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SUBMITTED'-v: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 . Please report .re!ry 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. lnformation provided must be as truthful and accurate as possible. Any wilful misrepreseniation 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. fuiy false reporting may be referred to the Police for investigation.
6. This report will be fonararded by 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 Report

Date Of Accident

Exact Location Of Accidenl

Country/State of Loss

011031201816:57

281O21201819:45

NEW UPP CHANGI RD

SINGAPORE

Vehicle Registration Number GX359G

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

THAI-PORE ENTERPRISE PTE LTD

198004079K 
:

NOEMAIL

oFFtcE-64595818

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

TOYOTA

LITEACE

NO

THIRD PARTY

COMMERCIAL VEHICLE

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

MStG INSURANCE (STNGAPORE) PTE. LTD.

THIRD PARTY

NO

827431769TMV

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numher

Fax Number

Contact Number

EMailAddress

SAIDIN B AHMAD

s1 251 047J

2210811957

INDOOR

2910711982

35 YEARS AND 7 MONTHS

MALE

(LOCAL) +6s-85150636

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

BLK 623 BEDOK F{ESERVOIR ROAD #02-1524

470623

YES

Type Of Accident

Weather Conditions

Road Surface

CHAIN COLLISION

CLEAR

DRY

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 material or property damaged?

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

Number of Passengers (lncluding Driver)

NO

NO

NO

YES

NO

1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

MY VEHICLE WAS STATIONARY AT TRAFFIC LIGHT. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR. TOTAL 4

VEHICLES WERE INVOLVED.

NO

YES

NO

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLN7693N

VEHICLE B

PRIVATE CAR

No. Of Passenger (lncluding Driver)

Vehicle Registration Number SLF5233F
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Vehicle MakeiModel/Colour

Details Uf Properties

Vehicle Category

Name of Driyer

NRIC/PassSiort Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

VEHICLE C

PRIVATE CAR

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)

sDJ286pX

VEHICLE D

PRIVATE CAR
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Sketch Plan Pg.

5I(ETCH PLAN

IMPORTANT NOTICF

Please report (orrectlv the details of the accident to jpeed up the claims process.

This Form must be comoleted bv the policvholder and/or the Authorised Oriver,

lnformation provlded must be as tlothful and accutate as oos5ible. Any wilful misrepresentation or withholdinB of materiti
facts may allow insurance companies rolgpldlale oolicv liabllitv,

The islue and acceptance of this Form by insurance companies is nol an admission of poticy liability on the part qf the insurance
companies.

Anv fglse reBofg!q mav be referred to*the police ior investiqation.

The report will be forwarded by the insurers ot the GIA Records Management Cenire established by the 6eneral lhsurance
Association of Singapore {GlA} fot archiving and that copies of this roport will for a fee be made availlble upon application bV
inl€rested paalies.

gy the lodgment of this report to the insurers, you hereby consent to the archivinB of this report at the centte and to copies of
the leport being made available aloresaid.

Consent under the Personal 0ata protection Act {pOpA)

I understand, acknowledge, agtee and consent that:

tal MY insuter, my workshop and the GenEral lnsurance ,qssociation of Slngapore {"GlA") may/are permitted to collect, use,
disclose and/or process my personal datalpersonal information set out in this llormI and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured v€hicle{s} involved in this nccident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsur*rs"), the lnsurers' lawyersliaw firms, the
Monetaty Authority of Singapore ind tny relevant government agency/authority {such as the police}, for the purpose(si
ot:

{i) processing, handling and/or dealing wlth my claims including the settlement of the claims and any necessary
investigationg relating to the claims;

(ii) investigating the accldent and/or my claimsj

(iii) carrying out andlor dealing with my inrtructions or responding lo any enquiries by me;

{ivi adminlstering my ciaims (including lhe mailing of correspondence, statement5, invoices, reports or notices to me,
which could involve disclosule of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

(v) complyingwithapplicablelaw'nadministering,processing,handlingand/ordealingwithnyclaims.{collectivelythe
"Purposes" )

(b) ali insurer(s) who have insured vehicle(s) involved in this accident rnd the lnsurers' lawyersflaw firms. may/are permitted
to collect, use, disclos€ and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnfo.mation may/can be disclosed by any of the lnrurers and/or 614 to their third party service providers or
agents(includlng thelr lawyersllaw firms), which may be sited outside of 5ingapore, for one or more of the :bove purposes.

(d! my Personal lnformation will also be collected and usedio compile claims history tor the purpose of fraud dete€tion,
lnve3tigation and management in present and all future claims.

(e) the information so collected undgr {d) above may be shared / disclosedl

{i} to all insurers and/or any other third parties tbat assist in evaluating, investigating, controlllng or managing fraud,
regulators, iaw enfolcemenl and Sovernment agencies as reasonably required for the purpo5es stated. or

with requirements under any regulations, laws o/ couri orders.

ruv'
PoticVholder's Signature

Oate & limp:
0river's Signature

(lf driver is not the policyholder)

Date & Iimel

Reporting Centre Personnel's Signature

Namei

NRIC/FIN No.i

l

{
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SKETCH'PLAN

:-
Sketch Plan #2 Pg. 1

particulars are true in every respeci'

c '6lilJzr
Driver's Signature

(lf driver i5 not the policYholdet)

Date & Time:

Reporting Centre Pefsonnel's 5iSnature

Name:

i'lRtC/FlN No.:

6
'H

H
u

Polrcyholder's Signature

orta & fime'

DE5CRIEE CIRCUMSTANCES OF THE ACCIDENT
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