
MS 118144845 / STA INSPECTION PfE LTD Sir Mino

SUBM TTEo aY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

l Please repoft correctlythe delais olthe accidentto speed !p the claims process.
2. This Form musl be completed by the Policyholder and/or the Aulhorsed Driver.
3.lnfornatonproVidedmu.@presenlatonorwitholdingofmaterialfactsmayallowirrsUrancecompaniesto
repudiate policy iability.
4' The jssue and acceptance ofthis Fom by insumnce companies is not an admission oi policy taabillty on lhe part ofthe insurance companies.
5. 4llqlqgleporting may be referred to the potice for investisation.
6 Thls report will be foMarded by the insu rers of th e G IA Records Maragement centre estabt shed by the General lnsurance Association ol singapore (GIA) forarchiving and thal copies ofth s reporlw tt. tora fee, bo made avaitabte upon app cation by inlerested paaries.
7. By the lodgement ofthis report to the insu.ers, you hereby consentlo the archiving ofth s r€port atthe centre and to copies olthe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0811112018 17:5'l

071111201a Oa:4O

STILL RD TOWARDS EUNOS

SINGAPORE

Vehicle Registration Number

lnsured/Policlholdel

Name Of Registered Owner

Co Reg No

EmailAddress

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

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Nole 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

SLV3715T

YUSRA LIMO SERVICES

53s45781 E

NOEMAIL

oFFICE-82003645

TOYOTA

CHR

PRIVATE USE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5096937419

DZULKIFLEE BIN ABDUL HALIK

21110t1986

INDOOR

05/08/2008

1O YEARS AND 3 IV]ONTHS

I\,4ALE

(LOCAL) +65-82003645

LTD

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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)

Passenger 1

Passenger 2

Passenger 3

Details of Police Ac-tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lI Yes,against whom?

Circumstances of Accident

REFER AfiACHED

Aftachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 290 TAMPINES
#03-414

520290

NO

OWNER

.

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

FATIYYAH YUSRA BINTE DZULKIFLEE

FEI\4ALE

ZAID HARITH BIN DZULKARNAIN

MALE

NOR FADILAH BINTI MUHAI\,4AD AMIN

FEMALE

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Ol Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SLC,1905A

PRIVATE CAR

97699116
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Address

Postcode

lnsurance Company Name

Nalure Of Damage

MSIG INSURANCE (SINGAPORE) PTE. LTD.

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this iniured conveyed 10 hospital by
ambulance?

Address

Postcode

DZULKIFLEE BIN ABDUL HALIK

BACK PAIN

SLV3715T

YES

NO
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Sketch Plan Pg. 1

SKETCH PtA!!!

u4lolrANruAM

1_ i.l6are repori ccrfectlf lhE details ofrhe accidext to speld rp ihe clainr! procegs,

2, Thir Form ntu5t b€ comFleted bv th€ policvhctdcr andlo|ihe Asth orisecl D ri\g f.
3.:rfori:rtiFn.r'rcv;dadmrr3lbeastqt!!zulqlllglsslglc_Blp9ll].llg.Aitv,,lful,nrrepreentaiion0rwithholdingofnra:erial

jacls rr,./ ail. r. r1!uri',ce co.,Prn:c. ro t"orrdiate ooticv llJiljii]
4 ihe itsue e'd ecc€ptance o{this Forrn by rrsuranre corliranier i5 not ai !{imission of poticy liab lit.! or ihe part 6fthe ins!rance

aompanles.

5. Anvfelse reoortlne m?r,be referredto trc police for Invertisetioll.

6 :he repori willbe fc'rwsrded bythe insll.ers of the6rA Redords r anagen-Ant c€n1re eliabli!hed bythe oeneGi lns|rrance
as5oci?tion otsirreapore (6lA) tcr archiv;xg and ihar copies ofthis rFp;n !,!ill ior a iee be made at.ailnble up!n 6ppllcetion bynterested partles.

T 9Y the lodgment o{1hi! rcpon tc the in!uers, you hereby ccnseni to the arahi\,ing o{ thls report et rhe centr€ and to copie:, ofthe report being fiade avEilable aforeJeid.

8. Consent under the Perlonal Data protertian Act {pDpA}

I understand, aalno!,rledge, agr€e and con!ent thati

la) [,4y ln!rrer, rny workshop and thB General lnsuran.e Asso.]aiion af SinEapore l.,GlA.,) may,/are p€rmited to collect, Lr!e,
disclose and/ot process my personal data/perscna I inform ation set ouii[.ihis ltorn, and any other pergon.l nforfia:io;provided bY me or poss€s!ed bv my Insurer (coll€ctively the "Personal thformetlon,) and disclose and transf€r such
Persohal lnfo.metion lo all Insorer(s) who have ihglred vehlcle(s) in!,olved in thl! ecclde,t (all lngurer{s} who have ln5ured
vehicle{s) involved in thls accident shall be collecii!'ely referred to 6s the .,lnr 

u rers"), the th;urers, lar,rr,"rs/t.r,, l.ms, ti.,e 
-

tvlonetary r{utho itY of singapore . nd any releva nt golern ment aBe nc}/alrhortt} l5uah as $ e po lic e), ior t he p urpo se(s)
OI:

li) piocessin8, handlirE and/or dealing witfi my claims incl!dingthe settiemeot of the.liinrs 6rd afy n€cessary
inve!tlgatlons relaringto!heclaims;

lliJ inveqtigatinB tf e accldent and/or my ctslrns;

{ili)carryihg olt anC/or de6ling wi:h my;nsftilc-tlons or responCin€,to any enquir;e5 by mei

(lv)administeriigmycraims(lnarudrhgthe:jlingof.orespon,rence,statements,rnvorces?repor6ornoikeslome/
whiah could invclvo dlsclosur6 of(ertain person9l data about lne to brlng about dellvery of the sane as well as on the
external coyerof envelopes/mall prcke8es); and/or

{v) .ornplyirc wlth appllcable lew in admlnisierinE, proce55ln& hardllng and/or deeJtrg whh my clain\r.(.oltecflvely the
"Purpogei')

(b) allinsurer(s)who have inslrrd vehi(le{s} h\,olv€ d inthis a.c;dent andthe tn5ure6,law!e,s/awflrms, may/are permitted
to collect, Jse, disalos€ and/or proaess rny personai lnfolnlarion for one cr more otthe abor,e purposes; end

(c) fiv Personillrformetion maytan be disclosed bV any ofthe Ins!rer5 and/or GIA to thelr third party service pro\ iders or
agents{incluiing their lalsyers/law firm9}, which may be slted ouiside of singapore, for ofie ct more ofthe above purposes.

ldl my Persohsl lnfrrm€tion wil!also be collected and usedloaorllpileclainrs histort forthe p!nposeoffrauddetection,
lnveltlgation ahd anagefient rn present and 6llfuture rlalfis.

{e) the information sc collected under {d) abnve may be shared / discloseC:

(i) io Ell in:uren and,/or any otherthlrd ilarties that a5!ist,f evalu6tjng, tn\estlEeting, aontrcllir,g cr n.ia0agingffa!d,
r€gul;tol:, law e[forcenent and Eovern fient ;lte ncies e5 rearon;L,ly requi.eC lor the pi.]t_i]oses stated,;r

(ii) far calnpl\.irg v,,ith feouirenlentl !nd€r any regulatior_.e, iaws or cou( orCers.

.l 'l: 
)'

- .--, ;, ,i. ,. -!

?ollcyholdeis Slghatu:e

)6ie & Tin€r
0rivei9 Sigranrre
(fddver is nct the policyholder)

Daie & Tinrl
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Sketch Plan #2 Pg. 1

,/ ,, . SXETCH PI.AI,I

fute & Tlner

{i}, 'Toul, i!, Aarrt"t

,-i 'I i( l' .tl"*i'rl , r.,1 
-

!- j.. 1 ..! ,,,

k-

Q.

.r'_

DESCR|BE C|RCUMSTATCUS Orr e ecqorrur

i:'

IL

€ l'./ :. 71 
'', 

1'

':li: t4t:'1' ii'

Ddver's Signature

{f drker is not the policyhold€rl

oat€ &Timer

nepo{inB C.ntre

NRtc/FtN l.lo.l

1{ l.t

il.','t l.''lir--, '3i' l;,;!j ;., I q,,.r, i, f 1 1,,,u.13

lill4 -:'lai.o \ irr.lt^,r. -llu rq ,.rt:;, ...t, - ', .. - ,; -:lr -,,-r .t t^r,,. ;,.J

1^r i,.r.d *r ,l ,, -' ; .:: ? !r,.,... t lr,'i i:ir-.

l,' - .,_.. ' '"{1
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