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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of matarial facts may alow INSWENCe companias o

repudiate policy ability.

4. The issue and acceptance of this Ferm by insurance companies is nof an admission of palicy liability an the pan af the insurance companes.
& Any false reporting may be referred to the Police fior invastigation.

& Ths report will ba forwardad by 1he insurers of the GlA Reconds Management Centre established by the General insurance Association of Singapara {G1A) for
archiving and that copies of this reparl will, for a fes, be made available upon application by interesled pariee.

7. By tha lodgement of this report 1o the Insurers, you hereby consent lo the archiving of this repart at the cenre and to copies of the repon being made available

aforesand.

Date Of Report

Date OF Accidenl

Exact Location Of Accident
Country/3tate of Loss

23/03/2018 18:32

23/03/2018 15:40

HOUGAMNG MALL TAXI STAND
SINGAFORE

DETAILS OF OWN VERICLE

Vehicle Registration Mumber
Insurad/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phene No
Vehicle Particulars
Manufacturar

Madel

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 Mo, Please state action to be taken
WVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLMS01EE

GRAB RENTALS PTELTD
20181720065
MOEMAIL

OFFICE-807TTT36

TOYOTA
PRIUS ALPHA HYBRID-1.8 S CVT (A)

WO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES
A2906876EMKF

THOR BEN HUA
S1721363F

10/05/1965

QUTDOOR

0711994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81900303

DENTHOR303@G MAIL. COM
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn
Vehicle

Insuranca Company of Diver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in tha 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 ta the palica?

If ¥as Pleasze state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER AS ATTACHED.

Attachment(s)

Are accident photos available for altachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLK 125 HOUGANG AVE
#07-1460

530125
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

NO
NO
YES

WO

NO

WO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Posicoda

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

SHA3827L

TAXI
CHEW

DBGB2TT2

Fega 2ol T



SKETCH PLAN

|MPORTANT NOTICE

1, -Please report gorrectly the detalls of the accldent o spead Up the clalms process.
2. This Form must be completed by the Policyholder and/or tha Authorised Driver,

3, infermetion provided must be as truthful and accurate ag neesible. Any wilful misrepresentation or withholding of material
facts may &llow Insurance companles to repudiate policy lishility.

4, The jssue and geceptance of this Form by Insurance companies is not an admisslon of policy liabllity on the gart of ;rha insurance
companies.

5. Any false reporting may he referred to the Palice for investigation.

B. The report will be forwarded by the insurers cfthe GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fes be made available upan application by
interasted pariies.

7. Bythelodgment of this report to the instrers, you hereby consent to the archiving of thls report &t the cenire snd to coples of
the report being made avaliable afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Geners insurance Assodiation of Singapore ["GIA") may/are permittad to collect, use,
disclose and/or process my persanal data/persenal information set ot in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such
personal Information te all insurer{s) who have insured vehicle(s) involved in this accident (all insurar(s) who have Insured
yehlcle(s) invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
\tonetary Althority of Singspore and any relevant government a gency/2uthorlty [such as the police), for the pu roose(s)
of :

[i} processing handiing and/or dezling with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(T} Inviestigating the zccidant andfor my clalms;
(1li} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, stataments, invalces, reports or notices 1o me,
which could fnvolve disclosure of certain personal data about me to bring ahout dellvery of the seme as well as on the
externzl cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, procassing, handling and/or dealing with my claim s.[collectively the
"Purposes”)

{b} all insurer(s) who have Insured vehiclefs) invaived in thiz scident and the Insurers’ lmwyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{e) my Parsonal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their Jawyers/law firms], which may be sited outsida of Singapore, for one or more of the ahove Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigetion and management In prasent and all future claims.

{e) theinformation so collected under (d] above may be shared / disclosec:

(i} toallinsurers and/or any other third parties that sssist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as raasanably required for the purposes stated, or

(1) for complylng with requirements under any regulations, laws or court orders,

F

Y I 2

Palicvholder's Signaiure _ Driver's Signature VIR Reporting Centre Personnel’s Sigrature
Date & Times _ {If driver Is not the policyhclder) | Vi Mame:
Date & Time: MRIC/FIN Now

EIARME SkatchFlanForm V3 1
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DECLARATION
1/We declare the foregoing particulars are true in every respect,

5% . 2\-al-#8

Pelieyhoider's Slgnature ) Drivars Slgnature
Date & Time: [if driver is notthe paficyholder) &
' Date & Tima: | =+ ¥1

GIARME ketchPlanfosm M3

Reporting Cantre personnel’s Signatore
Name:
NRIC/ Pl Mo




