD

COMPREHENSIVE

NO

29040568MCY

ZAKARIA BIN MOHAMMED

s0084094G

12t11t1954

OUTDOOR

06/09/1 979

38 YEARS AND 3 MONTHS

MALE

(LQCAL) +65-93659171

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other materiat or property damaged? YES

I have been approached by unknown person(s) 
NO

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Details of Police Action

Was the accident reporled to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 24TH DECEMBER 2O'17, 151OHRS, I 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 accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 523 HOUGANG AVENUE 6

530523

NO

PAID DRIVER

-

:

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PCl 384E

TOYOTA HIACE

RIZAL

874901 95
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Accident Sketch PIan Pg. 1

SKETCH FLA,T,I

II.TPOR'i-}.NT NOTICE

1. Pi==s: rapod corr:cilv ih: cjsiajls of ih: accirjeniio spaed up ih= clairs Frocess.
2. This Form milst b; 

.

3' lniorrreiion providad narsi be"_a_s.iru-ihigl i{rdF}qrj-r:ate as nossibta. An;;ir"i;;pr-snni.iron or wiihl.rording of sei&aliacis nBy

4 rn: issue;nci acceptence oi ihis Forrn by ,nsuTanca con;:aries is nor en adnulsion oi policy liability on ihe part oi rhs insurancacor:'.rani::.

s.
6' rn: report w ill be iorw ard:d by the irsr.:r=rs oi ih3 GIA P€cords lvHnag3rEnt c:nire esiablished by ihe Ganeral hsurance A,ssociEiionoi sing3pore (Gi{} ior archiving and ih=i copi:s of ihis repori w ill ior a fi be n'"a" ,r.iriii* L,pon apptjcaiion by inie.:sted parii3s.
7' 8y ih' lodg=ft-eni oi ihis r=pori io tha in3ur3rc, you hareby cons=at tc ihe archiving oi this r:port a! the cadre and io copies oi iher=peri being rrade availab!: aforesai,i.

8. Cons?nt !ndar the Ferson=l Daia prsieclion Act {pDpdi
I undersi"and. acknovr i.dg?, ag.e3 and con:ani ihat :

(a) IViy insurar , nv w orlishop 3nd lhe G6n5r3l insuranca p.sssciaiion-oi singapore (',GIA,') rGylare pe.miiied to colleci, use, diseloseand/or process r''y p3lsonaldata/personal infFrn?iion sel out in,ihis [orm] ani any otter ie.slnal infoml3iion providad by n-e orpossesssd by my irrsurar (colleciively ih= "Personal lnformaiion') and iisclosaand transf:r sr:ch per:onaljnrorr'aijonto utiin"ur"(=)w ho have i'sur"d vehlcle{s) involt'*d in ihis sccident (ail insure:{s) w ho have insured ,=r.i"l.t"f involvad in this accideni shal} becolleciively 
'=i3tred 

to ?s ih= "lnsur:rs"), ihe lnsure.s'lawyarsllaw firrrs, the lvoneiary auaority of singapo:r and any rilavantgov€rnnEni agency/auihority {su6h as th= police), for the purposa(s) oi :

ll=o:[:::nn' 
handling :nd/ar d*aling w iih my clai:r's inrluding the s=itlsn'ent of tha *lainr and any necessary investigatiBns relatinq to

(ii) inv:sfigatinq the accideni and/or my ctains;
(itt) carrying out andlor .jEaling w ith m), insiructions sr reiponding to any enquiries by ne;
(iv) adminisiering n-v cl3,nE (including th3 rmilang of correspondanca, statenents, involees, reports or nsijces io .re, w hich could involye__disciosur: of ceriain personal data about rE to bring about delivery of the sane as w ali as on the exterBal cover of envelopeslrailpacl<ages): andior

(v) com:5risg w ith applieabls law in adrrihistering, processing, hindling and/or dealing w ith n-!y clair.E-
fcollseiively th='Purpos e s',)

(b) allinsurer(s) w ho havs insured vehicle(s) involved in this accident and iha hrsurers' lawyers/law firrre, nuy/are p.rmiitBd to oore'!use' disclose and/or process ry personai rnformiion for onp or mlre oi the absve furpos:s; and
(c) my Personal iniorruiion may/can be dis closed by any of the lns urers andlor GtA to th:ir third part/ service providar or ;ganis(including theialawyersllaw fimE), which rray be sited outside oi sinEapo.e,feroR* o,-.-r, otL* abov: R:rposas.

2+/tz 2al
Policyhold:r': Signalur: / lat: & (lf dflver is not pollcyhDldar) I Date

*;-.'-,'

DaiveI's
& 

-llr:

rl$s
dz^vcagia^

\
a

6-
l-..' ..-;..-..i."..,,-

-'. -i -: ",*'.

seci by R;porting Cantre
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Accident Sketch Plan Pg. 1

., D*gilbe Cirelmsi:nces ol th: Aceid*n'i
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Seclaration

lWe declare the ioregoing partic{.llars are true in every respecL

fulicyholder's Signature i 0ate &
Tin"e & Tine

(lf driver is not lhe policyholde.) I Dale fiessed by Reporting Cent:'e
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