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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mr{e{:lE the details of the accident 1o spaed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Informatian provided must be as truthful and accurate as possitle, Any wilful misrepresentation or withakding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admissicn of policy liablity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (Gl for
archiving and {hat copies of this repart will, for a fee, be made available upon application by interesied parties
7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this report at the cenftre and 1o coples of the repon being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/10/2019 19:34

08/10/2019 13:50

ECP TWDS CITY AFTER BEDOK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

YL54E5K

ASCENT SUPPLIES LINK PTE LTD
2002006612
NOEMAIL

OFFICE-89992039

HINOG
FD2JPLA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B29118874TMV

MUHAMAD GHAZALI BIN TUKIMUN
S71449362

25121971

QUTDOOR

200122013

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87765122

OFFICE-87785122
NOEMAIL

Fage 1 of Z3



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 Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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

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 435A BUKIT BATOK WEST AVENUE 5
#11-898

651435
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

CBT793Y

BUS
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Passenger 1 MAME:

GEMNDER:
Passenger 2 MNAME:
GENDER:
Passenger 3 NAME:
GENDER:
Passanger 4 NAME:
GEMNDER:
Passenger 5 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XKD5694)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

/MPORTANT NOTICE _ ,

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

3, This Ferm must be he P Ider an he Aul

1. Information provided must be as truthful and accyrate as pogsible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to ey lability,

4, The issue and acceptance of this Form by insurance companies Is not an'admission of policy llabllity on Vive PATE ORI lomirance
companies, ' C .
5. Any false reporting may be referred to the Police for Investigation.

E. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid, .

8. Consent under the Personal Data Protection-Act [FDPA)
I understand, acknowledge, agree and consent that;

4 L]

[al My insurer, my workshop and the General Insurance Asseclation of Singapore (*GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collzctively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “insurers®), the Insurers’ lawyers/law firms, the
Menetary 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 settlemant of the claims and any necessary
Investigations relating to the daims;

(i} investigating the accident and/ar my clalms;

{iiii) carryimg out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well a3 an the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

{b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, qu’ar: permitted
to collect, use, disdlose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectien,
investigation and management in present and all future claims.

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

(i} to all insurers a;\d.nfor any other third parties that dssist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

A\

z T
Policyholder's Signature Driver's Signaturk, Reparting Centre Persnel's Signature
Date & Thre: gt {If driver Is not the pollcyhalder) ' Name;
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES ﬁF THE ACCIDENT
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sarticulars are true in every respect.

g H
o [ - w
Pﬂlarvhnldﬁ'i‘m/ Driver’s Slgnatiye Reparting Centre Persafnel’s Signature
i {If driver is not the policyholder) Hame:

Date & Time:
Date & Time: . NRIC/FIN No.:
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|  ACCIDENT STATEMENT
accipent bate 09 /_10 /201 unnfmmnvrﬂ.m::;__li_;i?—HHrtMM]

LOCATION: EE{!!QQ) KLy bedok B

1. DETAILS OF VEHICLE : :
i) VEHICLE -NUMBER: NLEYRK —

b)INSURANCE COMPANY.__ |
c|POLICY NUMBER: B o0 ngaTd MV
dJPOLICY TYPE: [COMPREHENSIVE / THIRD(ERTY / THIRO PARTY FIRE &THEFT)
! Fe i e 9
¥/ MOTORCYCLE./ OTHERS]

o]MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /VAN/ u%

g VEHICLE CATEGORY: [PRIVATE / COMME
h)PURPOSE OF USING AT ACCIDENT TIM ;
) ARE YOU CLAIMING UNDER YO OWN INSURANCE (YES/ )

g CLAIM / REPORTING ONLY)

IF HO, PLEASE STATE (THIRD PA
2.. !HSUI_EI:I f !'OL[CT HOLDER *
[k e d  (MALE/FEMALE

AL/ MOTORCYCLE]

AINAME_____“Ment Suppies

b) NRIC/FIN/P ASSPORT: 200200b61% CONTACT :

c] ADDRESS: a1 uu@g,mﬁmﬂ%%ﬂngiﬂmﬁub
i 5 I g o .

. }E « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
i'%'i-}b ok £COr DRIVER * : ;
: st G NAME: n T (MELE 5 ;EMﬁéLEJI

C lodiding Aviver) b}Nﬁtlﬁw%ﬂ :

- L_fﬂ} c| ADDRESS:
<) DATE OF BIRTH: [_22./ uﬁjﬂ" [DD/MM/YYYY)
OR) _

o) OCCUPATION: (INDOOR / © ‘
DRIVING EXPRERIENCE —— ;
'S COMPANY? o@s { NO)

~ f)YEARS OF
4 WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _
R / RAINING / OTHERS il
i) - '

5. WAS ANYBODY INJURED [YES / D)

7. @)REPORTEDTO PO UCE (YES/
IF YES; PLEASE STATE WHICH POLICE STATION _——————

5. aWEATHER cc:-unmcr;{: (CI
b)ROAD SURFACE; (DRY / WET %THERS

} 2

g. THIRD PARTY VEHICLE
¢D3t145Y - MODELL__« _

a) VEHICLE MHUMBER:

Jf]‘ He ﬂ-!'l ?*i;..?dgl.r
( 1?‘!51&&:»1 IJ-I'W)
C gl 'MICIHNIPASSPGML_

—

b) DRIVER'S NAME__—
CONTACT ___ —————

(%) m'fé THIRD FARTY VEHICLE d
4 o o . d) VEHICLE Umper,___ XD5644T _ MODELL__
o e Pﬂfﬂiﬂlﬁu'_ e] DRIVER'S NAME_ " S
|':_ inriu&[nc_‘}? dim-"!-f) f) NRI:IHNW#SSPOET:_ CONTACT. -
C o1 ) male -
¥ \ . I iI
.Emdﬂ =

faxe =
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