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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Autherised Driver.

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

repudiate policy liability.

4, The iseue 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.

8. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore {C1A) for
archiving and that copies of this report will, far 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 coples of the repert being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mebile 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
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

ACCIDENT STATEMENT

09/10/2018 16:58

09/10/2018 09:00

MARINA BAY FINANCIAL CENTRE TOWER 3
SINGAPORE

DETAILS OF OWN VEHICLE

SLPE834G

GRAB RENTALS PTELTD
201617200G
NOEMAIL

OFFICE-31388644

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A28114756MKF

YAMAGUCH! AKIRA
S52686637E

08/02/1958

OUTDOOR

11/05/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96231963

NOEMAIL
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Address 10 UPP SERANGOON VIEW #16-03
Postcode 534198

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
VWeather Gonditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) A

Passenger 1 NAME: - NOT APPLICABLE
GENDER: : MALE

Passenger 2 NAME: . NOT APPLICABLE

GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 09/10/18 AT ARQUND 9AM, | WAS DRIVING MY CAR INTO MARINA BAY FINANCIAL CENTRE TOWER 3. | DROVE INTO
TS DROP-OFF POINT TO DROP MY PASSENGER. AS | WAS MOVING OFF, VEHICLE B WHICH WAS ON MY RIGHT, ITS
PASSENGER OPEN ITS REAR LEFT DOOR SUDDENLY AND THE DOOR BANG ONTO MY CAR. MY CAR'S FRONT RIGHT
FENDER AND MY RIGHT WING MIRROR 1S DAMAGED. VEHICLE B SUFFERED SLIGHT DAMAGE TO ITS LEFT REAR
DOOR. NO ONE IS INJURED.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA2169J
Vehicle Make/Model/Colour HYUNDAI / BLUE
Details Of Properties VEH B
Vehicle Category TAXI
Name of Driver TEOH CHENG GHNUA
NRIC/Passport Number S2073064A
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

: NOT APPLICABLE
: FEMALE
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Sketch Plan

IMPORTANT NOTICE

1. Ploste report correcthy the detalls of the accident ta speed up the claims process.

3. This Form pust be compl

3. Infermation provided must be as fruthlul and securate ad puseible. Ay wilful misrepresentation or withholding of materkal
facts may 2llow Insurance compantes to tepudiste policy Tighiliby.

4. The lssue and acceptance of thit Foem by Insurance companies is not an admission of poficy lebility on the part of the insurance
cormpanles,

false reporting may be raf to the Police for Investizgat

&, Thereport will b forwarded by the insuraes of the GUA Records Mamsgement Centre grtablished by the General lnsurance
Association of Singagore [GiA} for archiving and 1hat coples of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgmont af this rapari 1o the insurers, you hersky consent to the archiving of this report =t the centre and to copies of
the report being made available sforesald,

8. Conzert under the Personsl Data Protection Act [PDPA]

| understand, scknewiledge, sgree and consent that:

{3} My insurer, myworkshep and the General lnsurance Assotlation of Singapore (“GIA") may/are permitted to collsct, use,
distiose and/nr process my personal data/peisonal information set out in this [form] aad any ether persenal information
provided by me of possessod by sy insurer {collectively the “Persenal Information"} and disclose and kransfer such
Farsonal Information to all insurer{s) wha have Insured vehicle(s) Involved in this aceident {all insureefs) who have insured
vehicle{s} fnvolved in this accident shall be collectively referred to a¢ the “Insurers™), the Insuress lswyersflaw firms, the
Monetary Authority of Singapers and eny relevant povesnment agency/authority {such a5 the police), for tha purpose(s|
i
[} processing, handling and/or dealing with ayy claims [ncluding the setilement of the claims End any necessany

investigations relating to the ciaims;

() Investigating the aceldent and/or my claims;

{iii} zarrying out and/or dealing with my instructions or responding ta any enguiries by ine;

{iv) administering my claims (including the mailing of correspondence, statements, invelzes, reports or notices to me,
whieh eould Inveive disefesure of certain personal data about me te bring shout delivery of the same as well as on the
external cover of ervelopes/mail packages; andfar

(v} complying with applicabla faw in adminigerlng, processing handiing ardfar desling wikh sy elalms feollestively the
*Purphses”)

(b} &l insurer(sh who have insured vehiclels) invalved in this accldent and the Insurers’ [awyers/law fierns, mayfare permitted
to collect, use, disclose and/or procuss my Personal infoemation for ong or more of the sbove Purposes; and

{eh  my Parsanal informatian may/can be disclosed by any of the nsurers andfor GIA ta their thisd party service providers or
agentstincluding thelr laveyersfiaw firms), which may be slted cutside of Singapors, for ane of fwre of the above Purposas.

i) my Persanal Infarmation will also be coflected and used to complie <laims history for the purpesa of fraud detection,
[rvestigation and management in present and ail fuiure elsims,

fal the Information sa collected under (d) abtve oy be shared / disclosed:

1 wozllinsurers and/or any gther third parties that assist in eveluating, Investigating, controlling or managing fraud,
ragulators, law enforcement and government agendes as reasonably required for the purpases stated, 07

(i) Tor complying with raqulrements under any regulations, laws ar court orders.

.
/l ._%i—‘ﬂﬂfm!&m‘i

Arileytinidar s Mpratire Trivar's Signatur L.tg g Reporting Centte Personnel's Slgnature
Date & Tima: {3 driver is not the polizyheldar) MNama:
Date & Timm MRIC/HFIN Ne.:
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Sketch Plan #2
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DECLARATION
|/We declare the loregolng particulars are trus [ every raspect,

/*\LH“ tmh-{;-m

Pu]Tqﬁnl&ér‘; STgnature Driver's Signature r & f‘ s Reporting Lentre Personnel’s Signature
[ate & Tma: {If dever is not the polieyholder] Narre:
Date & Timer NRICAFIN Mo
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