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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

Country/State of Loss

ACCIDENT STATEMENT

25/03/2019 14:03

24/03/2019 08:15

AIRPORT BLVD ROAD TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJR1165M

IG AUTOMOTIVE LOGISTICS PTE LTD
200822162H

NOEMAIL

(LOCAL) +65-93857379
OFFICE-93857379

TOYOTA
VELLFIRE 2.4Z A

WORK

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18091024MSZH

MUHAMMAD HILMI BIN JUMAHAT
S8812401D

20/04/1988

OUTDOOR

06/04/2017

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-93857379

OTHERS-93857379
NOEMAIL
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BLK 869 TAMPINES STREET 83
#06-181

Postcode 520869

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . ISSAC

GENDER: : MALE

Passenger 2 NAME: - LILAH
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLV4663C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KWANG TOH CHUEN
NRIC/Passport Number

Contact Number 81399628

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report oRRGEh the detalls of the atcident to speed up the claims process.

3 Information provided must be & truthful and aceurate g5 possible. Any wilful misrepresentation or withholding of materfal
tacts may allow nsurance companies to repudiate policy liability.

4. The lscue and acceptance of this Farm by incurancs companiss s not an admission of policy fisbillty on the part of the Insursnce
companias.

£, The report will be forwarded by the insurers of the GLA Records Menagement Cantre sftablished by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will tor a fea be made available upon application by
imterested parties

7. By the lodgment of this report to the insurers, you hereby consent ta the srchiving of this report 2t the centre and 1o topies of
the report being made avalable aforesald

&, Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agres and congent that:

la) My Insurer, my workshop and the General Insurance Azsoclation of Singapore {"GIA") may/are permiited to collect, use,
disclose andfor process my pErcnal data/personal Information set out in this [form)] and any other persorial information
provided by me or possessed by my insurer [coliectively the “Personal Infosmaticn”) and disclase snd transfer such
Personal information to all insureris) who have insured vehicle(s) imvolved in this sccident (&l irgurer(s) who have insured
wehicke(s) Involved in this accident shall be collectively referred to as the “Insurers”®), the nsurers’ lawyers/aw firms. the
Muongtary Authority of Singapore ané sny relevant govgrnment ogancy/authosity (such as the golicel, far the purpose(s)
ﬂf T
(i} processing, handing and/or dealing with my ciaims (nchsding the senfement of the clalms and any NECEWIATY

imvestigations relating to the claims;

{H) Tmvestigating the sceldent and/or my claims;
Alii] carrying cut and/or dealing with my instructions or responding to any enguirles by me

[fe) ndministering my clalms (Including the mailing of correspondence, statements, invoites, reporis or notices 1o me,
which could invoive disclosure of certain personal data about me to bring about defivery of the wame as well as on the
external cover of envelopes/mall packagesk andfor

{v] complying with spplicabile fmw m administering, processing: handling andfor dealing with my cluims.(collectively thie
“Purposas’)

(b]  all insurer(s] whao heve insured vehiclels| involued in this sccldent and the Insurers’ lawyers/aw firms, may/pre permitted
tocollect, we, disclose and/or process my Personal infarmation for one or more of the ohove Purposes: and

(¢}  my Parsonal Information may/can be disclosed by any of the Instrers and/or GIA 1o thelr thied party service providers or
agante(inciuding thelr lswyers/law firms), which may be sted outside of Singapare, for one or more of the above Purposes

[d} oy Persanal Information will 2lso be coliected and used to complle claims hlstory for the puroose of fraud detection,
Irveatigation and management in present and sl future claims.

{e) the information ¢ collected under (d} above may be shared [/ disclosad:

{i] to =il insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fratd,
regulatars, law enforcement and government agencies a5 rensonably required for the purposes stated, or

3 H\.ﬂ ﬁlzlhﬂ

Driver's Sigratur Reporting Centre Pe I's Signature
Date & Time: y (i driver s not the salicyhalder) Pl iy
Date & Time: NRIC/FIM Na,:
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Sketch Plan #2

SKETCH PLAN
Mong Arport Blvd Rosd towards |
Crangi  Airport l l | l_
New A S STRIGE M S 1]
ven B -3 SLVHEE3C [&/ H-+H-
/AReRIE
| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

off , 5o
M vehce B inched ®rward , | thought he havwe aiready mived || went ahead
o wove nfront. Then | heard on mMpact at my  front vehicle |, |

realsed yenicle B have yet fo move off, resuring in me hitting
omfe  his  vewicie .

particulars are trie in svery respect.

% __Q____ - \ m’[z[zaf?

Palicyholdeels Simaters nal's Snature
Date & Thme: [IF driver is not the policyholdar] Mamat
Date B Time: INRIC/FIN Mo
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Sketch Plan #3
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Accident Photo

[ ¥

Page 7 of 22



Accident Photo
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