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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 14:43

23/04/2018 09:05

KPE TOWARDS MCE AFTER LAMPOST NO.145
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

FBK2447A

MUHAMMAD SHAHFEE RIZAL BIN ABDUL GHANI
S$8541209D

SHAHFEERIZAL@GMAIL.COM

(LOCAL) +65-90046100

OTHERS-90046100

PIAGGIO
X10 350 ABS-330CC

ON THE WAY TO WORK

NO

THIRD PARTY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-17088565MYCE

MUHAMMAD SHAHFEE RIZAL BIN ABDUL GHANI
S$8541209D

16/12/1985

OUTDOOR

08/02/2017

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-90046100

OTHERS-90046100
SHAHFEERIZAL@GMAIL.COM
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BLK 484 PASIR RIS DRIVE 4

Address #03-373
Postcode 510484
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBF8873P
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver TAN SON KEE
NRIC/Passport Number S1441360Z
Contact Number 97664850
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT3920C
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Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 94884889
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

KETCH

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the cldims protess
1. This Form must be

3, |nformation provided must be as trithful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to uﬂmmm_!lﬂh-

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy flability on the part of the insurance
Companies

B. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurands
Association of Singapore (G18) for archiving and that eaples of this report will for o fee be made avallable upon application by
interested partles.

7. By the lodgment of this report to the insurers, you herely consent ta the archiving of this risport ot the centre and to copies of
the report being made avallable aforesaid.

B Censent under the Persomal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(al My insurer, my workshop and the General Indurance Association of Singapare {“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [Form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
Barsondl Information te all insurer{s) who have insured vehicte{s) invohed in this accigent (all insarer(s) who have insured
vohiclels) invalved in this acodent shall be collectively referrad to as the "Insurers™), the Insurers' lawyers/taw firms, the
Manetary Authosity of Singapore and any relevant government agency/autharity [such as the police], for the purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necetrary
investigations relating to the claims;

(il investigating the accident and/or my caims;
{iil] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{tv) admintstering my clairms (Including the mailing of correspondence; STALEMENTS, YIRS, reporis of notlpes to mae,
which eould involve disclosure of certain personal data about me {0 bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicabie taw in admimsienng, processing, handling and/or dealing with my ulaims (collectively the
“Purposes”
(B} allinsurer|s) who have insured vehicle(s) involved in this accident and the [nsurers’ awyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persanal infarmatian far one of more of the above Furposes, and

(€] my Personal Information may/can be disclomed by any of the nsuners and for GIA 1o their third party service providers or
agentshincluding their liwyers/iaw firms), which may be sited outside of Sngapere, for one or more of the above Purposes

()  my Personal information will also be collected and wused to complle clalms history for the purpose of fraud detection,
investigation and management in present and 3l future chaims.

(g} the information so collected under {d} above may be shared f disclosed:

[i} teall insurers and/or any other third parties that assist in svaluating, investigating, cantiolling or managing fraud,
regulators, law enforcement and goVErnment Igencies &s reasonably reguired for the purposes stated, of

[} far camplying with requirements under any regulations, laws or court Orders.

0 ﬂEA)LF/ﬂQLg

‘ﬂ Diver's Signature Eparting rue e el's Signatun
(1 driver s not tha policyholder Mamne:
Date & Time: MRICFN f‘r

Igyhdtts's Signifure
Date & Time: fo
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Sketch Plan #2
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DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT

| wae nding bt betwem the road Shoutder and cav X1 .
and mr'fi while apnoaching car X} Motorcycle B, FEF PET3P
Came out in between v ¥ §X Y (ammed  brate but the
box of FEF ¥€A3P Wi my frowi »
- Causing e 4o Jofe balonce

and fall after N fall on Gar XISLT 2920

==

DECLARATION
I"We declare the focegaing particulars are true in gvery respect

.f/.
2 e/ %l
Peafiholder s Driver's Signature JBegervung Centre rspring’s Spnature
ate & Time {of driwer 14 not the polcyhalder) Hame r,l’ &
NRIC/FIN M.

Date & Tima
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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