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SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglry the details olthe accident to speed up the ctaims process.
2. This Form musi be qompleted by the Policyholder and/or the Althorised Drlver.
3. rnformation provided m,st u" as trutnf,l andlliEGlliii liJiiiiiGllipresentation or withotdins of mareriat racts may alow insurance companies to
repudiate policy abiliiy.
4 The issue and acceptance ofthis Form by insurance companies is nol an admission of policy lability on the parl ofthe insurance companies.
5. Any false reporlihg may be referred to the Police for investigation.
6. This reportwillbe forwarded by lhe insurers oflhe GIA Records lvanagement Cenire eslablished by the General lnsurance Association ofsirgapore (ctA)for
archiving and that copies ofthis repo(will, for a fee, be made avaitabte upon apptication by inieresled parlies.
7. By the lodgement of this reporl to the insurers, you hereby consenl to the archiving oflhis reporl ar lhe centre and to copies ofthe repod being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2810312018 09:37

2710312018 12:20

ALONG BUKIT TIMAH RD (OUTSIDE LTA)

SINGAPORE

II\,4PORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\.4obile 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

lnsura'nce 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

Elvlail Address

SLB15E

SKYWAY MOTOR PTE LTD

199904194N

PEILIN@SKYWAY.COM.SG

oFFrcE-63336333

TOYOTA

wlsH-1.8 (A)

YES

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

YES

A 28795104 MCX

MOHAMAD RAIZAL BIN RAHIM

s7625509A

24lOAt197 6

OUTDOOR

31/07/1999

18 YEARS AND 7 MONTHS

IVlALE

(LOCAL) +65-9'1845076

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship ot the Driver with the lnsured

Vehicle Regislration 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 person(s)
soliciting/offering accident claims assistance.

Number ot Passengers (lncluding Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 775 WOODLANDS CRESCENT
#13-10

73077 5

NO

OTHER - HIRER

.

COLLISION - HEAD TO REAR

RAINING

WET

NO

YES

NO

2

NAME:

GENDER:

NO

NO

NO

2

NO

UNABLE TO PROVIDE

FEMALE

NAME

YES

NO

NO

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)

SLH7372X

PRIVATE CAR
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT 
'{OTICE

1 Please report lglledly thp details ofthe acrident to sp€€d up the claims process

2. This form must be.ompl.ted bv the Poltcvholder .ndlor the Authorired Drivpr.

3. lnformation provided mu3t b€ astruthlul and accuEte aspoisible. Any wilfutmisrepresenlation or withholding of material
facts may allow insurance companies to reoudiale policv lieblliw.

4. Th€ issueand !cceptan.eofthis Form by inturance companies as noten edmission ofpolicy liabilityon the partofthe insurance

5. Anv talte,eportinE may bG reI€rr€d tothe Police ror investiration.

6. The report will b€ forwarded by the insure.s of th€ GIA Records Maha8ement Centre established by the General lnsuranre
As5ociation of Sinsapore {6lA) for archiving and rhat copies ot this r€port will for a fee be made availabt€ upon appli.ation by
interested parties.

7. By the lodgment ofthis report to the in5urers, you hereby.onsenr to the archivihg of this report at the centre and to copaes of
the repo( being made available aforesald.

8. Consent under the Personal Data Protection Act (PDpA)

I understand, acknowledge, aBree and consent that:

{a) My insurer, my workshop 3nd th€ General lnsurance Association olsingapore l"6lA"} may^re permitted to collect, use,
disclose and/or process my personal data/p€rsonal information set out in this lforml and any other personal information
provided by m€ or possessed by my insurer lcollectively the "Person.l |'lformation" ) a nd disclose and transler such
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident lall insure(s)who have insured
vehicle(s) involved in this acddent shallbe collectively refeffed to as the "lnsurcrs/'), the Insurers' latvyers/le w farms, th€
Nlonetary Authority ofsin8apore and any relevant government agency/authorlry GuEh as the police), for the purpos€(s)

(i) processin& handlinS and/or dealing with my.laims includinB the seftternent of the claims and any neGssary
investigations r€lating to the claims;

(ii) inveitigating the accident and/or rhy claims;

(iii)carrying out and/or dealing wath my inltructions or responding to any €nquiries by me;

{iv) admin istering my claims (includinS the mailing of corre5po ndence, statements, invoices, reports or notices to me,
which could involve disalosureot certain personeldata about me to bring aboutdelivery ofthe seme as w€lles on the
external cover of envelopes/mail packager; and/or

(v) complyinS with applicable law in adminirtering, processing, handling and/or dealing with my claims.(collectavely the
"Purposer")

(b) all insurerts) who have insured vehicleG) involved in this accideni and the lnsurers' l.wyers/lew ftms, may/ar€ permirted
to collect, use, disclose and/or process my PersonBl lnlormation for one or more ofthe ebov€ purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to th€ir third party seryice providers or
aSents(including their lawyers/law firms), which may be sited outside o, SintBpore, for one or more ofthe above Purposes.

(d) my Pe.sonal lnformrtion willalso be collected and us€d to tompile claims historyforthe purpose of fraud detection.
investigation and managem€nt in presentand allfuture €laims.

(e) th€ intormation so collected under ld)above may be shared /di5closed:

(i) to allinsurer3 and/oranyother third parties that atsist in evaluating, investa8ating, controllinS or mana8ing fraud,
r€gulators, lew enfor(emenl and government agencips as reasonably required forthe purposes stated, or

(ii) for complying with requirements under any regulatlons, laws or rourt ord€rs.

Policyholder's Sienature
Date & Time:

Reporting Centre
(l{ driver is nolth€ policyholder)

NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SXETCH PI.AN

Vzi I - _st,e /.5 {
l/el8 ' --rt/ z"s z-t x

DECI.ARATION

Pollcyholder's Signature

Date &Time:

@@

3.2: I 7,+* -l ,?/

(lf diver is not the poliqholder)

Dai€ & Tim€:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0o Jatu tqlyaln )C'18 ftl Ofhlr\l rl)C 'U A ( stF,leL

1lr,,n n l,r Lrf ii11.h Q6cd \t
'l\r ,*c,{hrl. ir drirr {i cl

rAr LiA r^r\,rir lr vtrhn\c L(sLH T31l x ) e.lddc(\u oml
1 "nt,r'r:l actJ in h\.( \t A.n\[dtt]

\lcn o.l vr clrr. \c B
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