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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

12/01/2019 14:45
11/01/2019 19:35
BOUNDARY ROAD TWDS ANG MO KIO

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC989S

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

MBE TECHNOLOGY PTE LTD
199302545E
NOEMAIL

OFFICE-97851819

TOYOTA
HIACE

OTW HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28813059 MKC

JOFERI BIN OTHMAN
S6829543B

30/08/1968

OUTDOOR

06/09/1996

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-99999999

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 (including own vehicle)
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)

Passenger 1

Passenger 2

Passenger 3

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

BLK 942 HOUGANG ST 92
#02-113

580942
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

4

NAME:
GENDER:

: MD HAZIQ
: MALE

NAME:
GENDER:

: NURFIQAH
: FEMALE

NAME:
GENDER:

: JOSILAWATI
: FEMALE

NO

NO

YES

YES

WITH WORKSHOP
NO

SBS8117X

BUS



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleass report gorpecthy the detads of the sccident 1o speed up the chaims process
7 This Farm st be somplated by the Policyholdgr and/or the Autharised Driver.

3 infermation proveded must e 53 uthhil aed sceurate as ppaslbie Any wiful usreareseatation of witnhaldang of maters|
facts oy allaw “surasce compenes o repaadiste golicy lighility

& The asue and peceptance of this Form by insurance companies is nol @n admission of policy kability 90 the part of the insurance

6. The report will be forwarded by the insuress of the GIA Records Management Centre sstabiished by the Seneral infurance
Association of Singapore (GLA) for archiving and that cosees of This report will for a fee be made availatle upon application by
|mierested parties.

7, By the iodgment of this report Lo the msurers, you hereby consent to the srchiving of this report at the tentre and 1o cogiet ol
the repart belng rmade 3w Lable aforesaid,
& Consent under the Personal Dute Protection Act (POPA)

I understand, acononwledge, agree dnd consent that

tal Bty nsurer, Ty werkowop and the General Fdarance Ajtodhstion of Soigmpore ("GIAT] may/are peomitted to colieol, use,
gisciose andfor process my peronal data)/persengd information set oul in this [form] and eny othe? personal infermation
provided By me or possessed by my insurer [eollectively the “Personal Information”| and disc'ose and tranifer such
Peryonal Infarmation 15 21 msuter]s) whs Rave insured veniele(x) involed In this accident (a3 incurer(s] who have Insured
verchels) [nvnlved in this nocident 1hall be collectiesly referred to o the “Insurers™), the (asuren’ lewyers/law firms, the
“Monetary Authorty of Singapore and any relevant government agency/authosity Liuch as the police|, for the purposels]
al :

[l processing, handiing andjfor dealing with my claims inchuding the settlement of the cialms and any necessany
Investigations relating 1o the claims;

(i} irwesligating the accident end/or my clams;
1) earrysng ot and/for dealing with my ingtructions or respanding e any enquiries by me;

{iw) adminkstering ry claims {inchuding the mailing of correspondence, statements, invo:ces, repasts of notices to me,
which o involve disclossrs of certalin personal date sbout me 1o bring about delbsery of the same 25 well 23 on the
external cover of emve epes/mail packages); andfor

iwh oomphyng with apolicable lww in sdminitenng, processing, handling and/or dealing with my cialm. [colecively the
“Purposes” |

(b] &l ievsurrds) who have nsured vehicle(s) invoived in this accident and the insurers” |swyers/flaw firma, may/are permitted
1o collect, use, disdose ancfor orecess my Perssnal Infsrmation for one or more of the above Purposes; and

fe} ey Personal informatizn may/can be disclosed by any o1 the Insurers and/of GIA 15 thelr third party seradd providens of
agenasinciuding thebr Lawyers/aw fiems), which may be sited outside of Singapore, for one or mate of the sbove Purposes.

{d] my Personal Infarmaticn will g6 be collented and uied 1o complle clalms history for the ourpone o fraud detection,
investigasien and management in cresent and 37 fulure clalms,

e} the Infarmation $o collected under (¢] abowe may be shared / discloved:

{1} oo insurers andfor any other third partles that asslst [n evaluating. investigating. controfliing or managing fraud,
regulatons, law gnforcement and government sgencies as reasonably required for the purposes stated, of

[} for complying with reguirements urder any regulations, lawi o court orden

A 7{,@. rafor 1 9

Driver's Sgnature | Raglerting Centre Persannel’s Signature
(M drover ls Aot the palicysclder) Nare:
Cate & Tima: NRICAFN Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
V'We declare the foregoing particulars are true in every respect

AN )ﬁ.‘ w/erfrg

fAeportibd Certre Persannel's Signature

#p er's Sagnature Drtaer's Signatiure X
& Timo: (¥ driver s nat the policyhalider]| Name
Date & Time NEIFiN Mo
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Accident Photo
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Accident Photo

Page 7 of 18



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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Identification Card

REPUBLIC OF SINGAPORE
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Driving License
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Driving License
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