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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ffile"se;rc,t@th6 detaits of the accidont to spe€d up the ctaims process.

2. This Form mustbe@
3. lnfomation provided musl b6 as truthful and accurate as possible. Any wiltul misrepresentalion orwitholding ol matenalfacts may allow ins!rance companies to
16p!diate policy ability.
4. The ssue and acceptanc€ ofthis Form by insuranc€ companies is notan admission ofpolcy liabilityon lhe part ofthe insurance companies.

5@
6. This reportwll be foMa.ded bythe lnsur6rs ofthe GIA R€cords l\,lanagemenl Centre established bythe General lnsura nce Association of Singapore (GlA)for
archiving and thal copies of ih s reportwill, for a fee, be made availabls upon applicalion by interested parlies.

7. Bytho lodgementofthis reporl to lhe insurels, you h€reby consentto the archiving ofthis reportatthe centre and to coples oi ihe report being made availaue

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24lOSl2O1812:06

2310s12018 23:20

UPP SEMNGOON RD (SENGKANG) BEF JUNC OF HG AVE 2&3

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

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 stat€ action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

El\.4ailAddress

FBF89,1OR

MOHAMED BARI

s7497164D

BARIMOHAMEDBARI@GMAIL,COM

(LOCAL) +65-81005974

oFFtcE-81005974

YAMAHA

YBR

NO

THIRD PARTY

MOIORCYCLE

MSIG INSUMNCE (SINGAPORE) PTE. LTD.

THIRD PARW FIRE ANDi OR THEFT

NO

MSDA,/tVS/1 7-375926-CA

MOHAMED BARI

s7497164D

06t05t1974

OUTDOOR

25t10t1996

21 YEARS AND 6 MONTHS

MALE

(LocAL) +65-8'1005974

oFFlcE-81005974

BARIMOHAl,llEDBARI@GMAIL,COM
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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 Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED,

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

APT BLK 344 HOUGANG AVENUE #10.250 SINGAPORE 530334

NO

OWNER

-

COLLISION . HEAD TO REAR

RAINING

WET

NO

YES

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc3440H

BLUEi TAXI

NIL

TAXI

C SIVAKANDAN

s1736601G

90571029

APT BLK 236 LOR '1 TOA PAYOH
#02-54

310236

NIL

MOHAMED BARI
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Approximate Age

lnjuries Sustain LEFT THUMB, RIGHT KNEE, 2 DAYS l\,4C, PAIN ON IHE KNEE

lnjured person in which vehicle? FBF8910R

Were seat belts worn?

Was this iniured conveyed to hospital by 
NO

ambulance?

Address APT BLK 334 HOUGANG AVE 5
#10-250

Postcode 530334

Page 3 oI29



Accideni Sketch Plan Pq. 1

SKETCH PLAN

IMPORTANT NOTICE

1, please report correctlv the detai{r ofthe accident to speed !p the claims process,

2. This Form must be completed bvthe Po llcvh older and/or the Authorlsed Driver.

3. lnformation provided must be as truthfuland ac.urate as possiblE. Any wilfulmisrepreseotation orwlthholding of marerial
facts may allow insurance companies to repudiate oolicv liabilitv.

4. The iseue and acceptance ofthi! Form byi.surance companies is no! an admission ofpolicy liability on the part ofthe insurance
companies.

5. Anv fake reoortins mav be referred to the police for inveitipation.

6. Thereporlwillbefo arded by the ns! re rs of the 6lA Records ManaSem ent Centre esra blish ed by the Genera l lnsu ra nce
Association ofSinsapore (GlA)lor archiving and that copies ofthls r€port willfora fee be made available {lpon application by
interested partles.

7. By the lodgment ofthis reportto the insure15,you hereby consentto th€ archiving ofthis.eport at the centre and to copies of
the report beinB mrde dvaiable aJores:rd.

8, Consent underthe Pe.sonal Data Protection Act (PDPA)

I understand, acknowledBe, aBree tsnd consent that:

(al My insurer, my workshop and the 6eneral lnsurance Associatlon of Singapore ("GtA") may/are permilted to cottect, ure,
disclose and/or process my personal data/personal information set out in thls Jforml and.ny other personal information
p.ovided by me or possessed by ny insurer (collectively the " perso na I lnform ation") a nd disclose and transfer such
Personal lnformation to all insure(s) who have lnsured vehlcle(s) involved in thls accident (all insu.e(slwho have insured
vehicle(s) involved in this accident shal be collectiveLy referred to as the "lnsu.ers"), the lnsurers' lnwyers/lawfirms, the
M on etary Authority of SinSapore and any relevant government agency/authority Guch as the police),Ior the purpose(s)

(i) processinS, handljngand/ordealinBwith my claims includiog the settleme nt olthe.laims and anynecessary
investitations relatint to the clalms,

(ii) investigatinB the arcident and/or my cl.ims;

{iii).a.ryins outand/ordealinswith my inskuctio ns o r rerpondinr to any eoquiries by me;

(ivladministering mycliims (in cJud ing the mailint of rorretpo ndence, statem ent5, invoices, reports or notices to me,
which coLlld involve disclosu re of certa in personaldata abo!tmero bri.Babouldeliveryofrhe same a5 wellas on the
exte.na I cover ol envelopes/ma il packa ger; an d/or

(v) com p lylng wlth a p p lica ble law ln ad mln bte ring, proce ssing, ha nd ling at1d/or deallng \,!ith my claim!.lcollect ively thc
"Purpos€s"I

(b) allinsure(, who have insu.ed ve h icle (s) involved in thk accidentand the lnsurer5'l.wyers/law firm!, may/are permitied
to collect, Lrsel disclose and/or process my Personallnformation ior one or more ofthe above Purposesi and

(c) my Personallnformation m.y/can be disclored by any ofthe lnsurers andlor GIA to thelr third parry servlce providers or
agents(including thek lawyers/Law tkms), which may be sited outside of Singapore, for one or more oJ the above Purposes.

(d) my Personal lnformation willako be collected and used to cohpile claims hhtory forthe purpose ol fraud detectlon,
investigation and rnanagement in present and all futur€ claim!.

(el the inlormation so collected under {d)above may b€ shared / dis€losed:

(i) to all insurers andlor any other third partles that assist ln evaluating, investigatin8, convo llng or managing fraud,
r€gulators, aw enforcemen! and governrrent agencies as reasonably requked lor the purposes stated, or

(ii) for complying with requirements under any regulat ons, laws or cou( orders.

Polkyholdec5 5i8nat!re
Date &Time:

4 .- v
X 2.f-F - )orR - lL', )q DL1

(lfdriveris not the policyholder)
Reporti.g Cenlre Pe6onnell SiBnatDre

Iiff;,,-", 2tlh,.vi" l8



SKETCH PLAN

n
,ru,

DESCRIBE CIRCUMSTANCES OF THE ACCI

I

t
DENT

DECTARATION

l/We declare the foregoing particulars are true in every respect,

A - fgfB\ro?-.

B-qHc7+4o+1
1 ,l

Policyholder's Signature

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

Date & Time:.

T*-Ll;, ,', "Lo* ,--.2 <[o]^,t ,1.,.,.- - s. T' <L-..1. .1.,^^ rl^^^^ o,.,).4o,.-l,t

T a,+o h,, )*P^^ >fu. "l ,-n ,^) | "L,l ^"-l p-lt, o

\

. M4l1r
d!{rpf--*rtWqqta

I I ) r ft^-1

l...rl,l-.
l/

Driveas Signature

NRrc/FrN No.: )4 Majh lfr


