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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pease report correcily the deiails of the accident to speed up lhe cla ms process.

2.ThisForm mustbe@
3. lnformation provided must be as truthful and accurft as possible. Any wi fu I misrepreseniation orwitholding of rnaier alfacts may allow ns!rance compan es to
repudiate policy ability.
4. The issue and acceplance of this Form by nsu ra nce com panies is not an admiss on of pol cy liab lity on the part of the nsu.a nce com pan es.

5. Anyfalse reporting may be referred tothe Police for investigation.
6. This reporl w lbe foMarded by the insurers ofthe GIA Records l\,lanagement Cenlre established by the Genera lnsurance Association of Singapore (GlA)for
archiving and that copies of this report wil, for a fee, be made availabe upon application by interested parties.

7. By the lodgerneni of lhis report to the insurers, you hereby consentto the arch ving ofth s r€port atlhe centre and to copies ofthe report be ng made availabe

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210212018 16:28

1olo2l2O1813:10

BUANGKOK GREEN TOWARDS SENGKANG EAST ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyllolder

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SKH6897S

ABDUL ALEEM BIN ABDUL WAHAB

s8533443C

NOEMAIL

(LOCAL) +65-98291504

oTHERS-98291504

HONDA

ctvtc

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.

THIRD PARTY FIRE AND/OR THEFI

NO

B 28911433 oMX

ABDUL ALEEM BIN ABDUL WAHAB

s8533443C

14t10t1985

INDOOR

18t12t2008

9 YEARS AND ,I MONTH

I\4ALE

(LOCAL) +65-98291504

oTHERS-98291504

NOEMAIL

LTD,



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship oi 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?

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 materialor property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos avaalable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 469 CHOA CHU KANG AVENUE 3
#03-101

680469

NO

OWNER

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/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)

SHC372OA

PRIVATE CAR

TAN SOO YONG

s003874s8
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Sketch Plan Pg. I

SKETCH PTAN

IMPORTANT NOTICE

1. Please reportlgllCqlly the details ofthe.ccidenr to sp€ed up the claims process.

2. lhis Form must be cornpleied bvthe policvholder 
a nd/or th e Aurhorised Driver

3. lnformaiion Provided must be as truthfulend ac.urate asoossible. Any wilfu I misrepresen tation or withhotding of mate.ial
facts may allow lnsurance companies torebudiate oolicv llabllitv.

4' The issue and acceptance ofthis torm by insurunce companies is not an admission ofpolicy iabilityon rhe part ofthetnsurance

5. Anvfalse reoortinr mavb€ referred to the policefor lnvestieaflon.

6. The reportwillbe iorwarded bythe insure.s ofthe GIA Records Ma nagemenr centre established by the ceneralnsurance
Associaiion of singapore (GIA) for archiving and that copies orthts reporr wil for a fee b€ made avaitabte upon application by
lnterested p.rtjes.

7 By the lodtment of thls repolt to the insu.ers, you hereby consentto the archlvint ofthh reportat the cenve and to cop,es ol
the r€port being made available aforesaid.

8. a6nsent underth€ PersonalDara protectton Act lpopAl

lunderstand, acknowledge, aEree and consent thatl

{a) Mv lnsurer, my workshop and rhe Generatrnsur.fce associauon orsinrapor€ {,,GrA,,lm.y/are permfted ro co ect, use,
disclose and/or process my pe 6onal daia/pelsona I inform a tion set out in this [forrnl.nd anyother personaltnformatjon
provlded by me or possessed by my insurer (collectively th E "Personal Informaiion,,i and disctose and transfersuch
Personallnfomation to all insurer(s) who have insured vehicte(s) tnvotved inthts accident{a insureri, who have tnsured
vehlcle(s) lnvolved in this accidentshallbe cotlec(vety referred ro as the.,tnsurer6,,), the ln;urers, tawyers/taw firms, the
lMonetary Authority ofsrngapore and Eny reievant governmenr agency/autho ry (such rs thepolice), forthe purposeh)

(i) process,n& handlingand/or dealins wlth myclalms includinsihe setuementofthe claims and any hecessary
investigations relating to the clatmsj

(li) investisating the accident and/or myctaimsj

(iii)carrying out and/or dealing with my insrruciions or.esponding ro any enquiries by me;

(iv) admin15terinc my claims (includingthe mailinE of .orrespond er.e, statemenrs, invoices, €porrs or notices to me,
which could irvolve disclosure ofcertain personaldata about me ro bringabout detivery of the sa me as wel as on the
externalcoverof envelopes/mail packrges);and/or

(v) complvincwith appric.bre raw in administerins, processins, handrins and/or dea ingwith my craims.lcolecrivery the
"Purooses')

(b) allinsure(s)who have insured vehlcle(s)involved in this accidentand the tnsurers, tawyers/l.w iirms, may/are permiited
to collect, use, dlsclose and/or process my personat tnformation for one or more olthe above purposes, and

lc) mv Perso nal lnformation may/can be disclosed by€nyofthe lasurers and/orGtA to thek third parry service provrders or
asentslincludins theh r:wvers/raw firms), whi(h may be sited outsrde ofsinsapore, for one ormore ofthe above purposes.

(d) mv Pe rso nal lnforma tion willalso be collected and !sed to compile claims histo.yfo. the purpose oifraud detection,
lnvestigation and manasemeni in present and alt futurectaims

(e) lhe information so collected under (d)above may be shared /disctosedl

(i) to arrinsurers and/or anv other ihrrd pa(ies tharassist in evaruatinc, lnvestj8.ting, .ontro ring or mana8rng fraud,
regulators,law enforcementand governm en r age n.ies as reasonabty required tor the purposes srated, or

for complyins with requirements underany regutations,laws or courtorders.

(rldriver is not the policyholder)
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCI
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