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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report comeclly the details of the accident to speed up (he claims process
2. This Form musl be compleled by the Polieyhalder andlor the Authorised Driver.

3. Infarmation provided must e as truthfud and accurate as pessible, Any wilful mizgrepreseniation or withalding of matarial facts may allow insurance companias 1
repuadiate policy ability e

4, The issue and acceptance of this Form by insurance compansas is nol an admission of policy liability on the part of the insurance companias,

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

&, This report will be forwardad by the maurers of the GIA Records Management Cenire estabSshed by the General Insurance Assoclation of Singapora {GlA) for
archiving and that copies of this report will, for a fee, be made available upan application by inleresied paries,
7. By the lodgement of this reporl 1o the insurers, you hereby consant b the archiving of this report at the centre and to copas of the report being made available

aforesand.

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21052018 1612

21/05/2018 09:50

CHANGI AIR FREIGHT CENTRE BLK D
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mabila Phone MNo
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be laken
Vehicla Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MREIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLMBa979G

NOHAIZAD BIN MOHAMED SAID
ST530488]

HOEMAIL

(LOCAL) +65-84 765896
OFFICE-D47658896

TOYOTA
C-HR HYBRID 1.8G CV1

PARKED

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 28941315 QMX

NOHAIZAD BIN MOHAMED SAID
575304881

17101975

INDOOR

14/05/2002

16 YEARS AND 0 MONTHS
hALE

(LOCAL) +65-94768896

OFFICE-94768896
NOEMAIL
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Addross BLK 827 JURONG WEST 5T 81 #03-278
Postocode 640827

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by

ambulance?

Was any other matenal or property damaged? YES

| ha'-_e heen approached by unknown _person{g} NO
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) ]

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber YMI1ETT

Vehicle Make/Model/Colour

Details Of Proparies

Vahicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authaorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Ferm by insurance companies Is not an admission of policy liability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

The 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,

By the lodgment 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.

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehiclels} involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen cy/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accldent and/for my claims;
(iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, raports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b}  all insurerls) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] rmy Personal Information 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.

(2} theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

T

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Mame

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,
Palicyholder's Signature Driver's Signature
Date & Time:

{If driver [s not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:

MRIC/FIN No.:



Personel Particuiars

Date of Accident: __ 2 H'l.{ 5\ 1§ Time of Accident: q- S0 0N

Evact Location of Accident: Man ‘r_} A o Tt L‘(,inﬁ Cntee Blg D

Owner's Name: ___NJ"f‘r GAVZGN Bin Mohd S .-i"-.l RIC No: _S153048% T4 hoe

Drivar's Name: ¥ HRIC No: & HP Me: Mﬂﬂ (

Date of Birth: 13\ n I 1315 Briv ng Licence Passing Date: _|4 \I i 102 Gtmpaﬁan:@jnorf Qutdoor

oo Bl 27 Jenpg el A &1 403 - 230  (cavdd] /
Relztionship of Driver with insurad: | \,l Wy Email Address:
vehicieNo:___SLM 9914 G Make & MModel: oy (Jisb

Insurance Co msiG Covarage! Policy Mot

=Pyrpase of Reporting? Cwn Damage Claim / 3rd P@ Claim / Mot Claiming, Just Reporting Only
#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use [ Work

=weather Condition ? “lear / Raining / Others: wet/ Dry / Others:

* Any nassenger inside vehicle involvad? {Yes / Na) If ves, Vehicle No & How many pax:

I3 \ B . 0 £ D:

“Was Anvbody Injured 7 {Yes / ¥0) If yes,

Name / NBIZ [ In Vehicle:

=\ifas The Accident Reported To The Police 7

,G/ND O Yes, Which Paolice Station?

*Does the Driver Own Any Other Vehicle?

A Mg O ‘Yes, Vehide Registration No: insurar:

=\\fas any Toreign vehicle invelved? (Yes / i@} i yes, vehicle No & Catsgory:
=y/as thare any video capiured by Car Camera? (gs/No)

Third Party Driver’s Particulars

vertctesno:_ M DT Niake & Model: -
Driver's Mams: __ MRIC Mo HP Na:
Vehicle T Mo: _ = iaks & Model:

Driver's Mame: & MRIC Ne: HP No!

L

Witness Fartleulars

Mam=r MRIC Mo: HP nMo:

— e —— e e e
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