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SUBI4ITTED BY: Elizabelh

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!]y the details of the accident to speed up the claims process.

2.This Formmusibe@
3. lnformaton provided musl be as truthful and accur# as possible. Any wilful mlsrepresenlation or witholding of material facts may allow insurance companies to

repudiate policy ability.
4. The issue and acceplance ofthis Form by insurance companies is not an admission of policy liability on the parl ofthe insurance companies.

5@
6. This reportwillbe foruarded bythe insurers ofthe GIA Records l\,4anagement Centre established bylhe Generallnsurance Associalion ofSingapore (GlA)for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by interested parties.

7. By the lodgement ofthis report lo the insurers, you hereby consentto the archiving ofthis report atlhe cenlre and to copies ofthe repoit being made available

II\,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

26103120'18 19124

2610312018 15:05

ALONG ROCHOR RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Partlculars

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 Ol 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

SLT3892A

GRAB RENTALS PTE LTD

201617200G

NOEMAIL

oFFlcE-66550005

MAZDA

l\ilAzDA3

HIRE & REWARD

NO

THIRD PARTY

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

YES

A29069766MKF

GO LEONG SUN

s1737547D

16/11i1966

OUTDOOR

04t03t1997

21 YEARS AND O I\4ONTHS

MALE

(LocAL) +65-93798833

LTD.

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

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 material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

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

NIL

NO

OTHER - HIRER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

3

NAME: : PASSENGER 1

GENDER: : MALE

NAME: : PASSENGER 2

GENDER: : FEMALE

NO

NO

NO

NO

YES

NO

My veh was stationary along rochor rd, waiting for the traffic light to turn green when veh b suddenly hit against my rear. My rear
was damage. No visible injury involved.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

RETRIEVING

NO

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour

Details Of Properties

Vehicle Category

Name oi Driver

NRIC/Passport Number

Contact Number

Address

sHA7916L

HYUNDAU14O 1,71

PRIVATE CAR

V JAYA PANDIAN

s0133599E
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver) 1
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Sketch Plan
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