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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze rapart cr_\rrectlr Er dietails of the accidant o spead up the claims process.
2. Thes Form must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate &8 possible. Any wilful misrepresentation or weholding of material facts may allow insurance companies to

repudiate policy Rabilty,

4. Tna issue and acceptance of this Form by insurance companses is nol an admession of policy kabéty on the part of the insurance companias,
5. Ay false reporting may be referred to the Police for investigation.

6. This repard will be forwarded by the inswrers of the Gid Records Manegement Cenlre establishad by the General Ingurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made avatable upon appiication by interested parties
7. By the ladgomant of this repart 1o the: inswrers, you heraby consent 1o the archiving of this report st tha centre and t> copies of the report being mada available

aloresaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/08/2019 11:25

27/08/2018 15:30

CHOA CHU KANG POLYCLINIC OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phane 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 1o your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbear

Driver

Mame of Drivar

MREIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gender

Muohbile Number

Fax Mumber

Contact Mumber

EMail Address

GBC20Z2M

SINGAPORE GEMERAL HOSPITAL PTE LTD
198703907
MOEMAIL

OFFICE-63214052

NISSAN
MNV200 1.5L MT ABS AIRBAG 2WD EDR EURO §

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

YES

B28864251MKF

ZAINAL ABIDIN BIN HASSAN
S007TE853C

18/03/1952

OUTDOOR

19/07/1982

AT YEARS AND 1 MONTH
MALE

(LOCAL) +65-96237339

OFFICE-96237339
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 fargign vehicle involved in this accident?

MNumber of venicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident elaims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Pleass state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 531 JELAPANG ROAD
#0811

670531
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NG

YES
MO

NO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicla Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Nams
Mature Of Damage

MNo. Of Passenger {Including Driver)

5BA119G

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta 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,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archivin g and that copies of this report will for 2 fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer | collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insu rer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} Investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as 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} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

{d)  my Personal Infarmation will also be cellected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

. i} for complying with requirements under any regulations, laws or court orders,
wlient & Soecimean - -

= |.| .: & =PeCiman Managemany (CSI)

~apartment of Clinical Pathology

~>ndapore General Hospital

2QfCollege Road, Academiz J 4 -
-evel 8, Diagnostics Tower g
Singapore 160855 / :'r’ly

Policyholder's Signature Driver's Sf'%ﬂ-lre Reporting Centre Per i el's Signature
Date & Time: (I driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A oM

[N T Y

hec b Huitmend.

" nE{:%mm Management (]

.,|1,t‘!.|'lfﬂ dedlare the foregaing pl.rtlculars are true in every respect.

i gagore General Hospital
T E "{' e SRengd Aogrorns

Lﬂﬁi

'Holicyholder's Signature Dﬁuy?';"s Signature
Date & Time: (If driver is net the polieyhalder)
Date & Time:

Reporting Centre Persuﬂ
Name:
NRIC/FIN No.:

s Signature




ON STATED DATE AND TIME, AS | SAW AN EMPTY CARPARK LOT. | REVERSED
MY VEHICLE ONTO AN EMPTY CARPARK LOT. | DID NOT NOTICED THAT

VEHICLE B ALSO REVERSED ONTO THE SAME LOT AND HIS VEHICLE REAR RIGHT
PORTION INTACT WITH MY VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATEZ.[_'Z};J_E_J__“'Q-_]{DD!MM{YYYY}, TIME:(_1'S  : 3. J{HH:MM)
LOCATION:_(lhav Cha Yum Pa\ﬂc-hml, 0pn_fpeves {w?wk.

1. DETAILS OF VEHICLE |
QJVEHICLE NUMBER:___ 50 %0 1M,
bJINSURANCE COMPANY: M1,

c)POLICY NUMBER: YIS imict -

d)POLICY TYPE: {CCﬁ%HSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL:__ ; _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME: INIRZYe N

IJARE YOU CLAIMING UNDER YOUR OWN INSURi NCE (YES/CD

IF NO, PLEASE STATE (THIRD PARTY CLAIM / R TING ORLY)

2. INSURED / POLICY HOLDER . 240 U
AJNAME: S0 €@ [apnfre)  Usspih) 7L ‘IMALE / FEMALE]

B} NRIC/FIN/PXSSPORT: CONTACT: by7] YH{ V-
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of passen 44 DRIVER _
a]NAME_PMne)l  Bhigha Mo bngiaa (MALS # FEMALE)

{]“d“f'"ﬂ M) bR NYPASSPORT, §.0 C cowmcr&q R risl
€2 c)aDDREss: e TH Telupny Mool A1) U5

*dl)DATE OF BRTH: (_& /7 J0Y  j(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTAODR)

f)YEARS OF DRIVING EXPRERIENCE:___ 1 4|9 | 19§V '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (@-’f _ND]I

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED:
E

5. a]WEATHER CONDITION: (CIEAR / RAINING / OTHERS
DIROAD SURFACE: {,.-" WET / OTHERS
& WAS ANYBODY INJURED [YES /
7. a|REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

MG o) passeeger @) VEMICLE NUMBER: SBANG [ MODEL:
lictuding Aoy D) DRIVER'S NAME:
4 -'f1 c) NRIC/FIN/PASSPORT:; CONTACT:
e ?. THIRD FARTY VEHICLE
%o ity o) amemn ) VEHICLE NUMBER: MODEL:
ST TP o) DRIVER'S NAME:
THAws AT ) B NRIC/FIN/P ASSPORT: CONTACT:.:
]
Omail =
Qﬂx =

\ipko =
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