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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 12/09/2018 17:06

Date Of Accident 10/09/2018 09:30

Exact Location Of Accident WHAMPOA SOUTH TOWARDS BENDEMEER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF2385P
Insured/Policyholder

Name Of Registered Owner M MONIR

NRIC No S7165249A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90251457
Alternative Phone No OFFICE-90251457
Vehicle Particulars

Manufacturer TOYOTA

Model MARK X-2.5 (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 51001015

Cover Note Number

Driver

Name of Driver M MONIR

NRIC No S7165249A

Date Of Birth 05/03/1971
Occupation INDOOR

Date Of Driving Pass 30/01/1997

Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE

Mobile Number +65-90251457

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 4C ST. GEORGE'S LANE #04-151
322004

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS DRIVING ALONG WHAMPOA SOUTH TOWARDS BENDEMEER ROAD, | STOP AT THE STOP LINE TO LOOK OUT

FOR ON COMING TRAFFIC, SUDDENLY VEHICLE B FY8922J BANG INTO THE REAR OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/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 (Including Driver)

FY8922J
HONDA CB400SF4J M

MOTORCYCLE
PANG LAI HUAT
S8816338lI
93802192
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Sketch Plan

SKETCH PLAM

IMPORTANT NOTICE

1. Flease report corrcctly the details of the accldent to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autherised Driver.

3. Iinformation provided must ba #s truthful and accurate as possible. Ay wiiful misrepresentation or withbolding of matenal
facts may allow insurance companies to repudiate policy liability.

A, The issue and accentance of this Form by insurance companios is notan admission of palicy lability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Pollce for investigation.

B, The reaort will be forwarded by the insurers of the Gla Records Management Centre establizhed by the General Insurance
Masociztion of Singapore (GIA} for archiving and (hal copies of this report will for a fee be made availzble upon application by
interested partics,

J. By the lodgment of this report to the insurers, you hereby consent io the archiving of this report at the centre and to copies of
the report being made available atoresaid,

2. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consenl that:

{al My Insurer, my waorkshep and the General Insurance Associalion of Singapore ["GIA™) may/are permitted to collect, use,
dizclose and/or process my persanal datafpersonal information setout in this [form] and any other peesanal information [
provided by me or passessed by my insurer [collectively the “Persenal Information”) and disclose and transfer such
personal Information to all insurer(s] who have insured vehicle(s) invelved in thiz accident (all insurer(s) who have insured
wiehicleiz} imvolved in this sccident shall be collectively referred to as the “insurers™), the Insurers” lawyerslaw firms, the
tanetary Autharity of Singagore and any relevant government agencyautharity (such 2s the police], for the purpose(s)
af
li] processing, handling andfor dealing with my claims including the settiement of the claims and any necessary

investigations relating o the caims;

1 investigating the accldent anddcr my claims;

il carrying out andfor dealing with my instructions or respanding o any enguiries by me;

liv] ad rninistering my claims (including the mailing of correspondence, statements, invoices, reports or rotices Lo me,
wehich could invelve disclosure of certain personal data about me ta bring abeut delivery of the same a5 well as an the
exlernal eover of envelopes/mail packages); andfor

Wi complylng with applicable law in ad ministering, processing, handling andjfor dealing with my claims. [collectively the
“Purposes”)

() allinsurer|s) who have insured vehizlejs) involved in thiz accident and the Insurers’ wyers/law firms, may/are permitted
10 endlect, wse, disclnse andfor process my Personal Information for eoe ar more of the above Purposes; and

(c)  my Personal Informetion mayitan be disclosed by any of the Insurers and/or GIA to their thirs party service providers or
agants|including their lwyerslaw firms), which may be sited outside of Singaporae, tor one or more of the above Purposes.

(] my Parsonal Information will alse ke collected and usad to compile claims histary for the ourpose of fraud detection,
imvestigation and management in present and all future cleime,

(e} the infarmation so collected under (d} above may be shared J disclosed:

N1 Lo all insurers anddor any other third parties that assist in eveluating, investigating, centraliing or managing fraud,
regulaters, law enforcement and government agencics a5 reasenakly required for the purposes stated, or

il Tor complying with requiremnents under any regulations, laws cr courl orders,

.:'; "I)? 3

TR - i
Folicyholder's Signature Delver's Signaturs Raporting T
Date B Time; Il drives is not the pelicgholder) Marme:

Drate B Time: NRICFIN Mo.:

O ke orm A0
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe doclara the foregalng particulars ase true in BTy ruspect,

A
55T
SRR
Folicyhoiger's Signature
Diate & Time:

Driver's Signature
[IF ciriver is not the policylaldary
Dake & Tima:

Reporling Confre
Name:
MEICSTIN Mo,

el Flanloin W2

ersaanel's Signature
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPDRE RECORDS MAMNAGEMENT CENTRE
GEHWL & Kafles fuay #1200 Singapnors D4R 0
IHEUMBE Tal [65] 6224 0010 Fax |G65) 6224 0030
ASSRCIATION

Operating Hows : Meaday to Foday, 3000 = 17:00

RECORGE MAKEGEMENT CETAC LUEM;: SEE55M020G ) 65T Rog. Ma.: MADDDLTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whaorn you submitted the Original Repart.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
. e ) i o
Qriginal Report Mo @ m‘ E f Y || i H 4 "?4 Wehkicle Registration Mo: I:'J‘ FA345 F

MNamejas shownin MR m Il "‘N | 'ﬁx MRIC/FIN/PassportMo : jl :f" -'ré S- 2 'ffa-f;I ;I’q
t*Wehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address L #c‘ ':!'?T !:;f_{'jﬁf_‘:‘: ] l"_lqﬂl'E- -H—"L)t'l" F'ﬁ ' S]ngapure[a :—j"-'l.'f']
Contact [Tel) ; Mobile No, Gpas 153

Emall Address

Date of Accident ¢ 1o r’ﬁ‘;}i"’i‘jFI Time of Accident = Al - jl;-

Placeof dccldent : WHAMPGA  TouTH  TeohAeols !?WPF*‘I R Eommd

Insurance Company & M JGII

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additienal Infarmation or
make the following amendments:

Lioetd Like ~o Amend D TH( ACCioENT T
M

(7. 0 Lo Tu 21> 2y,

7
Akatyridd _
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:
MRIC/FIN Moz
Date:

GIARWC addondinform Wi
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