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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report -.':Drremly the defads of the accident to speed up the claims procgess,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

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

repudiate pohcy kability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy llability en the part of the insurance compankes
5. Any false reporting may be referred to the Police for investigation,

€. 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 coples of this report will, for a fee, be made available upon application by interested parties
7. By the lodgemant of this report fo the insurers, you hereby consent Lo the archiving of this report at the centre and 1o copies af the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2110/2019 16:41
21/10/2019 14:45
ALONG PIE (TUAS)
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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

MName 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 Mumber

Contact Number

EMail Address

SLZaT20Z

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-31388644

TOYOTA
PRIUS PLUS-1.8 (A}

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

AZ29114T56MKF

KER CHUAN CHYE
513872%8H

03121959

CUTDOOR

05121977

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98186439

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 Caompany 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?

Mumber 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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 734 TAMPINES 5T 71 #14-89
520734

NO

OTHER - LESSEE

CHAIN COLLISION
DRIZZLING
WET

NO
3

N

YES
NO
2

MNAME:
GENDER:

: NOT APPLICABLE
: MALE

NO

NO

ON 21/10/19 ABOUT 2:45FM, | WAS TRAVELLING STRAIGHT TOWARDS TUAS ON PIE (TUAS) LANE 1. VEHICLE C
JAMMED BRAKE IN FRONT OF ME AND | STOP IN TIME BUT VEHICLE B COLLIDED INTO MY REAR CAUSING ME TO HIT
VEHICLE C'S REAR. NOBODY WAS INJURED AT THE POINT OF TIME.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Mumber

Email Address

YES

YES

5D CARD WITH WORKSHOP
NO

RAHIM
91188600

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakefModel/Colour
Details Of Properties
Vehicle Category

MName of Driver

SHCT272A

TOYOTA ! PRIUS { YELLOW
VEH B

TAX]
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage FRONT PORTION
Mo. Of Passenager (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EX1987K
Vehicle Make/Model/Colour EMW

Details Of Properties VEHC
Vehicle Categary PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger {Including Driver) 2

Passenger 1 NAME: - NOT APPLICABLE

GENDER: : FEMALE
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Sketch Plan

IMPORTANT NOTICE

1. Piease report gorractly the detalls of the accident to speed up the talms process.
nd/or the Authoriged Diivg

1. information provided must be & . Any willul mistepresentation of withholding of materal
facts may aliow insurance companies to repudiate policy Rability.
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COMPATTES.

6. The report will be forwarded by the msurers of the GlA Records Maragement Centre established by the General Insurance
Association of Singapore (GIA] for archiving 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 10 the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available atoresad.

£ Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

fal My insures, my workshep and the General Insurance Assotiabion of Singapore [“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer{s) who have insared vehiclels) invabed in this acodent (all insurer(s] who have insured
vehiciels) involved in this accident shall be collectively referred 1o a3 the “insurers”™), the Insurers’ awyers/iaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such 25 the police], for the purpose(s)
of :

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

{if} ewestigating the accident and/or my claims;
(ki) carrying out and/or dealing with my instructicns or responding bo any enguiries by me,
{iv} administering my claims (inciuding the mailing of correspondence, slatements, IMVDICES, FTEPOrts or notices 1o me,

which could involve disclosure of certaln personal data sbout me to bring about defivery of the same as well a3 on the
external cover of envelopes/madl packages), a0 wr

{v) complying with appicable law in administering procrtting hangling wnd/or deating with my claims {collectively the
“Purpeie”]

{b] all insurer(s] wha have insured vehicle{s} invofved in thit acadent and the Insurery’ lawyery/law firms, may/are permitted
to coliect, Use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

fc) my Personal information may)can be disciosed by any of the insurers and/or GlA ta their third party service peowiders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, fof one of more of the abiove Purposes.

(d) my Personal Information will alse be collected 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 / duciosed!

(i1 1o al insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comphying with regusrements under any regulations, laws or court orders.

Y

Polipyholder's Signature Driver's Signatuge Reparting hm;ﬁfmm:;l;_m_t:u_
Daté B Time: [ driwer is nod palicyhoider) Narme:
Date & Time: NRIC/FIN Mo
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Sketch Plan #2 -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declate the foregoing particulars are true in every respect.
:Zﬁk/"
Policyholder's Signature  Drivers Sgndure Reporting Centre Personnel's Signature
Date & Time: (i driver is not Lhe podityholder ) Name
Date & Time: NERLFIN Mo
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