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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 10:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cu::-rr@ctli tha detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Deiver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes to

repudiate palicy ability

Is

h

The issue and acceptance of this Form by insurance companies is notan admission of palicy liability on the part of the insurance companies.

. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [(GLA) Tor
arehiving and that coples of this report will, for & fee, be made available upon application by Interesied paries

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report af the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

06/02/2018 10:21
04/02/2018 13:10
MOULMEIN ROAD X THOMSON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM41755

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used at
tirme of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

GRAB RENTALS PTELTD
201617200G
MNOEMAIL

OFFICE-66550005

HONDA
VEZEL-1.5 HYBRID X {(A)

HIRE AND REWARDS

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

AZ9069TEEMKF

01.02.2018 TO 31.01.2019

MUHAMMAD HAIDIR BIN SALLEH
S7T232157Z

02/09/1972

OUTDOOR

07/04/2015

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96197056

RIDAHHELLAS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?
Mumber of vehicles invelved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?

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

Circumstances of Accident

BLOCK 211D PUNGGOL WALK
#O3-673

824211
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

MO

NO

On 04/02/2018 at about 1310hrs, | was driving my vehicle (A: SLM41755) on the extreme left lane along Moulmein Road X
Thomson Road junction. Upon reaching the junction, | slowed down and stop due to traffic light turmed red, Suddenly, the taxi (B:
SHDANBES) which was travelling on my left lane abruptly change to my lane and hit onto my vehicle’s right portion. Mobody was
injured in this accident, Both vehicles have no passenger on board.

Attachment(s)

Are accident photos available for attachment?
Yas there any video caplured by Car Camera?
Was there any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Drivar)

SHD30865
HYUMNDAI 140, BLUE
COMFORT TAXI
TAXI

CHUNG YOKE PAK
S0122098E

MS FIRST CAPITAL INSURANCE LTD
LEFT FRONT PORTION
4
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

b

. Please report eareeetly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not anadmission of pelicy hability en the part of the insurance
COMpPanies

5 f. eporting ma referred ¢ Police for investigation.

fi. The reporswill 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 for 3 fee be made availlable upon application by
mterested pares

7, By the lodgment of this repert 1o the insurers, you hereby consent ta the archiving of this report at the centre and (o copies of
the report being made available aforesaid.

8, Consentunder the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

{a} My Insurer, my warkshap and thee General Insurance Association of Singapore ("GIA™) mayfare permitted to collect, use,
disclose andor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Persenal Information”) and disclose and transfer such
Personal Information to &l insurer(s) whi have insured vehicte(s) invelved in this accident (all insurer(s) who have insured
vehiclefs) invelved in this accident shall be collectively referred to es the “Insurers”), the Insurers’ lavevers/law firms, the
rdonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguirios by me;

{iv) adrminkstering my claims {including the mailing of correspondence, statements, invoices, réports o polices 1o me,
which could invelve disclosure of certain perconal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims. [collectively the
“Purposes”}

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, mayfare permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e) my Personal information mey/ean be disclosed by any of the Insurers and)or GIA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the shove Purphses.

(d) iy Persanal Information will aleo be collactad and used 10 compite clalms hstory for the perpose of friud detecthon,
investigation and management in present and all Future claims

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

{i} - toaltirsurers endfor any other third parties that assist in evaluating, nvestigating, controliing or managing fraud,
regulators, lew enforcament and government agencies 4s reasonakly required fod the purposes stated, or /

[d) for complying with reguirements under any regulations, laws or court orders. f

Policyholder's Signature Drelwet s Signature Reporting fFentre Personnel’ s Signatwre
Date & Time: {if driver is not the policyholder) Hame; Latm il s-'nﬂ.,
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ! -
IWe declate the foregoing particulars are true in every resgect, P

( —
L ’
= A P . s

Policyhelder’s Sigrature Driver's Signattie Repoiting Canlre i‘r-rsamlt:l's Egii\jture
Date & Time: Mame: [t g L o

(i driwer 5 nok the Fulﬁl yhalder)

A,

NRIC/FIN Mo /¢ F6 Yyz 1.
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