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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99II99Uy the details ofthe accidentto speed up the claims process.

2.This Form mustbe@
3. Information provided must be as truthful and accurate as possible. Any wilfu, misrepresentiailon orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofihis Form by insurance companies ls notan admission of policy llability on the part ofthe insurance companies.
5.

6. This reporlwillbe fo&arded by the insurers ofthe GIA Records l\ranagement Centre established by the Generallnsurance Association of Singapore (GlA) for
archiving and that copies ofthis reportwill, fora fee. be made available upon application by interested parties.

7. Bythe lodgement of ihis report to the insurers, you hereby consentto the archiving ofthls report aithe centre and to copies ofihe report being made available
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0110612O1816:37

0'1i06/201815:15

SIMS AVENUE

SINGAPORE

Vehicle Registration Number

nsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\4obile 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?

lf No, Please state action to be taken

Vehicle Category

rsurance 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

EMailAddress

YN1O97U

SMRT TRAINS LTD

198702333K

NOEIVAIL

oFFtcE-80000000

ISUZU

NJRS5AUE6W

WORK

NO

THIRD PARTY

COMIVERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-18090155MFCV/18

KHAIRI BIN SARIP

s7728105C

14t1011977

INDOOR

01t0612000
,18 YEARS AND O MONTHS

MALE

(LOCAL) +65-98577549

KHAILOVELYl @GMAIL.COM
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Add ress

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 Of Accident

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)

Passenger 1

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

VEHICLE.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 757 WOODLANDS AVE 4
#02-269

730757

YES

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME: : MOHAMAD SYED

GENDER: : MALE

NO

NO

IWAS TMVELLING ALONG SIMS AVE AT THE SECOND LEFT LANE AND HAD STOPPED DUE TO TRAFFIC CONGESTED
AHEAD WHEN SUDDENLY THE CITYCAB SHC3178 FROM BEHIND COLLIDED ONTO THE REAR PORTION OF MY

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

SHC317B

CITYCAB

TAxI

CHAR SEE POING

s11808592
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Nature Of Damage

No. Of Passenger (lncluding Drive0
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Sketch Plan Pg, I

SKEICH PLAN

IMPORTANT NOTICE

f. Please repori correctlv the details ofthe accident to speed up the claims process.

2- This Form must be completed bv the Poliayholde. andlor the Authorised Driver

3. lnior.nation provided m!st be as truthflrl and accurate as possible. Any wilful mi5repr ese.iation or wrthhotding of flatenal
facts may allow insurance companies to IgplluelE_pqlillliaUilily.

4. ]he l55ue and acceptance ofthis Form by insLrrance companies is not an ?dmission of policy iabiiity on the part ofthe insurance
compan es.

5. Anv false reportinE mav be referred to the Police for investigation.

6. Thereportwill beforwardedbytheinsa.ersoltheGlARecordsManagementCeotreesiablishedbytheGeneraltnsurance
As5cciaiion of 5ingapore (GlA) for arahiving and that copies of ihis report will for a fee be made available upon application bv
inte.ested parties.

7. By the lodgment of ihis repori to the insurers, yoLr hereby ccnsent to the archivinB of this report at the centre anrj to copies oi
the report being made avallable aforesaid.

8- Consent under the Per5onal Data Protection Act {PDPA)

I urderstand, ackno\4,ledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Assoclation of Singapore ("GlA") may/are permitted io co,le€t, use,
disclose and/or process my personal dala/pe.sonal information set out in this forml end any other personal inlormation
p.ovided by ne or possessed by rny ifsurer (col ectively the ''Personal Information")and disclose and tiansfer such
Personal Information to all insurer(s) who have lnsured vehicle(s) involved in this accident {all insure(s) v(ho have insured
vehicle{s) involved in this eccident 5hall be col,e.tively referred to as the "lnsurers"), the lrrsurers' lawyers/law firms, the
Monetary Authority of Slngapore and any relevant Bovernmenl agency/authoriiy {such as the police), ior the purposels)

(i) processing, hanCling and/or dealinS'/vith my claims including the seitlemen'i of the claims and any necessary
investigations relating to the claifisj

(ii) iDVestigailn8 the accident and/or my c,ainls;

(iii)carrying out and/or dealing with my instructions or responding io any -"nquiries by nre;

(iv) administering my claims (including the mailing oi corresponden.e, sialements, invoices, reports or notices to me,
v,/hich could involve disclosure of certain personal data about nre to bring abolrt delivery of the same as we I as on the
extenlal cover of eflvelopes/mail packages)j and/or

(v) complying with applicable !aw in administering, prorpssing, handling and/or dealing with rny claims.(colectively the
''Purposes")

_ 
(b) all insure(s) vrho have insured vehicle{s) involved in this accident and the lnsurers' lawyers/law finns, maylare permitted

to collecl. use, discjose and/or process my Pergonal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their ihird party service providers or
agents(including their lav.,yers/law firms), $,hich may be sited cutside of Singapore, for one or more of the abcve purposes.

(d) myPersonal lnformation will alsobecollectedandusedtocompieclainrshistorylorthep!rposeoffrauddetection,
investigalion and nranaBement in present €nd all fulure claims.

(e) the ;nFormetion so collected under (d) above rnay be shared / disclosed:

(i) to all insurers and/or any olher third parties that assisl in evaluating, invesligating, controlling or managing f.aud,
regulators, lalv enforcement and govetnment agencies as reasonably required for the purposes staied, o.

{;i) for complylng vrith requirements under any regulations, la$,s or court orders-

h/'n
,ltl,l

Poliayholdef s Slgnature
Dete & Time:

Driver's 5ignature
(ll driver is not the pollcyholderi

Date & Time:

Reporting Centre Petsonnel's Signature

Name:

NRIC/FlN No.:
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Sketch Plan Pg. 2

SITETCH PTAN

DECLARATION

l/We declare the foregoing partlculars are true in every respect.

l,t,a,tu

1'

6f, ' lr' l' 't

Policyholder's siSnature 0riveas $gnature
(lf driver ls notthe policyholder)

DaiE & Tinre:

Reporting Centre Per5onne,'s Signature

Nalne:

NRIC/FIN No.:
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