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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.

8. This report will be forwarded by 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

19/01/2018 14:49
18/01/2018 11:50
CIVIL DEFENCE ACADEMY AT JALAN BAHAR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC6978A

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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
\."ehicle Category

Insurance 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

Mabile Number

Fax Number

Contact Number

EMail Address

JA LAN TIONG PTELTD
199303540G
SENGKIN@YMAIL.COM

OFFICE-62688700

NISSAN
NV200-1.5 D L ABS AIRBAG 2WD 6DR (M)

PARKED STATIONARY

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B28780031MKC

CHU WAI KENT
59276386B

16/04/1992

OUTDOOR

25/01/2016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-91727962

SENGKIN@YMAIL.COM
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Address 13 SARACA TERRACE
Postcode 805475

Was driver an employee of the Insured’s Company YES

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
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 material or property damaged? YES
| hgv_e_ been a_pproached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Please Refer to Sketch Plan

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Details of Witness 1

Name ZAKI|
Phone Number 91774644

Email Address

Vehicle Registration Number YP3293X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver LEYAKATH ALIKHAN SHEIK ABDULLAH
NRIC/Passport Number G2251400H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2

SHKETCH PLAN
IMPORTANT NOTICE

1. Plezse rapart corractly the detais of the scoident to spesd up the claims process.

2. This Formmust be completed by tha Policvholder andlor the Authorised Driver.

3 bformation provided rust be as truthful and aceurate &% sassible. Aoy wFul msrepresentation or w thholding of material facis may
allow nsurance conpanies o repudiate policy lighility.

4. The &=sue and scceptence of this Formby nsurance companizs 5 not on admiasion of policy Bsblty on the cant of the e urance
companias,

5 Apy false repoiting ivav be referred to the Police for investioation.

5. Tha report w il ba forw aded by the mswrérs of the GA Records Mansgement Cantre established by the Genarsl haursnce Association
of Singapora (A} for archiving and that copizs of this repart w il {or 8 fes ba mads =vallabla upon application by interested parties.

7. By ha lodgement of ths report 1 the msursrs, you heraby consent to the archang of this report o the centra and 16 copies aof tha
repart bsing mads avaisbis sforesaid

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

|undesstand, acknoa ledge, agree and consent that -

{2} My insurer , my workshaop and the General hewance Association of Smgapore ("GIA®) may/ars permamad 10 collect, Lsa, discleza
andlor process my personal data’personal informetian sel out in this [form] and any othar perseaal infarmation previded by rme ar
peseessad by my nsurer (Sollectively the "Persenal Information”) and disclkse and transfer such Personal hfeemstion to sll insurar(s)
who have misured vehicle{s) nvolved in his accident {3t insurer(s) w ho have insured vahicle(s) involvad in ths zceident shiall be
colectvely referred 1o as the “Insurers™), the Insurers’ law yeraflaw (irms, the Manstary Authorty of Srgapare and any ralsvart
governmmeni agency/authority (such as the pabce), for the purposals) of

{iy processing, Randing andior desing w th my clame including the setlzrent of the claims and any necessary nvastigations relsting to
the clsims,

{ily mvastigatng the scoident andiar my clakre,

(iif} carrying cut andior g=aling w ith my instrections or responding to sny anquirss by ms;

(v} sdmnEiznng my claims (nchding the meiing of correspendance. sisterments, inveicss, reports or notices fo me, w hich could invelve
diecloaure of certein personal data sbout me 1o bring about delivery of the sama ss well 35 on the axtemal cover of envekepesimai
packagea), andiar

(v) complyng wth applicable lew n administening, precessing, handing and/or deaing with my clsms,

(collectvely the “Purposes’)

(b) =8 insuran(s} w ho have nsured vehics(s) invalved in this accdent and the hsurers' mw yersdzw firme, may 'ere parmitled to colect,
use, disclose and/or process my Parsanal ormation for one of more of the zbove Rurposes; and

{¢) my Personal hformation may/can be disclesed by any of the haursrs andior GIA 12 ther third parly servics providess or agsnts
{inchuding thek law yars/law firms), w bich may be sded cutside of Sncapare, far one or mare of the above Purposes.
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