
IMPORTANT NOTICE

MSFA15!7965S / Sh! Fatl Auto Works - He
ENTRY DATE & Tl[rE: 21106/2018 10:04
SUBMITTED BY: CONNIEWONG pOH LENG t,.) I t! "n l

i

1. Pl€ase report conectlv the detiails of the accident to spoed up the claims process.
2. This Form must b€ completed by the policvholder and/or the Authorised Driver.

:;ffiffi:iT [":ffi$:ust 
ue as !q![u! and accuEGiiEGl6ilfi]iilEiillipresentation or withordins or materiar racts may arow insuranco companies to

4 The isslle and acceptance of lhis Fom by insuance companies is not an admission of policy tiability on the part of the jnsurance companies.
5. Any fals6 rDporting may b€ rofonod to th€ polico for invaeligation.
o.ttrisreportwil@ementc€ntreeslabllshedbytheGeneraIlnsiJranc6AssoclalionolSngapole(GlA)for
archiving and that copies of this roport w,, for a f€€, be made avaihrb u;;; ijplicaiioffi interesteA parties.
7 By1he lodgem€nt of this report lo tho insurers, you hereby consent to the arctriving ot tnl report at th6 cenke and to copies of the repoat being mad€ available

Exact Location Of Accident

Country/State of Loss

Registration Number

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vohlclo PartlculaE

Manufaclurer

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

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SINGAPORE AGCIDENT STATEMENT

21lOOl2018 10:04

20/06/2018 10:00

NAPIER ROAD

SINGAPORE

SLP47O5Y

HITACHI CAPITAL ASIA PACIFIC PTE LTD

NA 1114c01l1?,u
cHRrsTtNA.HOOs9@cMAtL.COM

(LOCAL) +65-90222791

oFFtcE-90222791

TOYOTA

HARRIER

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

G300038't67MCY

RYAN SUHARI SIEK

s8678922A

14l03i 1986

INDOOR

't3t08t2011

6 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-90222791

Date Of Report

Date Of Accident

cHRtsTtNA.HOOSg@cMAtL.COM
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No. Relationship of the Oriver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lntormation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Othsr lnfomauon

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?

lli-I:_0.9"J'. "Oorouched 
by unknown person(s)

sorrciting/offering accident claims assistance.
Number of passengers (lncluding Driver)
Detaile of Polico Ac-tion

Was the accident reported to the police?
lf Yes,Please state which police Station
Was notice of intended prosecution given?
lf Yes,against whom?

Gircumslances of Accldent
REFER TO ATTACHED.

Afrachmen(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21 KIM YAM ROAD #07.01

239332

NO

OTHER . LEASING

COLLISION . HEAO TO REAR
RAINING

WET

NO

2

NO

NO

YES

NO

1

YES

YES

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)

sHc7077Y

YELLOW TAXI

TAxI

PEH BAN EK

s1422706G

96469277
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SKETCH PIAN

IMPORTAiIT NOTICE

1. Please .eport conoctlv the detalls of the accident to speed up the claims process.

2. This Form must be completed bv the pollcvholder and/or tfte Authorhed Dliver.
'3' lnformatlon Provided must be a5 trutl ul andiccuratg alposribh. Any wllful misrepresentation or withholding of materlalfacts may atlow rnsuraoce .omp"nt", to.EudGG Eiiif,iii .

4' The lssue and acceptance ofthls Fo.ft by inJuEnce cohpanles ls not an ndmisslon of policy liabllity on the part of the insuran.ecomparles,

S. Anv tabe raoottlnE inav be referred to the poltcc for lnle*lEadon.

6' The repgrt wlllbe fgrwatdedby the hsurers ofthe GIA Records Management cent.e establlshed by the Gener.l lnsu.anceAssoclation of slngapore (GlA) for arshiving and that coples ofthls re.pirt will for a fee ue mad" 
"r"ir"rr" 

,pon .ppri."tioi uvinterested parties.

7' By 
'he 

lodgment ofthis 
'eport 

lo the insu.ers, you hereby consent to the archiving of this repo,t at the centre ahd to copies ofthe report being made ayailable Eforesaid.

8, Consent under the p€rsonal Drta prote€llon Ast (pDpAl

I understand, acknowledge, aSree and cohsentthat:

(a) My lnsurer, my workshop and the General lnsurance As3ociation of sln&por€ [-61A"]may/are permitted to collect, use,dlsclose 
'nd/or 

procers my petsonal data/personal informatlon set oui-in?i. tror'nl 
"na "ny 

other personal informationprovid€d by me or possessed by mv insur€r (collectively the "Pcrsonai inir*"mn ,1 .na air.lose and transfer suchPe6onal lnformation to all insurer(5} who have insured vehicle(s) involved in this a;idert (alr insurerfsl wrri trave iisureavehl6le{5} Involved ln this accldent shall be collectively r€fered;o as the 'tnsurerc"}, the lnsurers, Iawyerylaw firms, theMonetrry Authorlty ofsingapore and any relevant government agency/auihortty ("uch as ttre poticey, ior itre purfoielsl

(i) ptocessh& handling and/or deallng wlth my claim5 anctuding the setflement olthe clatms and aoy necesrary
lnvestlEauons relaflng to the clalms;

(lll invesfltadng the acctdert and/or mydalms;

(lillcarrying out and/o. dealing with my lnstructions or respondintio anyeflquirtes by rre;

llv)sdminl'tering my claims (includih8 the mailing gf colrespondence, statementg, invcices, repgrts or nouces to m",which could involve distlosure of.ertain personaldata about me io bri;g about delivery of the same as wellason the, external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administerilt, processing, handling and/or dealing with my claims,(collectlvelv the"pu.poser")

(b) all insurel{s) who have insured vehicle(s) lnvolved ln this accldent and the lnsurers, lawyerc/lawfirms, mry/r.e permitted
to sollect, u5e, di$Glose and/or protess my Personal lnformation for one o. more ofthe above purpores; and

(c) my Personal lnformatlon may/can be disclosed by any ofthe lnsu.ers and/or GIA to thelrthlrd party service provideB oragents(includln8 thear lawyerVlaw fi.m5l, which may be sited o[tside of sintapore, for one or mora oI the above psrposes,

(dl my Petsonal lnlormation wlllalso be collected and used to compile claims history forthe pu.pose of fraud detectlon,
. lnvestlgation and management in pre5entand allruture claims.

(e) the lnforma on so collected under (d) above may be shared /dlsalosedr
(l) to all insurers and/or any other third panies that assist in evaluatln& investigatin& controlling or managlng ftaud,

re€ulatoE, raw enforcement end government agencies as reasonably reqlired for the purposes stated,-or-
wlth requirementr under any re8llations, laws orcourtorders.

l;{: i:l"i:. i..iL,

Reportlh8 Centre Personnel'5 Signature
Name:

NRI?FIN No.:

Iw
Drlver'5 Slgn.tureA:ia rAfi 6ihoae.6dfi'arirlse,,



SKETCH PTAN

S'l(fir 6 rlr {2 at'7

TAXI
flrrc uo: sHc"01?7

+k

@) ny *'*
pLfi't€ M, sLtillriy

DESCRIBE CIRCUMSIANCES OF THE ACCIDENT

AI to:go M , r hna on w vouy lr .Tt;

4w +a[fi, tnuh[
i v{aD siahn'fl4 d.utn rh

(ny {e6,f "

Drlver'9 SlSnature
(lf drlver ir not the policyholder)


