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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to spead up the claims process
2, This Form must be complated by the Policyholder andior the Authorised Driver.

1, Inlermation provided must be as truthful and sccurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
LLlnne L R

repudiate policy liability.

4. The Issue and acceptance of this Farm by Insurance companies is not an admission of policy liabdity on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurars of the GIA Records Managemeni Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and thal cogees of this report will, for a fee, be made available upon application by interestad parties.
7. By the kodgement 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

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21/03/2019 15:06
21/03/2019 09:00
CLEMENTI AVE 6 ENTERING AYE (CITY)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SGT1704H
Insured/Policyholder
MName Of Registered Owner SUZANA BTE JAFFAR
MNRIC Mo S31712547H
Email Address MNOEMAIL

Mobile Phone Mo
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 Mo, Plaase state action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

(LOCAL) +65-83852607
OTHERS-93852697

MITSUBISHI
LANCER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 27282975 DMA

MUHAMMAD HAZMIL BIN JAINAL
59029025H

13/08/1990

INDOOR

261072015

3YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83852697

MOEMAIL
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Address

FPostocode

BLK 715 WOODLANDS DR 70 #07-152
SINGAPORE

730715

wWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

ehicle Registration Numbear of Drivers Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber 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
| have been approached by unknown _perﬁon{s:l NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported 1o the police? MO
If ¥es,Please state which Police Station

Was nolice of inlended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

YVahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHADSOSE

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plagse repart eorrectly tha details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

1, Infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to pepudiate policy liability.

A The lssue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies,

5. Any false reporting may be referred to the Po Investigation,

6. The repart will be forwarded by the insurars of the GLA 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 lodgment of this repart te the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

£ Consent under the Personal Data Protecthon Act [PRPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapare |"GIA") may/are permitted to collect, use,
dlsclose andfor process my persanal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and discloce and transfer such
Persanal Information to all nsurer(s) wha have insured vehiclels] involved in this accident {all insurer{s) wha have insured
wehicle(s] invalved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gowernment agency/athortty {such as the police], for the purposeds)
of

(i) processing, handling and/or dealing with my daims incleding the settliement of the claims and any aecessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iif} carrying aut and/er dealing with my instructions or responding to any enquiries by me;

fiv) administering my clalms {incleding the mailing of corfespondence, statements, invalces, reports of notices to me,
which could invoive disclosure of eertain personal data about me to bring about delhvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} eomplying with applicabie law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purpases”)

{b)  allinsureris) who have insured wehiche{s] imvelved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Informatian for one ar mare of the above Purposes; and

lc)  my Personal Information may/can be disclased by any of the Insurers and for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d}  my Personal information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&] the information so sollected under (d) above may be shared / disclosed:

{i} ta all insurers andfor any other third parties hat assist in evaluating, investigating, cantrolling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for comphying with requirements under any regulations, laws o court orders,

R

Podlicyhokier's Signature Driver's Signaturd Remmw Signature
Date & Time; [If drivver is nat the policyholder) Narme:
Date & Time: 3| per (9, NRIC/FIN Mo.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-l F
1 L"ﬁ'.‘lim ok o VAL, aNa iy Cuw“ii Qi ra Wiy R‘:"WM
= = y J
RYE (e BS T wos  meswguon T cloved clocn
«J o
A5 ey Lol ol appvemdiawey A5 T e Sleeimwm  dawei
T = =
T owhsd hd eu dawi LR s 5 Hw %es E
= =
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Pq]iwhﬁlm_-r'j.- Signature Oriver's Signature Reparting dentre Personnells Signature
Date & Time: (I driver is not the policyholder) Name:
Date & Time: 23 wese (4] MRIC/FIN Ma..

HEZh
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