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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/01/2019 16:24

18/01/2019 08:15

OUTSIDE FARRER PARK HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJH9043G

MUHAMMAD ZIQKRUL BIN ISMAIL
S$9028973Z

NOEMAIL

(LOCAL) +65-93865464
OFFICE-93865464

HONDA
STREAM 1.8 RSZ A

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

29090096 QMX

MUHAMMAD ZIQKRUL BIN ISMAIL
$9028973Z

13/08/1990

INDOOR

28/07/2015

3 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93865464

OFFICE-93865464

_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 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 108 TECK WHYE LANE #02-572
680109

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES
NO
2

NAME: . UNKNOWN
GENDER: : MALE

NO

NO

YES

YES

WITH OWNER
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

SHB4120E
HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO

TAXI
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No. Of Passenger (Including Driver)
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IMPORTANT NOTIC

Sketch Plan Pg. 1

SKETCH PLAN
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Bolicyholder and/or the Authorisad Drivar
3 ¥ MATIO ywidad mi 15 truthful and accuratz as possible. Any witul misraaresantation ar withnolding 37 matas 4
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5. Any false reporting may be referred to the Police for investigation,

5. The report will be forwarded by the insurers of GiA Racords Managemant Cantre 2stabiished by the General insurancs
Association of Singapora {GIA) for archiving and that copies of this report will for 2 fee be made available upon apalication by
interasted parties,

7. By the lodgment of this report to tha insurers, you haraby consent to the archiving of this raport at the cantre and to copies of
tha report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurar, my workshop and tha Gaperal Insurance Association of Singapore [ “GIA™) may/ar= parmitted to collect, use,
disciose and/or arocass my parsonal data/aersonal information satout in this {form] and any other personal information
arovided by ma ar possessad by my insurzr {callectivaly the “Personal Information”) and disclosa and transfar suzh
2arsanal Information to alf insuraris) who hav r2d vehiclz(s) invalved in this accidaat {all rar{3) who have insurad

5) inuolu=d in tais a Az 3hall bs valy ~afarrad £a 35 tha “Insurers”), the insurass lawyars/law firms, the

Manstary Authpeity 9f inZanara and 3y raiavant Zovernmant agansy/authority (such as the oadica}, for the ourposz(s)

of

i nz and/or dealing with my laims inctuding the sattiement of tha ciaims and any necessary

ing ta the claims;

{ii) invastigating tha accidant and/or my claims

{iti} carrying out and/ar d2aiing with my instruciions ar rasponding o any 2aquiras Dy me,

{iv} administarinz my claims [including the mailing of correspondence, statements, invoicas, reports or noticas to ma,
whiziy could involva disclost, ain ozrsonal data about ma t bring about dalivery of the sama as wall as on tha
sxrarnal cover of aavelopes/mail packagas); and/or

{v) complying with appiicable faw in administaring, arocassing, handling and/or dealing with my claims. {coilectivaly the
“Purposes’)

{b)  all insurer(s) who have insurad vehicle(s} involved in this accident and the insurers’ lawyars/law firms, may/are permittad
to collest, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyars/law firms}. which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

{e} the information so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantreiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws ar court orders.

, /} 23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
/ = . .
Pelicyhoider's Signature Driver's Signature
Date & Time {If driver is ot the policyhctder; Mame:

Date & Tima NRIC/FIN N

18 JAN 2019
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Sketch Plan #2 Pg. 1
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DECLARATION
|/\We ceclare the foregoing particulars are rue 57ry respect

1 /

IDAC KAKI BUKIT (vac
23 Kaki Bukit Ave 4 ;
Singapore 415933

Tel: 67416697 Fax: 67492305
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Palicyholder's Signature Driver's Sigmature
(if drive t the policyholder;

Date & Time:
Cate & Timea

1§ JAN 2018

MNzme

NRIC/FIN Na
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