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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase FEpnrl EI}f’!’ECU! tha deiails of the accident to spead up the claims PrOoERS.
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3, Inforrmation provided must be a5 truthful and accurate as possible. Any willul misrepeesantation ar witholdéng of material facis may allow insurance companias to

repudiate palicy ability.

4. The issue and acceptanca of this Form by insurance cemparsies | not.sn admission of policy Eability on the part of the insurance companias,
5. Any false reporting may be raferred to the Police for investigation.

B, This repor will be farwarded by the insuress of the GiA Records Menagemeant Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a fee, be made available upen applicatian by interestad parties,
T B!.-' tha |D\'.‘!QBI'I'IE[I|. af thic ranart o ihe insurers, Wioal hi}fl‘_lh'y congent o the F.II'I.'!hI'-'IF!g af this repart at the centre and o COples oi the repart Deing Mg available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/03/2018 18:16

11/03/2018 14:20

MARINA GOLF CLUB DROP OFF LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type OFf Coverage

Flzet Policy

Palicy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experienca

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLG41560

GRAB RENTALS PTELTD
2016172006
NOEMAIL

OFFICE-90777736

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

WO
THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPQORE) PTE. LTD.
COMPREHENSIVE

YES

AZ0069TEEMKF

CHAMNG HIN WAH
S6808083E

21/031958

QUTDOOR

06/06/1990

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81399848

HIMNWAH2122@GEMAIL.COM
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- BLK 620 BEDOK RESERVOIR ROAD
i #05-1450

Pastcode 470620

VWas driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
- MNO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Mumbear of Passengers {Including Driver) 3
Passenger 1 NAME © UNKNOWN
GEMNDER: FEMALE

Passengar 2 MAME: tUNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER AS ATTACHED.
Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera’? MNO

Was there any audio recorded? NO
Vehicle Registration Mumber SHCRO80E

‘Yahicle Make/Model/Colour

Details Of Proparties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number 90082133
Address

Postocoda
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IIMPORTANT NOTICE

.Pleaze report correctly the detalls of the sccidentio speed up the ciaims process,

This Earm must be completed by the Pelievholder and/or the puthorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mate rial
facts may allow insurance companies to repudlate policy liability.

The issue and gecaptance of this Form by Insurance corm panles is not an admission of palicy liahility on the part of the insurance
companies. '

Any false reporting mav be referrad to the Palice far investigation.

The report wiil be forwarded by the Insurers cf the GlA Reco rds Management Centre established by the General Insurance
Assodiation of Singapore (GIA] for archiving and that coples of this report will for & faa be made avallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protaction Act {PDPA)

1 understand, acknowledge, agree and consent thatt

fa) My insurer, my warkshop and the Genersl Instrence Association of Singapore ("GIA") may/are permitted to collect, use,
gisclose and/or process imy persanal data/perscnal informatlon set out In this [form] and any other parsanal information
provided by me or possessed by my Insurer {collectively the “Personal Informatlen®) and dlsclose and transfer such
persanal Information to all Insurer(s) who have insured vehicle(s} involved in this accident (!l Insurer(s) who have insured
vehicles) invalved In this accident shall be collactivaly raferred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such asthe police}, for the purpossls)
of ;

lij processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigztions relating to the claims;

(i1} investigating the actldent and/or my claims;
iii) carrying out and/or dealing with my instructions or raspon ding to any enquiries by me;

(iv) administering my claims (including the malling of correspandance, statements, invoices, reparts or notlces to me,
which could invalve disclosure of certzin personal deta about me to bring zbout delivery of the same as well =5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administaring, processing, handling and/or dealing with my claims.|coliectlvely the
“Purposes”)

{b) all Insurer(s) who have insured vehlcle(s} involvad Tn this accldent and the Insurers’ lawyers/law firms, may/are permiited
to collect, use, disclose and/or process my personal Information for one or more of the above PUrRCEEs; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party sarvice providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the ebove Purposes,

{d) my Personsl Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/er any other third parties that assist in evaluating, Investigating, controlling or manzging fraud,
regulators, law enforcement and government sgencles a5 reasonably reguired for the purposes stated, or

{if} for complying with requirements undar any regulations, laws or court orders,

_} J L . ﬁ;’i.

Policyhaldar's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver Is nat the policyholder) ~ | (off Name:

.-'rl

Date &Time: | )| 0 % il :5"\5'1 =0 NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true In every respect.

¥ PO
Pelieyholder's Signature  Driver's Signaturs Reparting Centre Persannel’s Signature
Date & Time: {\f driver [s not the palleyholder) - Name: .
: pata&Time: |3 13| 200/ [3U { NRIC/FIN No.:
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