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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

13/03/2019 17:02
12/03/2019 17:00
TAMPINES AVE 3 TURNING TO ST 81

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG3714T

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

IG AUTOMOTIVE LOGISTICS PTE LTD
200822162H
NOEMAIL

OFFICE-82608288

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18092002MFCV/4

MUHAMMAD SHAHZWAN BIN HISSAM
S9013699B

15/04/1990

OUTDOOR

03/06/2011

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83185718

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)
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?

Was there any audio recorded?

BLK 414 PASIR RIS DRIVE 6
#02-205

510414
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SBS6163A

BUS
TAN SEW LENG
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flezge report gomectly the details of the accident to spaied Up the shadmi grotess
Thiz Form must be g

Informistion o avided must be as Truthiul and sceurate a3 possihle Loy willu miearesentition or wimnoiding of marecinl
facts may allow nsutanee eompanies to repudiate policy lisbility.

The 'ssue and accugtance of this Form by imsurancs companias i ngt 5 sdmissien of poficy Tability on the gart of the Inslrance
fompanies.

Tre report well be forwarded by the Insurers of the G518 Recerdi Management Centre sstabirhet by the Geaersl msurgnce
Lisnelntion of Snganere (G1A] for sreniving ana that copies of thisreport will far & Tee be made avallshis upon application by
ircterected partles

Sy the ledgment of this repart to this [Rairers vou hisreby consent to the archiving of this repart 3t the centre and te coples of
the réport being made available aforesaid.

Consent under the Personal Data Protectlon At {PLFA)
| understend, Bohsawledie agras snd conzent that

la} My Insiirer, my inarkahiop snd the Genaral indlrinee Atsociston of Singapore [GIA™) mayfere permited 1o collect; wse
diclown and/or process my percanal data/gersonal information set out n thig [forem | ard amy other parsana| information
previded by me or possessed by my msurer [collectively the “Personal information” ) and disclose and sransier wiek
Personal Infermathen o all Insurerit] who have inared vebiclals) Invelved in this aczigdent (all insurasls) who have frgared
ehichela) irvotved in this accident shiall be collethaly refirred to 5= the “Tnsurers’), the indursm’ tawyarslaw frma, the
Manetary Authionity of Singapare and any relevant government agancy/suthority [sach s the palicel, fex the purposs(s|

ol !

i1} processing: hindling and/for deafing with my ctaims Including thawettiement of the (e snd AT nRCETATY
rvestigation relating 1o the camms;

(I} vestigating the sccident apajor my clalme
) emtrving cut sndiar deallng with my metroctions o responding o any enguiries by e

[lagministering my thaims (iIneluding the mailing of torretpandente, Sateiments, rvnlies IRPOTts of natices 1o me,
whith gould irvolve disclosure of cerrain parconal dats anout me te bring ahout delivery of the sume a5 well 55 on the
external cover of nvelopesiimall packagenl and/or

{¥) eomplymg with spplicable lnw in el Etering, pretesaiing, handbng andfor dealing with my ¢ larra (e bibectrvaly the
“Purposes” )
(b} ol inatirerial inho e Ukured vebie|efs) invmtved 19 this accidant and the Insurers’ laweye st firmy, may/are genmitied
tohfallect, use, divciose und/ar procees my Perzonal (nformation foe one ormees of tie above Putpiies; and

(€) iy Persanal infarination may/ican be disclosed by any of the insurers and;or GIA 1o their thisd party serdice providers or
agents{including thalr wwyers/taw hrmm), which may be sited outside of Singapere, for one ar mone of the abovs Purposes

() my Persanai Information will also be collected nnd used to compile claims history for the purpose of fraud detactise,
Investigation shd management In presentand all future clalms.

{e] theinformation so collected under [() above may be thared / disclased:

(I voull insurers and/or any other third parties that assist in evaluating. investigating, conitrafling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purpaces stated or

RLYING with requirements uncer any regulations, laws or cort srders

i 873 f

— L
Oriver's Signature Repuilfig Centre Parsanners Signature
Date & Time (F-driver s rvest the Bodicyhalder) Mmmie:
Date & Time: NRIC/FIN Noo
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diresr's Srsl:-'.-i [ife
A diriver s not the®policyigldi]
Oale & Time

sl akadh

F!pu'-rﬁ{'-'_eﬂlle Personnel's Signatire
Naima
NRIC/FIN No
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Accident Photo
e
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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

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo




Identification Card
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