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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report c,urr\ac.tlx the deiads of the accident 10 speed up tha claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance compankes to

repudiate policy liability

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

B, This report will be forwarded by the insurers of the GlA Records Managemenl Cenlre 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 applicatian by interested parties.
7. By the lndgement of this report 1o the ingurers, you hereby consent 1o the archiving of 1his repan at the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/01/2019 1419

03/01/2019 18:15

COLEMAN STREET TOWARDS CANNING RISE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

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
far repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMAB2TY

GRAB RENTALS PTELTD
201617200G
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS PLUS (AUTO)

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

¥YES

AZB069766MKF

MN.A

TOH FATT KEONG
S1517159F

26/10/1962

QUTDOOR

08/07/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81776313

MOEMAIL
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Address

Postcode

MIL

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
Weather Conditions
Read Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| hau_e_ been appmached by unjknuwn_person{s} NO
soliciting/offering accident claims assistance.

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? MO

If Yes,against whom?
Circumstances of Accident

Due to road close at CANNING RISE and ARMENIAN STREET and all vehicles need to U turn. My vehicle had already turned
and was queuing due to heavy traffic flows. Suddenly | felt an impact from behind and saw a taxi had already bumped onto my
vehicle right side rear portion. Refer to video footage.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Coelour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

YES - RETRIEVING
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHEQBEX
HYUMNDAI SONATA NF 2.0/ BLU
NIL
TAXI
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Passenger 1 NAME: : PASSENGER 1
GENDER:
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Sketch Plan

IMPORTANT NOTICE

1. Please repon cormectly the detais of the accident bo speed up tne claims process
:-M’MMWHMMHNMHWW‘:-&MM.
Information provided must be as truthiul and sccurate 38 possible Asy wihl misrpresantation o withrolsing of matenal facty may
WIow NBUTANCE LM panes 0 repudiste podicy liability
The issue and accaptance of thes fom by insurines companes i nol an sdimasion of policy labidy on the part of msurance companes
Any false reparting may be referred fo the Police for investigation
6 Tha report will De foraamed by the insurors of the OiA Reconds Management Coentrs stlabiched by the General INWrsncs Aiatatin
ot Singapore (GIAY for aschiving and that copies of this /epent will 'of 4 fee be made svalatie applcation Dy interested panss

7. By e lodgeman of tha repoe 10 the imsuies. you heretry consent 1 the Srchiving ol this report o this centre and 10 copes of the regan
Benng Made Bvadsnie storessa

I.BMMNPMMFMmkIWM
| unserstand, acknowiedQe, Agree and concert that

(a) My insurer, my workanop ind the General Insurance Associabion of Singapore (GIA") may are permited o colect. use, dintlose andior

process my personal detaoersonal information sel cut in tha [lorm] and any other persgnal iInformation provided by me of possessed by

vy insuser (coBectvely the “Personal information’} and dacioss and ransfer such Personal information 12 all ISUneSs] who have nsured
wehicle(s) invoived in this Bccident (&l msurens) wha have Insurod vehicie(s) involved In NS accsdent shall be coliectively refeced to i thi

“Insurery”), this insurers’ wyern/iaw firms, the Manetary Authonty of Sogapore and any relevant government agencyauthonty (such as

the police), for the purpose(s) of

@ hm‘ , handiing and/or deabng with my ciaims mnciuding the seffiemant of the Clarms Ang Ay NECEESATY NVESTGItond relaling 1o

clarmg,

E;}} m“m:ﬁa’wwm
carrying oul and/or dealing with my instrectons of resgondng 1o any snquites by me, ;

{iv} sdminiglering my claims (inchudng the madng of comespondence. Salements, INVoiCSS, fecoits of NOlCES 10 Me, Which could involve
disclosure of cortan personal datd #boul Me 1o biing about dalivery of the same 85 well as on the adernal cover of envelopesimal
packages). andor

{v) conplying with applicable law in adrinistenng, crocessng, handling andior dealing with my clams
(cobectvely the y

mummmm&mmmnanmmmmmwmm.mhnmnmuu.
dmclose and/or procoss my Personal information for one or more of the above Purposes; and :

(e} my Personal information may/can be disciosed by any of the Inswers and/or GLA ko their third pacty service providers of agents
{inciuging their lawyersdaw firms), which may be sted outside of Sngapore. for one of more of the above Purposes.

VERIFIED BY AJAX MARS
AREPORTING OFFICER

i
4
]

AIZAM BIN ATAN

Falicyhoiders Sgnature / Date & Tima  Drivers Sgnature (f driver & nol Ihe polcynoider) | Date & Time  Winessed by Regaring Cenire
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Commeon Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

Due to road close at CANNING RISE and ABRMENIAN STREET and all vehicles need
to U turn. My vehicle had already turned and was queuing due to heavy traffic flows.
Suddenly | felt an impact from behind and saw a taxi had already bumped onto my
vehicle right side rear portion. Refer to video footage.

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AlZANM BIN ATAN
MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Timea:
4 January 2019 at 12:30 PM 4 January 2019 at 12:30 PFM
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