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SUBMITTED BY: Liew Shan Hui

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/01/2018 12:00

28/01/2018 08:30

BLK 104 ALJUNIED CRESCENT OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 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

FZ7728E

SAMINGAN BIN TAHIR
S1102418A

NOEMAIL

(LOCAL) +65-99999999
OFFICE-67475342

HONDA
WAVE125R A

PARKED

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/17-982246-WTT

SAMINGAN BIN TAHIR
S1102418A

27/03/1955

INDOOR

13/03/1983

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-99999999

OFFICE-67475342
NOEMAIL
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Address BLK 102 ALJUNIED CRESCENT #08-267
Postcode 380102

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

MY BIKE WAS PARKED AT THE BLK 104 ALJUNIED CRESCENT OPEN CARPARK, ON THE 28/01/2018 AROUND 8.30AM. |
HEARD A BANG SOUND COME FROM THE CARPARK, | WENT TO THE WINDOW TO SEE WHAT HAVE HAPPENED, | SAW
A TAXI HIT ONTO ALL THE MOTORCYCLE WHICH WAS PARKED ON THE LOT. TOTAL 7 MOTORCYCLE. AFTER THE
INCIDENT, TRAFFIC POLICE COME TO SCENE, TP GIVE ME A REPORT NUMBER: G/20180128/0129. AND INFORM ME TO
LODGE A REPORT ON INSURANCE COMPANY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB2179A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver YAP TONG BEE
NRIC/Passport Number S$1558928J
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

LY

Please report carrectly the details of the sccident to speed up thin claims process

. This Form must be completed by the Polieyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as potsible. Any wilful misrepresentation or withhalsing of material

facts may allow insurance companies 1o repudiate policy lkability.

The lssue and acceptance of this Form by insurance companies is not an sdmissian of policy Kabllity on the part of the insurance
companies

(7]

fi ma to the

The report will be forwarded by the insurers of the GIA Records Managamant Centre established by the General insurance

Association of Singapore (G14] for archiving and that copiet of this regart will for & fee be made available upon applicaton by
mterested parties.

By the ledgmant of this report to the nsurers, you hereby consent o ihe srehiving of this report at the centre and to copies of
the report beirg made avaitable sforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

L=

icl

()

le)

My insurer, my workshop and the General insurance Assocation of §ingapare ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in his [form] and any other personal information
provided by me or possessed by my insurer [eallectively the “Personal infarmation"] and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) invobed (n this accadent {all insurer(s) wha have insured
wehicde|s) involved in this actident shall be collectively referred to as the “Insurers”), the insurers’ [@wyers/law firms, the
fMonetary Authority of Singapare and any relevant government agency/fautharity [such as the police), far the purpose(s)
of;
(i} processing, handiing and/ar dealing with my claims including the settlernent of the ciaims and amy NeceLLary
investigations relating to the claims;

(i} Enwestigating the accident andfor my daims;
{iki} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (incuding the mailing of correipondence, staterments, imvolces, reparts or patices ta ma,
which could invalve disdosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of ervelopes/mail packages); and/or

{v) complying with apglicable law In administering, processing, handlng and/ar dealing with my claims (collectively the
“Purposes”]

all insurer{s) wha have insured vehicle(s) involved in this nccident and the Ingurers’ lawyers/law firms. may/are pevmiited

to eollect, use. dsclose andor process my Persanal Infarmation for ane of maore of the above Purposes; and

miy Pessenal information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service providers of
agents{inchuding thelr Tawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compéle claims history for the purpose of fraud detection,
mvestigation and managemant in present and all future claims

the information so collected under (d) above may be shared [ disclosed:

1) to all insurars and/ar any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agences as reasanably required for the purpedses stated, or

[ii} For camptying with requirements under any regulations, laws or court orders.

Policyholder's Signature Deriveer's Signabure Reporting Centre Persannel’s Signature
Date & Time: [1f driver s not the palicyhalder] Marme:

Date & Thne: HRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We deglpre the foregoing particulars are true in every respect

P:Iqﬁnluuri Signature
Date & Time:

[Dviver's Signature
|1 driwer is not the pokcyholder)
[ane & Timae:

Reporting I:rr-t; Persannel's Signature
Name:
MNAEC/FIM Mo
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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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