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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

27/03/2018 10:36
26/03/2018 16:10
ALONG LORNIE ROAD
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

SJL1209C

SUPPIAH DHANABALAN
S0047567Z
CHRISDHANA@YAHOO.COM
(LOCAL) +65-91284542
OFFICE-64751941

HONDA
CIvIC

GOING HOME

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 27184121 DMA

TAN KHOON HIAP
S0488807C

20/12/1939

INDOOR

25/05/1962

55 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91284542

OFFICE-64751941
CHRISDHANA@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?

| 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?

1E CHATSWORTH AVENUE
248842

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

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)

PA3784G

COMMERCIAL VEHICLE
UNKNOWN MALAY DRIVER
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report corrgetly the details of the sccident to speed up the claims process.
2. This Form must be qa]

1l

3. information provided must be as Ay welllul misrepresentation or withhalding of matenal

tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabslity on the part of the Insurance
COm@inies,

6. The repart will be farwarded by the insurers of the Gla Recards Management Centre established by the General Insurange

Associstion of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan asslication by
Interested parties,

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and ta copics of
the report being made available aforesaid,

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

(3} My ingurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/fare permitted to collect, use,
discloze and/or process my personal data/personal Information £t out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation) and disclose and transfer such
Perzanal information to all insurer{s) who have Ingured vehicle(s] ifvolved In this accident [all indurer(s) who have insured
wehiche(s) invalved in this aceident shall be collectively referred to as the “Insuners”), the Insurers’ lawyers/law firme, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], tor the purpose(s)
of :

[} precessing, handling and/or dealing with my claims Including the settlement of the claims and any NECESIAry
imvestigations relating to the claims:

{ii) investigating the accident and/or my claims|
(i) earrying out and/for dealing with my Instructions o responding to any enquiries by me;

{iv} administering my claims (intluding the malling of correspondence, statements, involoes, reports or motices 1o me,
which tould involve deelasure of certain personal data about me 1o bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages): and/for

[¥) complying with applicatle law in administering, processing, handling and/or dealing with my claims (collectively the
B
{bl  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permited
to collect, use, disclase and/or process my Personal Infarmation for ore ar mare of the above Purpeses; and

(e} my Persanal Infarmation may/ean be disciosed by any of the Insurers and/or GIA to their third party service providers of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or moce of the above Purposes.

[d)  my Personal Infarmation will also be collected and used to compite dlaims history fer the purpase of fraud detection,
Investigation and management In present and all futura elmlemig

fe) theinformation sa collected under (4] above may be shared { dlselosid:

(i} toall insureds and/or any other third parties thar assist in evaluating, Investigating, contrailing or managing fraud,
tegulators, law enforcemnent and government agencies 34 reasonably required for the purposes stated, ar

() tor complying with requirements under any regulations, laws o court arders

—a,
_E?._.L;.__' MDA 1M\]b ill‘ e — - 7/.93 /49 G’p_
Polcyholeer's Signature Dirwver's Signature Rieporting Cent s Signature
Date & Time: (If driver is not the palicyholder) Hame: T mg
Date & Time: D T2 -2 E NRIC/FIN Nao.: [ &
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Sketch Plan #2
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DECLARATION
I/We dectare the foregoing particulars are true in every respect,

™8
Y STt | 2

Policyhelder's Signature Dréver's Signature Repbrting Centre Personnel's Sigriture
Date & Tima: (if driver ks not the palicyholder) /ﬁra-:e: I{ Wﬂg—ﬁi)
Date & Time: MRIC/FIN Mo

1?!3,’?{1& 10300 wA_
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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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Accident Photo
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Accident Photo

"

Page 12 of 24



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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Tell {B5) 5224 D010 - Fau [65) 6224 0030
Operating Hours : Monday 10 Pridiy, 02:00=17:90
EECOADE MANASEMENT CENTRE VEN) SEEES00006  G5T Beg. Mo MADIGLTTIS

GENERAL INSURANCE ASSOCIATION OF SFMEAPCH!E RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #18-00 Simgapore 048380
NSURANCE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whorn you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSOMNMAKING THEAMENDMENTS:
Original ReportNo ; ﬂ“ A Vehicle Registration No: S:EL f%fk
Nameissshewnin NRIC) © _‘Z#” ‘}( M&P NRIC/FIM/Passport No : YA Yﬂﬁ{fﬁ? C—

(*Cehicle Driven/ Vehicle Owner) (*) Please delete as appropriate

Address : Singapgre| |
Contact (Tel) - Mobile No. : ?’"r pradl 'I;/*L .é(r’?'r 7 q[t/f
Emall Address ;

Date of Accident _Jt( (4 ( Jeto TR

Place of Accident ﬂr oM f; kfﬂ.h’-rf :éjﬁ’h:

InsuranceCompany: __INF LG

IEW???DH&LINFGRM#T;@! AMENDMENTS:

| have madea report-erthe above mentioned accident and would like to Include additional information or
make the following amendments;

e 717 Mo e So . TIS bW BN  pévail_
/

M -
Policyhelder / Driver's Signature F-epgﬁfrtg Centr r§o Het' Signagure
Date: .{, -
NFtII:.FFINNa
agf 03[9
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Addendum Sheet

GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Haffies Quay FE8-00 Singapate DSRSRD
Tel (A4) 6124 0000  Fax (65] 6224 OO0

LICITES

Operating Mours : Manday to Frday, 0500 -17-00

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _[f{nA £ 1804 114 Q Vehicle RegistrationNo: _ SJL M ¢

Name;as snownin srict : U PP Y - AT gL i'_J'ILFi [-MRIC/FIN/PassportNo : =90 4] j‘i— =2

[ *Vehicle Driver Please delete as appropriate

Address 1B CHreane? e AVE singapore(J4SIE 42
Contact (Tel) : 6 ETIS- 1G4y Mobile No.: A | 23~ B-S4-2

Email Address  ; c-hui ':-dlllrlil.mg’g_':m}ra‘.(r. A

Date of Accident : 20 Nay. 2o\ % TimeofActident: 1610

Placeofaccident : —Cxh o  (lepn oV

Insurance Company M 3*1' G‘T

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would fi ke toinclude additional information or
make the following amendments:

T P 1_3.'\'.- h—r H-L:CLLI L™ J|L H.J--r._:' ||.HJJ\_|_; ‘1\ ||r'L VO ATy 1"‘-
=

LM\ﬂ‘UGh..“'"-l"é! vl oo HulG_ “n,’:’.'a' -4 k__lllﬁ:uxxa._. Ql-_;'l’
""-=*~1|~1:1 L0 o SR ‘E’I‘rcn-u.,_‘h—"rﬁ “J:]l-\_\flol '.:f;'l-.r‘{\f
y f

—

o

‘Tﬁ%\ WL g n_\.),fhlc' W/

Palicyholder / Driver's Signature Hep-nrunm% :'.nnrlal 5 Signature

Date: NGy e

MNRIC
Date ﬁf g ﬂﬂéj
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