
N,4VA1 1 8091 584 / VAC - Bukit Batok
ENTRY DATE & Tll\,4E: 16i07/2018 15:53
SUBIVITTED BY: LYNDA NG AH HIANG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

'l Please report @!lythe details of the accident to speed up the claims process

2 This Form must be er

3Informationprovidedmustbeastruthful andaccur&aspossible Anywilful misrepresentationorwitholdingof material factsmayallowinsurancecompanieuto

repudiate policy ability
4 TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionof pollcyliabilityonthepartoftheinsurancecompanies

5

6 Thisreporlwill befoMardedbytheinsurersoftheGlARecordsManagementCentreestablishedbytheGeneral lnsuranceAssociationofSingapore(GlA) for

archiving and that copies of this repon will, for a fee, be made available upon application by interested parties

7 Bythelodgementofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesofthereportbeingmadeavailable
aforesaid

Exact Location Of Accident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile 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

Insurance Gompany

Name of Insurance 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

161071201815:53

141071201816:00

WOODLANDS AVE 2

SINGAPORE

sGQ21 1 1 C

IMRAN BIN MOHAMED

s7525473C

NOEMAIL

(LOCAL) +65-87509276

oFFlcE-87509276

MITSUBISHI

LANCER

NO

THIRD PARW

PRIVATE CAR

MStG TNSURANCE (SINGAPORE) PTE. LTD.

THIRD PARry FIRE ANDiOR THEFT

NO

A29067701 QMX

GUSTA GUZARISHAH S/O MIRAMSHAH

s7642951 J

29t0411976

INDOOR

30/03/2006

12 YEARS AND 3 MONTHS

MALE

(LOcAL) +65-87509276

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.

BLK 688A WOODLANDS DR 75 #03-24

NO

FRIEND

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

YES

NO

NO

NO

1

NO

NO

Vehicle Registration Number

Vehicle Ma ke/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKG5212E

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

SJN3242G
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Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR
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4

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTteE

1. Please repoft relh the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as . Any wilful mlsrepresentation or withholding of material
facts may allow insurance companies to reoudiate policv liabllltv.

7

The issue and acceptance of this Form by insurance companies is not en admission of policy liability on the part ofthe insurance
companies.

ion.

The report will be forwarded by the insurers of the GIA Records Management Centre established bv the General Insurance
Association of Singapore (GlA) for archiving and that copies ofthis report will for a fee be made avallable upon application by
interested Fartles.

8y the lodgment of this rePort to the insurers, you hereby consentto the archiving ofthis report at the centre and to cooies of
the report being made available aforesaid.

8. €onsent underthe Personal Datd protection Act (pDpA)

I understand, acknowledge, agree and consent that:

l") My insurer, my workshop and the General Insurance Association of Singapore ("GlA"l may/are permitted to collect, use,
disclose and/or procets my personal data/personal Inforrnation set out in this ftormJ and any other personal lnformalon
provided by me or possessed by my Insurer (collectlvely the "Personal tnformation") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accldent {all insurer{s) who have jnsured
vehicle{s) involved in thls actident shall be collectively referred to as the ''lnsurers"). the Insurers' lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the policel, tor the purpose(s)
of:

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

(ii) investigating the accident and/or my claims;

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

(iv) administerlng my claims (incltrding the mailing of correspondence, statements, invoices, reports or notices to fie!
which could involve disclosure of certain personal data about me to brlng about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims,{collectively the
"Purposes")

(b) all hsurer(s) who have insured vehicle{s) lnvolved in this accident and the Insurers' lawyers/law firms, may/are permltted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(c) my Personel Information may/can be disclosed by any of the Insurers and/or GIA to their third party servlce providers or
agents(lncludingtheir lawyers/lawflrms), which may be sited outside of singapore, forone or more of the above Purposes,

(d) my Personal Information will also be collected and used to cornpile claims history for the purpose of fraud detection,
investlgation and management In present and all future claims-

(e) the Information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frauo,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) forcomplyingwithreq!irementsunderanyretulations, lawsorcourtorders.

ii lr.\(, iJt j;il I i'.lA I,'tX (\/ALl

J

6

Policyholder's Signature

Date & Time: {lf drlver is not the policyholder)

Date & Time: tt - O?. f9

Reporting Centre Personnel's Signature

Name:

NRIC/FIN No :

AIL 7n
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE

DECLARATION

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

Policyholder's Signature

Date & Time:

I DAC-BUKIT BATOT( (VAC)

Reporting Centre Person nel's Slgnature

Name:

NRIC/FIN No.:

(lf driver is not the Dolicvholder)
Date&Time: 1.6'ol .16

[1 - rL pru.

i wqs d lht ntnl,on a/ /ra.-{fz /,qA4 Atoo/l^p/ aw 2 wail4n4
lo furn n4/4 n{ /a,u 2 ') [4lv^ { m qc'/ (/ui' tar ( 9t E 9t t '6 1

?.dJu/u ,{: / sl fr* rlqt o / At4 t"otr 4r /- naa-/a4! lo
y'unat' /^4e, /^ c,1r41ro<"h lr nftnA,ta1 f,ar ftwr ird /e^t /t/
/g/'6 rlt2 E ) n '/k mlacy' ,L,/ 'pr/ rtAT .r.t'

T
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