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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/07/2018 17:09

13/07/2018 19:10

TPE TOWARDS PIE TOWARDS UPP CHANGI RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS631S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

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

EMail Address

SIME DARBY SERVICES PTE LTD
197501065W
NOEMAIL

OFFICE-64773388

KIA
SORENTO-2.2 D CRDI (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29040710 TMC

MUHAMMAD AZMEER BIN MOHD SAINI
$9100040G

01/01/1991

INDOOR

27/05/2011

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97227452

AZMEERSAINI1191@GMAIL.COM
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Address BLK 651 PASIR RIS DRIVE 10 #08-58
Postcode 510651

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 13TH JULY 2018 AT ABOUT 7.08PM, | WAS TRAVELLING ALONG TPE TOWARDS PIE BEFORE UPPER CHANGI ROAD
NORTH EXIT WHEN A VEHICLE INFRONT MADE A SUDDEN JAM BRAKE AND CAUSED ME TO BRAKE TOO.A VEHICLE
BEHIND BEARING REGISTRATION NUMBER SH 6705 T WAS UNABLE TO BRAKE IN TIME RESULTING IN COLLISION TO
MY REAR SIDE OF MY VEHICLE. THERE WAS A IN CAR CARMEAR INSTALLED IN THE VEHICLE SH6705T. IT WAS A
WHITE MERCEDES TAXI

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHE6705T

Vehicle Make/Model/Colour MERCEDEZ (WHITE)
Details Of Properties

Vehicle Category TAXI

Name of Driver EUGENE LOW CHEE HIANG
NRIC/Passport Number S7443196H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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6, Ths report will be forw ardad by the insursrs of tha GlA Records Managsmant Cenirs established by the General Insurance Association
of Singzpors (GIA) for archiving and that copies of this report w ill for 2 fe= be mada available upon application by interested partizs.

7. By the lodgament of this report to the insurars, you hereby consznt to the archiving of this report at the centrz and to copias of the
rzport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow l2dge, agres and conzent that:

(a) My insurer , my w orkshop and the General Insurance Assoasiation of Singapors ("GIA") may/are permitied to collect, usa, discloss
and/or process iy parsonal data/parsonal information set out in this [form) and any other parsonal information providad by me or
possessad by my insurar (collzctively the "Personal Information”) and disclose and transfer such Parsonal Information to all insurar(s)
w ho have insursd vehicle(s) involved in this accident (all insurer(s) w ho have insured vzhicle(s) involved in this aceident shall ba
collectively rsfarrad to 2s ths “Insurers"), the Insurars' law yars/law firms, the Monetary Authority of Singapore and any relevant
govarnment agency/autharity (such as th= police), for the purpose(s) of

(i) processing, handling and/or dzaling with my claims including the seitlement of the claims and any necessary investigations relating to
iha claims;

(ii) invastigating the accident and/or my clairrs;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to mz, w hich could involve—
disclosurza of certain personal data about rre to bring about delivery of the sams as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectivaly the "Purposes”)

(b) allinsurer(s) w ho have insursd venicle(s) invalved in this accident and the Insurars' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for onz or more of the above Purposes; and

(c) my Personal Information may/can bz disclosed by any of the Insurers and/or GIA to their third party service providars or agents
(including their law yers/law firms), w hich may bea sited outside of Singapare, for one or mare of the above Purposes.
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Sketch Plan #2 Pg. 1
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Decla raion

(\We declare the foregoing particulars are true in every respact.
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Driver's Signature (If driver is not the palicyhalder) / Date

Pollcyholders Signaturs / Date &
& Time

Time
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Accident Photo
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Accident Photo
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