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ENTRY DATE & TIME: 16/11/2012 09:50
SUBMITTED BY: Brenda Ng Lay Hong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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.

8. 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 ta the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/11/2019 09:50

Date Of Accident 15/11/2019 21:35

Exact Location Of Accident 10 ANG MO KIO ST 12 (MACDONALD DRIVETHRU)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT961C
Insured/Policyholder

Name Of Registered Owner SAYROL BIN SORADI
NRIC No 511280571

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93255240
Alternative Phone No OTHERS-94521045
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS G AUTO

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? HG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number MSD/VPT/19-000187

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

SHERHAN BIN SUHANDI
S8039538H

15/12/1980

INDOOR

10/05/1999

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94521045

NAHREHS@GMAIL.COM
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DETAILS OF INJURED PERSON 1

Name SHERHAN BIN SUHANDI
Approximate Age 39

Injuries Sustain WHIPLASH

Injured person in which vehicle? SJT961C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN
~NOTICE

-s& report correctly the details of the accidentto speed up the claims process.

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 withholding of material
facts may aflow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
-companies, :

5. Anyfalse reporting may be referred to the Police for investigation.

6. Thereport 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 avallable upon 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 report being made availzble aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(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 necassary
investigations relating to the clzims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or 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 disclosure 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
“Purpases”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the zbove Purposes; and

(c) my Personal 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 Singapare, for cne or more of the above Purposes.

(d) my Personal Information will alsa be collected and used to compile claims history for the purpase 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes statad, or
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/

Wfr complying with requirements under any regulations, laws or court orders.
A 7 '

7 \

\
e T

(W § Ves "

% ( 8

¢ [ = ) " —___) o s 7)\{.“7 '?"-:}
Policyholder's Signatyre Driver's Signature Reporting Centre Personnel's Signature
Date & Time: ]{,{ 7014 (If driver is not the lpolicyho\der) Mame:
Date&Time: 1y, (. ., NRIC/FIN No.:
5+ 5 ms, L1t 120)4
I fﬂ‘ }54/.- o

Page 4 of 25



Sketch Plan Pg. 2

e CAR A
SREFCH PLAR ‘ '

PRVE-THRY Sl

G6LpT - m.(bfar ) ' C’A[‘f i -

. JLoAsq1x¢
[ "__M,m_,,i

e el — -
~ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ LAy Mo L_Jn-q A @r._r'/fm’ ayg ‘”flf M/fr, V\:‘;!‘-ﬁ‘f-%t'/’i )i p{i\/{{ ‘”"/ (A CDU\II?‘{'?}“‘ t_f.];J\-"f,J:’1

p-

j . 2, b 2 ! 3 N
\Yu,gf,cﬁ?,y; /{_j 3,’{41(77,- R ‘Hq,g ,jzr,,;,},g, -Mp}f'%n,x 2 ’)’ Yal }-' (; A Mﬁ‘u’p ,:-J\} -f-z:\,"'wm.r a}\

'f'(-"f-'f&?—J!w‘Z.;r (‘_,«),'IKZT 2 :]{_'_)lvff‘,’:‘ﬂ h:’fﬁ(li i L( 1\(’;\ /m r[/%7 /4—! “'J"’.F e bhemp - ey /f"ﬁr')'fj'J,!-")

; . SH)  Abe /If;fz.‘- (/{'"}’f( /:;;’ \p;/ /7/:)ﬁ w-‘fq 1 Mr?gf‘ 1/ ._':,»f,f_) e (7[’/3/ LS ;&’ﬂv 74’/,4 /m}/;_,‘n.»’

’ 7 s ! \
/b.4 l/(’(/w" } o wm4 04 ()fj }"fw' (et «mf/[ AL ”27' //’f wwz m/: %’
;)wf‘/;‘})f‘ rfi ﬂ/‘f/j CCv s prﬂ/;/j ,,MM,NMﬁ R 7/75 fﬂg/n/@r‘ nf »f'lw.. 0‘7/\&&’ l/ﬂ/’m?l‘rz._

(‘a,tm’ r)DJ ,/j ld's /¢ {%J : q:f/{{ ]z/”/j,‘””p Wq/m 2 ‘7‘1"/'1)} he /s —}r—vxzt‘lf,;
at 7@“///] | v he '//MM,A my L"/?J’ruwf ’4 Jim 'f,c,f.;f’ ﬁu-?'# ;” j}rw ool "’u?"—f'
. o . |

(e (%714) Arsve. the cay- 4 Fhe. iteares 4 QL,W. b and Ahe e ;,w/
M’?‘;" M rl)zt""zf”vﬂ ‘!‘7 TNJ/ H[ f,*’ﬂ”*f fr] f‘/ ki ”/ )P @lnine. J fﬂ A iﬁ
i ]M it /0 fzw? 7@» Lo s -Q;;.é‘/ﬂp,/ ke fk{u: om,au ;;-f-rf:ww’}-?.u j"f i and 5 Hld

e 7
f’\ 4 w0 (," Jl ‘:) A j// /ﬁe /‘/ d/’f‘r/"/') 47 !/”-! ’/J7?F'EQ'L{‘= {:f.rf'-'-dy {42} /f /[ y ok ?t 1037 a4 r‘iﬂ;’@r"/

‘ "’ht —

f
/c fhas [nplimzreg  Copsjlegrig M f')/z’i,/-. L AN
Vi

L
DECLARATION

Y
/ ?’xd’ﬁﬂs\re the foregoing particulars are true in every respact.
N .
)

‘“‘I\L holdens Simw’t Driver's Signature
Cate & Time " !L i ],]

{6~ 15 e

e

sl's Signature

ris not the palicyheldar)
Date & Time: | { (ri /;A ]

{if clri

lo 1S o

Page 5 of 25



