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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 21/09/2019 11:23

Date Of Accident 16/09/2019 12:50

Exact Location Of Accident 27 HAMILTON RD (209196)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG5559L
Insured/Policyholder

Name Of Registered Owner AR EXPRESS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90258426
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29090474 MKC

Cover Note Number

Driver

Name of Driver MUHAMMAD RIDWAN BIN AHMAD
NRIC No S$9822823C

Date Of Birth 13/07/1998

Occupation OUTDOOR

Date Of Driving Pass 03/08/2018

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87745617
Fax Number

Contact Number

EMail Address NOEMAIL
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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?

I 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

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 402 YISHUN RING RD #02-1775
760402
YES

SIDE SWIPE
CLEAR
DRY

NO

2

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)

GBC8638T

COMMERCIAL VEHICLE
BALAMURALY
F8204879X
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Accident Sketch Plan

SKETCH PLAM VEHICLE NO..

INSURER
IMPORTANT DATE & TIME:

. Plaats report correcthy the detalls of the accdant to spesd up the daims procesy,
. Thils Form must be pompletes

. Informaten provided must be as truthfel and accurts as passlble Any wilful misepresentation or withholding of matedhl
facks may allow insurance compandes o pypeefiate palicy liabiiity. .
g ligueand scceptance of this Farm by Infsrance companies Is not an sdmissiosaf palicy iabllfty on the part of the Insurance
companiss,
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. The report will ba forwarded by tha insuners of the GIA Recoris Wutmnuﬁmwhwm
mﬂmd’ﬂrllwﬂﬁlﬂfmMniﬂﬂunlﬂmﬂﬁhahhmﬁmﬂwwwmbr
Interested parties

. By the lodgment ﬂﬁlmﬂhﬂ-hnmwuh‘thmthhnmdwﬂwtﬂmmﬂ to coples of
the rapert belmg made avallable aforesald, "

| Cansentunder ths Parsonal Data Protaction Act [POPA)

| undersend, actnowledge, agrae and consent that:

fal  Miyinsurer, mnhhnmdhﬁmmummﬂwrﬁmﬂmﬂmw b colledt, uie,
disthove andfor process my personal data/parsanal Information st out (n this (ferm] and any ather persana infarmation
nﬂdﬂwﬂupumﬂwwmmmwmﬂwm-umm
Persasal information to all tngurer|s) wha have ingured vehicie]s) involved in this accident (afl insurer{s) who have insured
weaicia(s ) involved In this accident shal be collectively referred to 25 the "lngwers’], the Infurers’ lawyers/law firms, &
Manetary Autharky of Singapare and any raievant gavernment agency/autharky [such as the palice). fur the purpasels]
of:

i) processing, handiig and/or dealing with my clakms including the settiement of the claims end any necessary
Irvestigatians ralating to the delms;

{1} twastigating the accident andfor my daims;
(i carrying out and/or deallng with my Insthuctiond ar raspanding ta any angeies by ma;
diims Including the malling of correspandance, statements, i7volces, reparts of natlces &2 me,
which could Imvahee diselosure of ceraln persanal ﬂmmmwmﬂ#ﬂ_luh ----- =
external cover of envelopes/mill packages); and/ar

1] camplying with applicabile law In administaring, processing, handiing andfor dealing wi iy chiima. [oallectivly the
5 " ; :

|b}  allInsurer{s) whohave insured vehiciels] invaived in this accident and th Insurars’ lawyars/law firms, may/are pamitad
unﬂ-nm.dlﬂmmmmmwmmhrm:wmurhmmmﬂ;-ﬂ

&) w!ﬂnilﬂhrmmmmmfunhdlﬂu-dhwnlmmmﬂuhﬂ:*MMWMI
lllnulhdud!uhirhwmﬂnmtﬁihmﬂhimmwhwl.hrnnlwmﬂnmup_.

(4 mmummunnwuuhwm-dmduuwmmdmmhrMnmwnfmm
Invesigation and managemant in presert and all utwra chilms.

(e] thelefarmation so collectad under () above may be shared | disclored!

il to ol Insurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
ragulstors, Hmhmﬂﬂmmmummmﬁﬁ!wm”

(i} far eomplying with raquiramants under any regulations, lsws or caut arders.

7 A

Orbver's Signature Aaparting Cantra Ferannel's Sigaat

{if drtuar ls not the palisyholder) Hame:
Dats & Timg: MELCIFN Ma:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Note ; Please note that your insurer may havs 14days Tima Frams far you to submit Gn Own Damaps Clam
undsr yaur own comarshansive policy. Pleasa chack with your pailcy far mars information.

DECLARATION
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Accident Photo
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