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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.

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

09/03/2018 15:37

09/03/2018 09:30

HOLLAND ROAD BEFORE JUNCTION HOLLAND AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKM6643G

SIME DARBY SERVICES PTE LTD
197501065W
GIANT77_2000@YAHOO.COM
(LOCAL) +65-83460935
OFFICE-85337216

FORD
FOCUS-5DR 1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29040710 TMC

MOHAMMAD SALIM BIN KAMSANI
S7726730A

18/09/1977

OUTDOOR

27/06/2000

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83460935

OTHERS-85337216
GIANT77_2000@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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 assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 272 BUKIT BATOK AVENUE 4
#05-60

650272
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBF1133C
LORRY

COMMERCIAL VEHICLE
RAHIM BIN ISMAIL
S8304493D

92985369

BLK 706 #12-367
CLEMENTI WEST STREET 2

120706
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Sketch Plan

SKETCH PLAN
L]
IMPORTANT NOTICE
1, Beasa raport gerrastiy the detals of the accident 1 spead up ha ciims process.

2 This Form must ba gomEp Authorl :
3 Information provided must be as truthfyl and accurats 38 gosaible Any wiful msraprasentation or withhalding of matarial fasss ma
alloy insurance companias 1o repudiate policy liability.

4 The issue and acceptanca of this Farm by nsurance companies is not 3n admiasion af polcy kability on the part of the inaurancs

B f@ grroc 0o L i * A i i

& Tha report will be farw arded by the insurars of tha GIA Records Management Cantra astabished oy tha Gansral insuranca Assocator
of Sngapora (GIA) far archiving and that coples of this regort w ll for a fies be made avadable uoen application Dy interastad parties

7. By e lodgemant of this recort to tha nsurard, you harely consent (o e archiving of this rapart at tha cantra and to cogies of tha
raport being mads available aforesaio

& Consentundar the Personal Data Protection Ast (PDPA)

lungargtand, acknow ledgs. agras and cansant that

{2} My insurar , my workshap and the General insurance Associzton of Singapars ["GLAT) may/ana parmitad 12 collect, use, discioze
andiar pracess my parsonal data/personal nformation sat out n this [form] and any othar parsanal infarmation provided by me or
possassad by my insurer (sollestively the *Fersonal Information”) and eisclosa and transfer such Persanal information to all insuser(s)
W ho have naured vahicie)s) involved in this sccident (all insurar(s) who hava insured vahicle(s) invclvad in this accidant shall be
collectively raferred t a8 tha “Insurers’), the hsurars law yerstaw firms, the Monstary Autnarity of Singapors and any relevant
govarnmant agancy/autnority (such as tha palice), for the purpasa(s) of :

(i} pracassing. handing andior dealing with my cisims including the safiamant of tha claims and any necessary investigations raiating 2
the claims,|

(i) mvastigatng tha accidant andior my claims,

(A} carrying cut and/or daaling w ith my nstructions er responding to any enquinies Oy me

fiv] adminstaring my clais (including tha mailing of corraspondence, stataments, nvoices, reports or notices 1 me, which could malve
dsziosure of cartain parsonal dats about me to bring about delivery of the same as well a5 on the axiernal cover of envelapes/mail
packages) andicr

{w) comglying with apglicable law in admnistaring, processing, handing andiar dealing w ith my claims,

(collsctvaly the "Purposes”)

{b) all insuran(s) who have insured vehicle(s) imvalvad in this accidant and the insurers. aw yars/iaw firms, may/ara parmittad to collast
usa, Sscinse andlor process my Personal information for one or mora of tha abava Purposes: and

[2) my Personal nfarmation may/can be disclosad by any of tha hsurers and/or GIA (o their third party sarvice providers or agants
(inchuding their iaw yarsilaw firms), w hich may be aitad autside of Singapara, far one or more of the above Purposas

O} b cafosf20g /“{-?és/m’

PolicyhoideFs Signatura / Data & Drivars Signature (I drver is not the policyhokder) / Dats  <~T\Vimassad by Raporting Cantra
Tira & Tima Perggrins

Sketch Plan
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Sketch Plan #2

Describe Circumstances of the Accident

ON OAlobn)2018 AT ABOVT O9X0 HES T wWAS RIGHT

MmosT LAJE LINING-UVUP To TURN RIGHT ©On rioclivD EoAD

JupeTion SF HoclnnD AJE + L wWnS BEeD A LoeRY

GO I35C L NOTICED THE GReer PREw) LG HTED

VD STREIED 1o Monvie FORWARD wWitew TIHE SAID LoRRY
Supnew BROEC - L DIp AOT pmiRGE 10 BRAKE jo) Tine
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NOTE: PLEASE NOTETHAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO
SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY
FOR MORE INFORMATION,

Please State:

T ) Claim Own Policy ( ) Claim Third Party () Claim ODV P at other workshop 9(‘[ Reporting only

Declaration

Whe deciare e foregoing parculars ars True N evary respact

: ﬁ‘) Mé;ycﬁ]nafznlﬁ' //é‘f/ﬁ /5"; 4

Pokcyholdérs-Sgnature | Date & Driver's Sigrature (I drver is not the palcyhalder | Dale WWinessad by Reporting Centre
Tirme E Toere Fergonrel

Page 4 of 18



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




Accident Photo

Page 11 of 18



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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Accident Photo
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