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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!!y the details of ihe accidentto speed up lhe claims proc€ss.

2. This Form mustbe@
3. lnformation provided must be as truthful and accur* as possible. Any wilful misrepresentalion orwitholding of materialfacts may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admlssion of policy llabilityon the part ofthe insurance companles.

5@
6. This reportwillbe forwarded bylhe insurers ofthe GIA Records lvanagement Centre esiablished by the Generallnsurance Associallon of Singapore (GlA)for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by interested parties.

7. By the lodgement of this rcporl to the insurers, you hereby consenl to the archiving oflhis reporl al the centre and to copies of lhe repo( being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2210512018 'lO:59

2210512018 OA:55

CENTRAL BLVD

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivel

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLP6O14U

GRAB RENTALS PTE LTD

201617200G

NOEMAIL

oFFtcE-68014188

TOYOTA

VIOS 1.5E CVT

HIRE AND REWARD

NO

THIRD PARTY

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

YES

A29069766MKF

TAY GEOK BENG

s01457082

15/06i1954

OUTDOOR

10t0911973

44 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98765432

LTD.

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) N^
soliciting/otfering accident claims assislance.

Number of Passengers (lncluding Driver) 2

Passenger I NAME: : UNKNOWN

GENDER: : I\,,IALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

On 22.05.2018 at about 0855hrs, I was travelling straight in my vehicle. (A: SLP6014U) along second lane of Central Blvd. A
vehicle (B: SHD8850U)which travelled at my right and cut into my lane from my right and hit onto rear right portion of my vehicie.

Vehicle A (SLP6O14U): 1 male passenger on board. Vehicle B (SHD8850U): 1 passenger on board

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

BLOCK 47 OWEN ROAD
#02-237

210047

NO

OTHER - HIRER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

Remarks/ Reasons: RETRIEVING

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SHD885OU

TAXI
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)



Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

1.

2.

3.

5_

6.

4_

7.

Please report lgllegllJ the details ofthe eccident ro speed up the claims proc€ss.

This Form must be@.
nformalion provided must be as truthfuland a.curate aa porsible, Any wilfLrl m is.epresentat io n or w thholding of mat€rial

facts mayallow insLrrance companies to reoudiate oolicv liabilitv.

The i5sue and acceptance of this Form by insurance companies is not an admhsion of pollcy liBbility on the pEn of the insurance

anvralse r€oortin! fiay be referred to the Poli(e for invertieation.

The report will be forwarded by the insurers of the GIA Records Management Centre €stablished by the General lns!ranc€
Association ofSingapore (GlA){or archiv;ng and that copies oithis report willfor a tee be made avaiable upon application by

interested parties,

By rhe lodgme.t o, this report to lhe insur€rs, you hereby consent to the archiving o, this report at rhe centre and to .opies of
rhe reporr berng m.de avarlable aforesaid.

consent underthe Personal Data Protection Act (PDPA)

I unde15tand, a€knowledge, agree and consent that:

(a) My i.surer, my workshop and the Gene.al lnsurance Association ofsingapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this lforrn] and any other personal information
provided by me o. possessed by my insurer (collectively the "Personal hformation") and disc os€ and transf€r such

Personal lnformation to all insurer(s) who have insured vehicle(s) involved in thh accident (aLl insure(s) who hav€ insured

vehicle(s) involv€d in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of SiflSEpore and any relevant Eovernment agency/authority (such as the police), ior the purpose(s)

(i) processing, handlin8 and/or dealine Mth my claims including the set e.neot ofthe claims and any necessary

iflvestigations relating to the claims;

(ii) investisatins the accident andlor my claims;

(lii)carrying out and/or dealing with my instructions or responding to any enquirjes by me;

(lv)administering my claims (iaclLrding the mailing of correspondence, statements, ,nvoices, reports or notices to me,
which could involve disclosure ofcertain personaldata about me to bring about delivery of lhe same as wellas on the
external coverof envelopes/mail packaSes);and/or

(v) complying with epplicable law in administering, processirg, handling and/or d€aling with my claims.(colle.tively the
''Purposes")

(b) all insure(t) who have insured vehicLeG) involved in rhis accident and the lnsurers' lawyers/law firms, may/a.e permitted

to collect, use, disclose and/or process my Personal lnformation lor one or more of the above Purpos€s; and

(c) myPersonal lnformation may/can be disclosed byanyofthe nsurers tsnd/orGlAto theirthird party service provid€rs or
a8ents(in.ludin8 their lawlers/law firms), which may be sited outside ofSingapore, Iorone or more of the above Purposes.

(d) my eersona lnformation will also be €ollected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in pregent and all future claim5.

(e) the information so colleded under id) above may be shared / disclosedi

(i) to allinsurers andlor any otherthkd parties that assist in evaluating, investigating, contro ling or maraEing {raud,
regLrlators, law enforcement and gov€rnment agencies as reasonably tequired ior the purposes stated, or

Ili) for cornplyinB with requj.ements under any regulations, la\irs or cou orders.

Policyholder's Sisnature
Date & Tirne:

#N-
(lfdrlver is noithe polkvholder)

Date &Time:

s 5iBnatur€

6-ftrr tr ur

,4F_o

NBlC/FlN No.:



Sketch Plan Pg. 2

SI(ETCH PLAN

Cer,tfr* \

&lud

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?ofu" I ruVrs Dax*

DECTARATION

l/We declare the foregoinE parti(ular5 are true in every respect.

l

A- sLp6,0rqq
B-, sH b 8e ssu

l--*T1 r-$tlltt)\L-_iJ

|4*LE
I ]-trH

Policyholder's Signature

oate &Time: (lf driver is not the policyholder)

Date & Tlm€:
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