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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 liability.

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

ACCIDENT STATEMENT

13/10/2018 16:06
13/10/2018 10:00
ENGKU AMAN RD OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAG6502A

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HS ENGINEERING & CONSTRUCTION PTE LTD
201007068C
NOEMAIL

OFFICE-63377782

FIAT
DOBLO 1.3MJTD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A28711917MKC

RANJIT SINGH
G3330327R
22/01/1995

OUTDOOR

26/04/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-81237029

OFFICE-81237029
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

3 COLEMAN STREET
#04-32 PENINSULA SHOPPING COMPLEX

179804
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: D=
GENDER: : MALE

NO

NO

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)

SLV9815Z

PRIVATE CAR

ABDUL LATIP BIN SUKHIME
S2161955H

81675562
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Accident Sketch Plan

- SKETCH PLAN
IMPORTANT NOTICE

1 Pleass report correetly the details of the actsdent to speed up the claims process.
2. This Farm must be completed b

3. Information provided must be as truthful and accurate as possible Any willul misepresentation oF withholding of material
facts may allow inturancs eompanies ta repudiate policy lkability.

& The issue and aceeptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurances
COMpanies,
5. Amy false reporting may be referred t

B. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Associntion of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaltable upon application by
interested parties.

7. By the lodgment of this report 1o tha Insurers, you hereby comsent to the archiving of this repart at the centre and 1o oopies of
the report being made available sforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor procéss my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all Insurer]s) who have insured vehicle(s) involved in this accident (all insurer]s) who have insured
vehiclels) involved in this aceident shall be collectively referred o as the “Insurers”], the Insurers’ lawyers/law firms, the

Monaetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose|s)
of

lil precessing. handling and/or dealing with my elaims including the settlement of the daims and any necessary
investegations redating to the daims;

lii} imvestigating the accident and)'or my claims;

[iid) carrying out and/fer dealing with my Instructions or responding to any enguiries by me;

(%) administering my clams (inchuding the mailing of correspondence, statements, invoices, reports or notkees to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicatie law in administering, processing, handling and/or dealing with my claims. [coBectively the
"Purposes”|
(B} allinsurer{s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or process my Fersonal infarmation for ene or mare of the above Purposes; and

le)  my Personal information may/can be disclosed by any of the Insurers and for GIA te their third party service providers or
agents(including their lawyers/law firms ), which may be sited outside of Singapore, for ong or more of the above Purposes.

(d)  my Persenal information will alsa be collected and used ta compile claims histary for the purpose of fraud detection,
vestigat=on and management in present and all future daims.

{e}  the infarmation o collected under (d) above may be shared / disciosed:

fi} e @l insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purpeses stated, as

(i} for complying with requirements under any regulations, tlaws or court arders,

- Ya

Policyholder's Signature Driver's Sigfature Reporting Centre Persophers Signature
Date & Timae: (M driver is not the policyhalder] Mame:
Date & Tima: NRIC/FIN Mo !

Page 3 of 40



Accident Sketch Plan
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Date & Time: NRIC/FIN Mo :

Page 4 of 40



Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG ENGKU
AMAN RD OPEN SPACE CAR PARK. SUDDENLY VEHICLE B MAKING AN ILLEGAL
RIGHT TURN WHICH HIS ROAD 1 WAY IN DIRECTION ONLY. AS A RESULT,
VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.
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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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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




Accident Photo
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Accident Photo




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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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
I 5.

y e —

LVI8I5Z

Page 37 of 40



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL f Biarffles Qhuay W18-00 Singapony DAESED
W! Tel [65) 6224 0000 Fau (B5] 6224 0030
Oiperating Hours - Monday 10 Fridey, 08:00~- 17:00
RECORDS MANACEMERT CENTHE Ui 5665500300 / 65T Req. ho.: M&0G]TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo - _MMALE [V Vehicle RegistrationNo: A1 D4 {Ts 3 B

Namefas shawnin rRic) ; [B=n 14 Fq% L NRIC/FIN/PassportNo : _ L1111 a L
i *Wehicle Driver / Vehicl ner) (*) Flease delete as appropriate

for=dlex
Address © T rale nen d'ft'u-il oY -1 feninfale irL;”:-:} bfﬁnuanm[nq‘;ﬂh

Contact (Tel) : Mobile No.:_f1 31 Fabs

Email Address

Date of Accident - '![H:IIS' Time of Accident : fat vy

Place of Accident ff'ng.’m Avna Itd pta—dfar mr.r-q.-rr,

Insurance Campany; _M) 1,

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

| Bentn] Anft 4§ Acond - (s:00

f'.f
-
,r"'fl
F
s
2
4
|

Policyholder / Driver's Signature Repaorting Centre irsonnel’s Signature
Date: Name: 7

NRIC/FINNo.:

Date:
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