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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

18/04/2019 16:29
17/04/2019 12:15
BASEMENT CARPARK OF 61 SCIENCE PARK RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV8905D

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

HITACHI CAPITAL ASIA PACIFIC PTE LTD
199400399N
NOEMAIL

OFFICE-99999999

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

G 300092153 MCY

MORALES FERNELL
S1746463I

02/11/1966

INDOOR

03/11/1999

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87227347

MORALES.FERNELL@AMSPECGROUP.COM
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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 239 LORONG 1 TOA PAYOH
#03-96

310239
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE

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)

SLM9258D

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
PO CE

1 Plesse report cormectly the details of the accident to spasd up the clsima process.
. This Form miust be

PTIEEIEd O

3 information provided must be as

A, The issue and acoeptance of this Form by Inssrance companies is not an admission of policy Hability on the part of the insurance
Eompanles.

6. The report will be forwarded by the nsuress of the GIA Reeards Management Certrd established by the General insurance

Aszociation of Singapore [GLA) for archiving and thet copies of this report will for & fee be made avallable upan application by
interested partien

7. By the lodgment of ths report 1 the insurers, you hereby consent 1o the archiving of this report at the centre and to cogies of
the report bring made available aforesaid.

& Consont under the Personal Data Protection Act (PDPA)
| undentand, acknowledge, agree and consent that

(] My imurer, my workihap and the Genoral Insurance Association of Singspore ["GIA™) may/are permined to collect, use,
dizcloze andfor process my personal data/personal Information set out In this [form)] and any other personal information
proviced by me or paisessed by my Insurer [collectively the “Personal infarmation”) and disclose and transfer such
Perianal Infarmation 1o all insurer(s) who have insured vehicle(s) involved in this accident (sl ingurer(s) whe have insuned
wahicla(t) invaived in this aceident shall be collectively referred to a3 the “Insurers”), the Insurers’ lnwyers/law firms, the
Manetary Autharity of Singspore and any relevant government agency/authority (such as the police), far the purposels)
al:

(i} piecessing, handling and/or desling with my clatms inciuding the settement of the daims and any neECESEATY
mwvestigations relating to the claims;

[} nvestigating the sccident andfor my clabms;
(i) carryeng out and/or dealng with my instructions or responding to any enguiries by me;

i) peminkatering mry claims (including the mafing of correspondence, statements, Involces. reparts or notices to me,
wihich could involve cisclosure of certain personal data about me to bring about defivery of the same as well as on the
emernal cover of envelopes/mall packages); and/or

{¥) comgalying with applicable lw in sdministering, processing, handling and,/or dealing with my clalms. (collectively the
“Purposes”]

() all insurer{s) who have Insured vehiclels) involved in this sccident and the Insurers’ lawyers/law frms, may/ire permitied
o eollect, use, disclase and/ar process my Personal information for one or mare of the above Purposes; and

{£]  my Perwonal information maycan be disclosed by amy of the Insurers Bndfor GIA to thelr thind party service providers or
agetalincluding thalr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d}  my Persanal information will alsa be coliected and used ta complle claime history for the purpose of fraud detection,
Inwestigation and management in present and all future clalms.

&) the information so esliectad under (o] above may be shared J discloced:

{1} 12 all insurers and/or any other thind parties that asslsn in evaluating, inwestigating. controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the perposes stated, or

[} Fzr complying with requirements under any regulations, laws or court orders,

-/j;-n P e fl‘}

Policyhoider’s Sgnature Reporing Lentre Persoanel’s Signature
Date & Tene: MName.
HRICFFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE AIIﬂ'.IENT

_,
DECLARATIO
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Date & Tiens: (14 driver is paleyhalder) Kame: i

Date B Time: NREC/FEN Mg
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Individual Statement

On 17.04.19, I parked my vehicle (A) at Basement Carpark of 61 Science
Park Road at about 12:00.

On the same day at about 12:15, my colleague called me that she
witnessed vehicle (B) collided onto my vehicle (A) while reversing.

When 1 went to my vehicle (A) and I saw my vehicle (A) front portion was

damaged.
%Q,l/

Vehicle (A): SLV 8905D
Vehicle (B): SLM 9258D
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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

iy
1/

Page 12 of 14



Identification Card
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Driving License
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