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ENTRY DATE & TIME: 11/03/2019 16:16
SUBMITTED BY: Jackson Ho Zhao Tian

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

11/03/2019 16:16
08/03/2019 17:20
PIE (CHANGI) BEFORE LORNIE RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL3225S

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

AKBAR ALI S/O SHAIK DAWOOD
S6830624H

NOEMAIL

(LOCAL) +65-97589727
OFFICE-97589727

KIA
PICANTO 1.1(A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A29010939TMP

RAASHIDHA FARVEEN
S9824688F

24/07/1998

INDOOR

17/04/2017

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-94343683

OFFICE-94343683
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?

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

Number of Passengers (Including Driver)
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?

262 BEDOK ROAD
469428

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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

No. Of Passenger (Including Driver)

SHC7298B

TAXI
GOH CHEE SOON
$1261693G
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Accident Sketch Plan

IMPORTANT NOTICE

1 Ploase report correctiy the detads of the accident to speed up the daims process

2. This Form must be compluted by the Policrholder and/or the Authorised Driver

3. Information orovided must be as inuthiul and sccurate a5 gossibie Any wiltul mesrepresentaton or withhoideg of material
facts may allow Insurance companies to repudiste policy Bability.

4. The issue and acceptance of this Farm by insurance companies s not an admission of palicy Iabamy on e part of the maurance
COTIDRME

"- Ay TASE MEROTSanE MM e ICIEYies S0 i COANE T NvEsLESRion.

6. The report wil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Mﬂmmmmmmmummum:mnmmmmw
interested parties.

7. By ihe iodgment of this report to the insurers, you hereby consent to the archiing of this repart at the centre and ta copiet of
the report being made available 3foresald.

8  Comsent under the Personal Diata Protection Act (PDRA)
| understand, acknowiedge, agree and consent that.

l#] My insurer, my workihop snd the General insurance Association of Singapore (“GLA| may/are permitted to collest, uLE,
disclose and|/or process my personal daty/persenal information set out in this [form] and ary other parsonal information
provided by me or possessed by my insurer [collectively the "Personal Information®] and disclase and transter such
Personal Information to all insureris] who have insured vehicle|s) involved in this aceident [all inpurer(s) who have insured
wehicle(s) invohved in this accident shall be collectively referred to as the “Insurers®], the insurers’ |awyers/law firms, the
Mangtary Authority of Singapore and any relevant government agency/sutharity (such as the police], for the purpousish
of

[} processing, handing and/or dealing with my ckaims including the settiement of the claims and any necessary
irvastigations refating ta the daims;

(] mvestigaming the scodent and/or my claims;
{1} carrying out and/or dealing with my instructions or responding to sy enguiries by me;

{hv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclasure of certain personal data sbout me to bring about delivery of the same as well 35 on the
external cover of ervelopes/mail packages); and/or

¥} complying with spplicabile lw in sdministering, processng, handling and/or dealing with mvy clalms.(collectively the
“Purposes”|

(Bl a¥ insureris) who have insured vehicle(s) involved in this accident and the Riurers’ wyers Lo firm, may/are permittes
to collect. use, disclose and/for process my Pertonal iInformabion for ane af more of the sbove Purposes; ind

(e} my Persanal infarmation may/can be disclased by any of the insurers and/or GIA to thedr third party service providers o
agenty{including their (gwyers/law frms), which may ba sited outside of Singapore. for one of more of the above Purposes.

(d)  my Pevsanal Information will also be collected and used to compile claims history for the purpose of fraed detection,
imvestigation and management in present and ali future claims,

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

[i1 to il insurers and//ar any other third parties that assist in svaluating, investigating, controfing or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

(H) tor compheng with reguirements under sny regulations, wa of court orders.

f

f I

[ Ao ) "
Sty g A
Policyholder's Signature Deiver's Signasure Regorting Centre Peryonner's Sqnature
Date & Time: I drver is mad the pokcyholder) Mame: '.1I
Date & Time: WRIC/FIN No.:




Accident Sketch Plan
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Accident Photo
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Accident Photo

Page 7 of 13



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffies Quay #18-00 Singapore 018580
Tal (65} 62200030 Fan [65) 6224 O3B0

AR AT LA

Operateng Hours : Monday to Frdey, 0900 = 1700

EPCDRDE MANAGEMENT CENTRL UIEM: SREEES0DSE [ ST Neyg, Mo MADXDITTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the Authorised Reporting Centre

with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(8)

Original Report No : MNA115032638 Vehicle Registration No: §JL32258

Mameas shownin nug) ;. PAASHIDHA FARVEEN NRIC/FIN/Passport No : S9824688F

(*Vehicle Driver / vebmee-Svwmer) (*| Please delete as appropriate

Address : 262 BEDOK ROAD Singapore| 469428 )
Contact (Tel) : Mobile No.: 84343683

Emall Address

Date afAccident  : 08/03/2018 Time of Accident: 17:20

Placeof Accident ¢ PIE (CHANGI) BEFORE LORNIE RD EXIT

Insuran;ecgmpanv: MSIG Insurance [Elﬂgapﬂe} Ple. Litd.

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amend gender of driver

e W | —
Vi
-
i)
Policyholder / Driver's Signature Reparting Centre Pers 's Signature
Date: MName:
NRIC/FIN No.;
Date:
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