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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 19/04/2018 10:12

Date Of Accident 09/04/2018 15:00

Exact Location Of Accident ALONG LOR 33 GEYLANG & SIMS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW7006L

Insured/Policyholder

Name Of Registered Owner GENIUS AIR-CONDITIONING SERVICES
Co Reg No -

Email Address GENIUSAIRCON@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67444883

Vehicle Particulars

Manufacturer HONDA

Model STREAM

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 80451455 QMX

Cover Note Number

Driver

Name of Driver POON YEW AUN

NRIC No S7260530F

Date Of Birth 18/02/1972

Occupation OUTDOOR

Date Of Driving Pass 27/04/2004

Driving Experience 13 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90109830

Fax Number

Contact Number

EMail Address GENIUSAIRCON@YAHOO.COM.SG

Page 1 of 16



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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 346 UBI AVE 1
#11-1079

400346
NO
OTHER - SOLE-PROPRIETOR

COLLISION - HEAD TO REAR
RAINING
WET

NO

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)

SJL7175B

PRIVATE CAR
JAAFAR BIN HAMID
$2182486J
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleace repoet corrsetly the detait of the accident to speed up the claims process.

7 Thie Farm must be compheti

1 inlarmation proweded must Be a5 fruthful and acourate as possible. ARy witful misreprasentation or withholding of material
facts may allaw Insurance companies to repudiate policy liabiliny.

4 The issue and aceaptance of this Form by Insurance companies is net an admission of poficy Hability on the part of the insurance
TOMpaEnies

5. Amy false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Associaton of Singapare [GiA) for archiving and that coples of this report will for a fee be made avaitable upon application by
interesiod partios.

7. By the lodgment of this report to the insurers, you hareby consent (o the archiving of this repart at the centre and to copies of
tha report beng made available aforesaed.

B Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Geraral Ingurance Assodaton of Singapore [“GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [fasm] and any other personal infarmation
provided by me or possessed by my insurer (coiectively the “Personal information”) and disclose and transfer such
Peranal ifarmation 1o all msurer(s) who have insured vehicle(s) involved in this accident (all insuneris) who have insured
vehaclefs) ivvalved in this accident shall be collectively referred to as the “Insurers”], the Insurers” Lwyers/law firme, the
tenetary Autharity of Singapore and any relevant government agency/authority (such as the pafice], for the purposeds)
n* "

(I} precassing. kandling and/or dealing with my daims including the settement of the claims and any necessary
investigations relating to the claims;

(i} investigating the sccedent and/or my claims;
(i} carrying out and/er dealing with my instructions or respending to any enquirkes by me;

{iw] admintstesing my claims (including the maiking of correspondencs, statements, Invoices, reports or natices 1o me,
which could Invahe disclosura of certain personal data about me to bring about delivery of the same a3 well as on the
euternal cover of envelopes/mall packages); and/or

v} eomplying with applicable law in administering, pros 2, handling and/or dealing with my claims. [collactheely the
“Purposes”)

[B]  all insurarsl wha have insured vehicle(s] involwed in this sccident and thee Insurers’ lawyers/law firms, may/sre permitted
10 eallect, use, dusclose and/or process my Personal Information for ene or more of the above Purposes; s

[e] -y Personal information mayfcan be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawpers/law firms), which may be sited outside of Singapare, for one o mare of the abova Purpases.

{d] my Personal information will abio be collected and used ko compile claims history for the purpose of fraud detection,
rweestigation and management in present and all tuture daims,

{e] the infarmation so collected under (d) above may be shared [ disclosed;

{1 ta all msurers and/or any ather third parthes that assist in evaluating, investigating. controlling or managing fraud,
ragulatars, law enforoement and government agencies as reasanably required for the purposes stated, o

%ﬂ. 9 fow fc§

{4} for complying with requirements ender any regulations, laws or court orders.
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solicyholier's Signature Dirives's Signature Risporting Centre Personners Signature
Date & Tine: (M driwer i not the policyholder] Name:
Bate & Time: MRIC/FN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1l drcl.pr-'g;ub.e regoeng parl ri are true in every respect.
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!nlur;;rhbli;rﬁ'; 5.:511.!&': Diver's Signatire Repn Cantre Personnel’s Jignature
hate & Time |If drisenr is not the polcyholder| Name-
Daite & Tieme: MNEIC/FIN MNa.-
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Individual Statement

| WAS TRAVELLING FROM LOR 33 GEYLANG TWDS SIMS AVE SUDDENLY VEH(B)INFRT OF ME E-
BRAKE.| FOLLOWED SUIT TO 5TOP DUE TO THE ROAD SURFACE WET, MY VEH DIDN'T STOP
COMPLETELY AND HIT ONTO THE REAR PORTION OF VEH B,

Page 5 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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