
MYA319003726-01 I VAC - Kaki Buk I
ENIRYDATE & TIME 1AIO1QA19 16 21
SUBM|TTED BY Norharni Bre Abdut Majid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repod 99l991ry the detEils of lhe acc denl to speed up the claims pro.ess
2. This Form must be completed bv the Polcyholder and/or ihe Authorised Driver.
3 lnrormat o. provided mu sl be as iruth lul and accurft as possible. Any wilrul mis re presenlation or withold ng or materiat facts may alow nsu rance companies to
repudiate policy liabiliiy.
4, The ssue a nd accepla nce of thls F-orm by nsu ra ice companies is not a n ad mission oi policy I ability on ihe part of lhe nsurance companies
5 Any false reporting maybe ref€rred to the Police for investigation.
6. This repodwillbe foruarded by ihe insurers oiihe GIA Records t\4anagemenl Centre establshed by the Genemttnsurance Associarion ofsingapore (ctA)ior
archiving and thal copes oflhis repodwil Ior a Iee, be made available upo. applcation by nteresred parlies.
7. By lhe lodgement of thrs reporl lo the insurers you hereby consent to lhe a.ch ving of this repo.t at the centre a nd to cop es oI the repotr berng made ava Ia ble

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

141011201916:24

18/01/2019 08:15

OUTSIDE FARRER PARK HOSPITAL

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Reglstered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufactuaer

[/odel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under yoLrr own insurance policy
fo. repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Comparry

Name of lnsurance Company

Type Of Coverage

Reet Policy

Policy Number

Cover Note NLrmber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,4ail Address

SJH9O43G

I\,1UHAI\,4MAD ZIQKRUL BIN ISI\4AIL

s90289732

NOEMAIL

(LOCAL) +65-93865464

oFFtcE-93865464

HONDA

STREAM 1,8 RSZ A

NO

THIRD PARTY

PRIVATE CAR

I\,4SIG INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE

NO

29090096 Qt\,,1X

MUHAMI\,IAD ZIQKRUL BIN ISI\,4AIL

s90289732

13/08/1990

INDOOR

28107 t2015

3 YEARS AND 5 IVONTHS

I\,4ALE

(LOCAL) +65-93865464

oFFlcE-93865464

NOEI\,4AIL



Address

Postcode

Was driver an employee of the lnsurcd's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lnclLrding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polce?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK ,109 TECK WHYE LANE #02-572

680109

NO

OWNER

COLLISION - HEAD TO REAR

RAINING

WET

NO

YES

NO

2

NAN,4E: :UNKNOWN

GENDER: : IUALE

NO

NO

NO

2

NO

YES

YES

WITH OWNER

NO

Vehicle Registration Number

Vehicle Make/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nalure Of Damaqe

SHB4,12OE

HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO

TAXI
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No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

s(ETCH PTAN

IMPORTAI{T NOIICE

l

r' r);: -:or- s9lle"Clt -., !.' r, )' -.r 1 ii1i.'1 ;:::-'i,i -r: r r -; )-r:!ri
_, :r'- _: ; :i c.molEted bv the tclicvholderind/or theAlthorirsd Driv.er

rirl.it-rrr j. r! rrl r,,,- 1! ri '\ry,iir,r r.i_e)-:!.:r:,tr,, 1_e,.i.ri!.4 r:-tr"!r r

i.:_jiry 1r:r! iirir.c3 :-Jir.rr :rnr.eosdbtsst kyliabllitv

:! lin ii!: r.d r.:.oiall.e r:i:ij:r.n rr i.:rrrr.a:.:f rr1,Ei:t sol t4 sdr,srio,r Ji io:"/ llab.rly ).:r. t.rl3iat.,njurtr,r.l

5 anrl false reoorthr mav be refeared to lhe Poliae for inlestiration

6. Ihe reorn will be forwarded by the ini{r.el' oi the GIA Re.o.ds Manage.flent Centte established by lhe Sener.l ln.urance

Assr.ialiDn oiiiDgapo.e iclAlfor archluinBaod lhat ccpiEi cithis report willfo. a fee be made ivailable upon appliGtion by
inte.ested parties,

7. By the lodgment of this report !o ihe insure*, you hereby coosent to tlre nrhiving of liis report at the ceni.e afld to coples 6f
the rEpo( be'ng made ,r.ilable arb.esaid.

8. torliEr* under the Persmat Orta Protection AEt {PDPAI

I underrtnnd, a.knowledee, ,gree aad c.nsa.tthtt:

(r) My insur.r, mywcrbhoo and rhe GenEr3llnsuftn.e A:seciabon of iing.pore i"6tA'i may/rre permiced ls.oilect, u.e,

dilcloJe 3id/or prrcess my 9er5Dr3l dat per,onal rrfomaaion set out in thir Fornl md tl}y olher perrtnrl information

rrovided by me 3r gorie$"d 5Y mY int!.:. {collE.riv.lY the "Pertonal lnform.tion") anC Ci-tose aid l.rn!fs..u.h
?e|jrnrr lofcrmaron t, :ll in5qie{r} who haye inru.ed veh !c{ei3l inyolv:d in ri\ii a.ciJant iallalliu.erii} wiro havs iniurC
vehi.!e{i} inwrv.J,n $is r::id!.! ;hall b: :tlle:nEly :.fErrsC !"r 3s lh. "lnsu.er.'1, !1a hr! r?rt' laivetrllaw firmj, !ir.
Mrn--6.y Alrno.ily ri ni;aprr. :11 rnv ::i:vail {v:ro.nert rlenryirlthr.tY i;u.h 3;tn. orli.e}, fo. iie 50' oieij,

ii) oroaessir& laodling rnd/cr deallig witt! mv .la'ms inclrdjng lhe ;ettlBment 9i th. .la,ms .nd anv neetnry
iAvaiii6Eliois relaiing to the .laini;

{ii } invesriBating rh: icciCent a;rllor ,iy ilaimr;

irii).anyinq oua and/rr Cerliog wjtn my insa.u.:icit 3..esronCin3t3 any enquiiet bv m.;

iiv)rCmin,;t:di, mf clai r lin.ludiig lh-' nrailing of :crr$pcndea.E stalementi. invoic?s, rePorLs cr notl.et !o ma
which cculC inv3lve Cis.lcrq.e ri 3en, in ??.im-liatlbDst me lo bnog aSour Calivarv of r.he tafta .5 well a5 c. lh.
exre.nrl .ov:r of .^velcse'/mril ?ack,s.s); andbr

tv) comply,llg wfh appl€able law in adminisi.ring. grsc:sring, handling end/o. dealins with lny claims. icolleltrvely the

"P!ao'es1)

{b} afi ins'rrer{s) wtro have insu.ed vehiclelr} involved in this accident and the hsurers lawyer+law fi. s, maY/are permitted

to collect, us€, dilclose a.d/or protess mY Person?l l'ro'matioo for one or 6ore of lhe above PurPoses; and

lc) my persona I tnformation maylcan be dis.losed by any oi the ln5urers andlor 6lA to thei. th ird parq service providers or

.g€nb(inctud,ng th€ir lawyers/law firms), which m.y be sited outside ofSngapore, fo. one or more of ihe above Purpoles.

ld) $y persrnat hformation willal5o be collected and used !o compile Elaims fiirtory forthe purpo:e offraud detedion,

inv€stigation aBd manage,henttr preeent atri, allfuture claims.

{e} the informatio,l so collected under (d)above n]ayhe shared / disclosed:

{i} to all insurers ,nd/$ aov other thi.d parties tliat a5sist ln evaluatinE investjgatifig convolling or manating liaud,

reEulators,law enfo.c€fteatand govern ment ag€n.ies a5 reasonably required for the purpssesltaled, or

liii for complyingwhh r€qurrements uoder.nY te8ulatont laws or court orders.

rDAC rA(I:BrrrT (vAO
23 foki Bd*t Ave 4
Siqoporc 415933

felt 67416697 F& 6749e3,Gj

1 I JAN ?010
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Sketch Plan tr2 Pg. t

SKEi'H PIAAI

I I JAN 2019

l,Hnf#,fiIf'")
siryopor" 4t5933

fu|,"u n: S:fie,€6
vel;d4 3HBll!)o E

R""rro^ ld
l"r
I

i]Vlri ffi[\r
- \\\\\

I

-\L IJ iE*

.lrt? | | .l

oEscRrBE crRcuMstAucEs oFTHE AccTDENT Fkr* b* ;;

{itdnrer is roi 1r€ palrc\ihclCer:
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