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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

14/01/2019 19:19
13/01/2019 11:05
UBIRD 1 IN FRONT OXLEY BIZ HUB

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDT7511T

Insured/Policyholder
Name Of Registered Owner
NRIC 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

HASSAN BIN SAMAT HASSAN BIN SELAMAT
S0020014Z

NOEMAIL

(LOCAL) +65-91193879

OFFICE-91193879

HONDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80457044QMX

HASSAN BIN SAMAT@ HASSAN BIN SELAMAT
S0020014Z

22/10/1950

INDOOR

03/04/1975

43 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91193879

OFFICE-91193879
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

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?

BLK 840 TAMPINES STREET 82
#05-93

520840
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

SKG4592P

PRIVATE CAR
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

[MPORTANT NOTICE

L Pieaw report porrectly the defails of the accident to speed up the claimg process,

& T Foem must be complelgd by the Policyholder and/or the Authoriued Drive:

1 imformation prowided muss be as trathiyl and accyrate as possible. Any wilful misrepresentation or withhoiging of masenal
fucts muy allow inursnce companies to fepudiate policy Nabdlity.

A, The nsue and accegitance af this Forin by isurange compandes is not an admisson of policy labdity on the part of the insurance

CINTERERATIIT, e -
5 Ay false reporting may be refested to the Police for investigation.

& The report will e borwarded by the ingurens of the GIA Recardi Mansgement Centre established by the Geneval inaurance
Asnociaion of Singapore (GIAT for archiving amd that copees of this report will for o Tee be made avallable upon application by
imtetested parties

Wy thw lodgment of 1hic repert to the wsurers, you hateby consent ta the srehiving of this report ot the centre and to copies af
the repiart besng made availsble aforesaid

A Consent under the Personal Data Protection Act [PDPA)}
| underitand, ackrowledge, agree and consent that

[a) My wswrer, oy woreshop and the Genersl Insurance Assodistion of Sngapore [“GLA"] mayfare permitted to collect, use,
ducioie and/or process my persanal detafpersonsl information set owt in this [form] and any other personal infocmadon
prowdec by me or poiseised by my insurer (collectively the “Personal Information™] and disclose and transfer such
Beasanal Imfoematecen 1o sl inperens) who have insured vehicle(s) involved i this sccedent (all imaureds) who have muured
werhirle{s| ivilved n tha accident whall be coliectresly referred 1o a5 the “Insurers™ |, the insurers’ wyers/law frms, the
Monetary Authory of Singepore and any relevani government agencyfauthority (such & the palice), for the purpose(s)

at

11} proceswng, handlng and/or dealmg with my chsims inchuding the setilement of the clems and any necessary
inveitgations refating to the clasmsg; 2

fit) ivestigating the accident andfor my clalms;

(i) carrying out andfor dealing with my instructions of responding to any enguiries by me;

(i) admnstenng my daims (including the mailng of correspoadence, iatements, nvol(es, reports of nolices to me,
which could involve disclasure of certain perional data about me to being about delivery of the same as well as on the
wenternal cover of envelopes/mad packages]; ang/for

[¥] comglying with applicable law in admanistering, processing, handling and/or dealing with my clams (collectively the
“Purpotes’)

(1] #ll imswres(s) who hawe msured vehiciedz) smvplved in this actident and thee Insurers’ lwyess/low fierma, mayfore permisted
tocallect, uwe, duclowe and/ar process my Persanal information for ane or more of the above Purposes, and

(el oy Fersanal intarmaton may/can be disclosed by amy of the Insuners and/or GIA Lo their third party service prowders or
agentsiinthuding theer vwypersflaw firms], which may be sited puiside of Singapare, for ane or mare of the above Purpoes

{edl vy Fersonal infarmation will slvo be collected and used 1o compile clalms history for the purpose of fraud detection,
!l'n'l.'[‘ﬂ-l'l'l and l'rlh'l-l‘ll'!'ll‘rl wn pravent and all future claing

[iz]  Ahe infarmation io collected wundar (d] above may be shased [/ dacioued:

1 Be al imsarers and/or any ather thend parties that assist in evaluating. Investigating. controiling or managing s,
requiaton, law enforcement and foversment JEencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any reguiations, Lavs or court orders

R Ja

Falicvholder's Sgrature Reporting Centre Sgnature
Db & Tievie (I dvivest = maol the policyiolder) Mame:
Dute & Time: NRIC/FIN Mo
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Accident Sketch Plan

SHETCH PLAN
Yhicle A: SDT A5 T | |
Whitle : kg 4591 pP S -
E [ rfg".l' ey
3N e
& 2
£ %
1 Tun
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LAy

&r e Clatd dare ¥ tme, I, vehiclt 4]

€o175017, wWas Trawlbvig haight dlovg e Clateg/

veniet  Suddenly, Vehicts 8, SK& us@p, eame and

tuhee! fiom e eppouite  dvtrdivey  angd  epicls of

et Lehiels € Aot poridipe,

my  mascenger - Spaevead  Kpe _TE
Cued Arwee  jje.sp S14CR06-O0 |

— :
DECLARATION
I/We dectare the loregoing parlculars are true in every rédpect
"-i-ruh%ﬂ]m:wr Dy Sghflure Rieparting Cantre B Signature
MDate & Timp (I drives 4 net the policyholder) LYEY TN
Date & Time: NRICF™ Mo
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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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