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ENTRY DATE & TIME: 15/08/2019 10:08
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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

15/08/2019 10:08
14/08/2019 08:15
ALONG COMMONWEALTH AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS2219T

Insured/Policyholder
Name Of Registered Owner
NRIC 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

MOHAMAD HERMI BIN YATIMAN
S7400034G
MINI7471@YAHOO.COM.SG
(LOCAL) +65-97651944
OTHERS-97651944

HONDA
STREAM

DRIVING TO WORK

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80468545 QMX

MOHAMAD HERMI BIN YATIMAN
S7400034G

03/01/1974

INDOOR

08/01/1996

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97651944

OTHERS-97651944
MINI7471@YAHOO.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 28 WOODLANDS CRESCENT
#12-23

738085
NO
OWNER

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)

SMD7329G
SUBARU FORESTER

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims procest

£. This Form must be completed b de | ! ;

3. information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may alow insurance companies to repudiate policy Hability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Aoy false raporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for anchiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the eentre and 1o coples of
the repart being made available aforesaid

5. Consent under the Personal Data Protection Act [PDPA)
I undérstand, acknowledge, agree and consent that!

{a] My insurer, my workshap and the General Insurance Associntion of Singapare [“GIA™) may/fare permitted to collect, use,
disclose and/or process my persenal data/perienal information set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involeed in this accident (all insurer|s) who have insured
vehicle{s) nvohved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manstary Authority of Singapore and any relevant government agency/autharity (such as the police). for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims mduding the settiement of the claims and any necessary
investigations relating to the claims;

{if) invastigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv}j admanistering my claims {including the mailing of correspondence, statements, invalces, reparts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about defivery af the same a5 well a3 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} ailinsurers) who have insured wehicle(s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitied
to collect, use, dischose and/or process my Personal Information for one or mare of the above Purposes; and

[} my Parsonal Infarmation may/can be discloted by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding thetr lawyers/law firms), which may be sited outside of Singapore, for ane er more of the above Purposes

(d} my Personal Information will also be collected and used to compile claims hictary for the purpose of Traud detection,
investigation and management in present and all future clalms.

g} the information so collected under [d) above may be shared [ disclosed:

(i} taall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
reguistors, law enforcement and government agencies as reasomably required fior the purposes stated, or

{lb} for complying with requirementis under any regulations, laws or court orders,

2 w’
B Pl g{“ ;.;,;,‘7
Pokeyholder's Signature Driver's Signature run;hmn
Date & Time: qlﬂe' T {If driver 4 mat the palicyhaldar ) Ha.m!
g q.'&— g Date & Time: NRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true (n every respect

L N 4 i

Date & Time: ;i-quhﬂ,

; Centre Persopwel
{If driver iz not the polcyholder) m”
&.4C - Date & Tima: N*lcf‘ﬂ Ma.:
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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
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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 15 of 17



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Chaay ¥18-00 Singapare 048580
INSURANCE

Tl [B5) 6224 DO50  Fax [65) 6224 0030
Oparating Howrs : Monday to Friday, 05:00 - 17:00

RECORDS MANASEWENT CENTRE W SR82800000 [ 08T ey, Moo MADIOITTIE

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(&)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Qriginal ReportNe Muﬁkﬁcﬂ &%ﬂ Vehicle Registration No: S\LB l':} Lﬁ‘[
Mame(asshownin NRIC) | Mﬁﬂﬁ lmﬂz Jmi “ HRIC/FIN/PassportNo : gfr' ?wﬁgqﬁ

(*Vehicle Dﬂverf‘u'eh'swner} (*) Please delete asappropriate

Address ; Si’?;gap:- rel )
Contact (Tel) ] Maobile No. Wﬁg E

Emall Address -

Date of Accident  : i L{/‘ﬂ&}?{;{ﬁ Time of Accident : G‘g "I F‘g
Placeof Accident  : mmg &mﬂ"ﬂ?‘f'wmqé{ WHI
Insurance Company: w !ﬂl

ADDITIONALINFORMATION ;m@mzms:

| have made a report on the above mentloned accident and would like to include additional infarmation or
make the following amengments:

ﬁam;v e umeei s SMD 795 4

7

S sl

Palicyhalder / Driver's Signature Regorting Centre Persongel's Signatura

Date: ame: z ﬁ;};
NRIC/FINN

Date:
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Addendum Sheet

Hﬁ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL E Raffins Quay #18-00 $ngapore 0485850
Jlﬂﬁum Tel(G5) 6214 0010 Fau [£5) 6224 0050
Operdtag Hour : Monday te Friday, 08:00 - 17400
ECMMWNTEEHTHE WEN] SEESS00L0G  GIT Mg, Mes AEDO3 TS

-
|_
L

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM

(A} PARTICULARS OF PERSO z MAKING THEAMENDMENTS:

Original ReportNe. ; i 4{&?/'{“‘% U wicle Registration No: Sh'g 2 !:ﬂl 7
PR st WBACH MMM‘MNRI?}F%‘%MWM No : S‘?i{m gt{é’

(*Ve mwer,f Vehicle Owner) (*] Please delete as appropriate
Address : Singapore )
Contact (Tel) : Mobile No. ; ﬁéﬂ ‘?L{j[

Email Address : ] :

Date of Accident UMI -}F [)j Time of Accident : _&f ‘F (-;’

Place of Accident - f}tmcl aOM'W Wﬂf‘?‘} ﬁ]/lf.

Insurance Company: W

(B] ADDITIONALINFORMATION .F.AIV@MENTS:

I'have made a report on the above mentioned accident and would like toinclude additional informatian or
make the following amendmeants;

ﬁmq suerk_ o B Jotbgays by

Policyhotder / Driver's Signature Ftep ng Centra Personfial’s Ignat
Date:
NRIC,-’FIN Mo

Date!
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