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SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
1."basE;poi@ th" details of the accident to speed up the clalms process'

2 Th s Form must be comoleted bv the Dolcvnolder and/or r1e ALlholtsed D'iver.

3. tnformation provideJ m;i be as q9l!lg]_g!4-3gg!lg!9 as possible. AnywiLful misrepresentaiion orwitholding of materialracts may allo\t insu€nce companies to

repudiate policy liability.
4. The tssue and acceptance ofthis Form by insurance comparies is not an admission of policy lability on the partofihe insurance companies.

5. Anyfalse reporting may be referred to lhe Policetor invesligation.

o'iii!*po'i*rroei.r*"'aeooyltrei'*"".so-ftheGlAR"*,dsMan,gemenlcenireestablishedbytheGenerallnsUranceAssociaiionoisjngapore(GtA)for
archiving and thal mpies ofthis reporl will, iora fee, be made available upon application by interested parties.

7. By the lodgementofthts reporttoth€ insurers, you hereby consent to the archiving ofthis reporl al the cenlre and to copies oithe reporl being made available

Date of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/05i2019 18:18

0210512O19 20:30

JUNCTION OF WELD ROAD & SUNGEI ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

EMailAddress

SGD55O7T

ABDUL RAHMAN BIN MOHAMAD SALIM

s'1 181517J

NOEMAIL

(LOCAL) +65-94552s71

oFFlcE-94552571

TOYOTA

W ISH

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD,

THIRD PARTY FIRE ANDiOR THEFT

NO

8290697240MX'

ABDUL RAHMAN BIN MOHAMAD SALIM

s 1 181517J

2511111955

INDOOR

1411011977

41 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94552571

oFFtcE-94552571

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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)
solicitin g/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for atlachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of \Mtness 1

Name

Phone Number

EmailAddress

96 JOO CHIAT TERRACE #01-04

427253

NO

OWNER

-

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

JAHIR

93848407

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SJL4854U

HONDA FIT

PRIVATE CAR

MUHAMMAD JAMALULLAIL BIN JUMAIN

s9224912C

81009423
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Nature Of Damage

No. Of Passenger (lncluding Drive0
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please report coffectlv the deta:ls ofthe accident io rpeed up the claims process.

2. This Form mLsr be comEleted bv the po licvh oldEr a nd/or the Aurhorised Drtver.

3, lnforrnalion provided most be Es truthfu!and acaurate as bossible. Any wllful misrepres entarion orwiihholding of malertel
facts may ellolv insuranre Eompanies to repudiate Eoliqy.liaFilitv.

4- The issse and ncceptence of this Form by insur3nce companies is no! an 3dr.ission of policy tiabitiiy on th€ parl ofthe insurance

S- Anv false r€oortinE mav be referredto the police for inv€stis:tion.

6. Thereport willbe iorr",ErdEd bythe insureru ofthE GIA RE.ords Management Centre est;blished by the 6eneral lns!r6nce
Issociallon ofSingepore {6lA} lor archiving End that copies of rhk report will for a fee be made available upon appllcalioi by
interested parties,

T. Ey the lodSment ot this report to the insurers, you hereby consent to the archiving of thh report al rhe cextre and to copies ot
the reDort beine madee!,ailable aisrqraid.

8. Conrent underthe Pergonal Data Protection !,.t (PDPA)

I unCerstand,ackr,ov/led8qagree and conrentth€t;

(a) My insurer, myworkhop and the General lns! rance Associatioi ofsingapore ("GtA )may/are permltted to collect, use,
disclose and/orproces5 nrY perso n a I data/p ersonal information set out in thls [form] and any other personel information
provided by rne or possessed bymy lnsurer (co llectlvely the "Perso.al tnformation") and disctose andtransf€r ruch
Personal lnforma tion to allinsurer(s) who have insured vehacle(.)lnvolved ir thls arddent lallinsurer(s) vrho have insu!.ed
ve hic!€{s) Involved lb thh accidenl shallbe col,ectlvely ref€rr€d toasthe "lnsurers"), tlre rn.urera lawyers/awfirms, the
l\4onetaryAuthoritY ofSingaporE and any relevant government a8encylauthority Isuch as the potice), for the purpose(!)

(i) processin& handlingrnd/or dealing with my claims including lhe serllement ofthe clalms and any necessary
invesUgations relatlngto the claims;

(ii) investigatiflg the accidentand/or my cblms;

(iii) c.Bnying our.nd/or dealingwiih myinskucrioos or r€spondingio.ny enquiries by mE;

(iv) admin islerlng my tlEims {includingthe m ailing of cones pondehce, statementJ, involces, reports or noticesto r.e,
which cotrld lnvolve disclosure of rertain pe,sonal datr aboutme to brin8 aboutdelivery of the same as wellas on ihe
external cover of envelopes/mail packages)i and/or

(v) complying with 3ppllcable lavr in ad mirlislerin g, procerrlng. hrndllng a nd/or dealing with my clalm s.{rol ectrvely the
'?urpose5")

(bI all insurer(s) 'who have insured vehlcle(s) lnvolved inthis accident and ihe lnsurerl lawveG/taw tirms, mev/ere permttled
to colle6l use. disclose and/orprocess my Personal lnformation lor one or mor€ ol the 3bove purposes; and

tc) my PersonallnicrmaUon may/can be dlsclosed byany ofthe lnsurers 6nd/orGlAto thelrthird prrty terylce provideB or
sgeEts{hcludlngthef lav,ryersllaw firmr}, $,hich n1ay be sited outslde of Slngapore, for one or mo.e oflhe.bove Purposes.

{d) my PetsonallnFomation willalso be collected and used to compile claims history fo.the purpose of freud detectlon,
investigadon and mafagement in present and allfuiu.e clalhs.l

Ie) thelnformation so collected under{d)above may bE rh?red/ dis.losed:

(i) to allinsurerg and/or anyotherthird panies thatalsistln Evaliratln8, invesUB.tin& rontroilingor managing frauo,
regularors,law enforcement and gcvern ment .gencies as re.sonably required forthe purposes stated, o.

(iii forcomplylng with req!irement5 under any regulations. la..{,! or cou( orders.

luhLyhirldE/r SrBnar!re

D;t & Tlrne: Name:

NRlc/tlN No.:

(lt driveri! nor the policyholCer)

D:te & Iime:

lrDE cer!lr€ lss!nnelt 5E,rdl!re
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Sketch Plan #2 Pg. 1
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DECTARATION r
l/We de.lare the flregoint pa-trc! ;r! are irL,e in e./ery resp6ct.

-.t-LCt.(r.,
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