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your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21111D019 09:57

SINGAPORE ACCIDENT STATEMENT

T. Please report conectly the detaits ofthe accidenr ro speed up the claims process.
2. Tlis Form must be compleied by the Policyholder and/or the Authorised Driver.
3'lnformationprovidedm*t@preSentalionorwithoIdingoimatenalf.c1smayallowinsUranc€cornpaniesto
repudiaie policy iiability.
4- The issue and acceptance of ihis Forrn by insurance companles is nor an admission of policy tiabitiry on the pad otrhe inslrance companies.
5. Any false reporting mav be referred to the potice for invesridation
6 Th is report will be foNva rded bv the insurers of lhe GIA Records Management cenlre established by lhe cenerat insurance Association of singapore (c tA) iorarchiving and that copies of fiis rcportwitt, fora fee, be made availabte upon application by interesied' pa rties.
7 Bythe lodgementofthis report !o the insureG, you hereby consent to the a.chiving ofrhis repon at the cenrre and to copies ofd1e report being made avaitabte

IMPORTANT NOTICF

Date Of Repori

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21111/2019 09128

15/11t2019 183a

JURONG PENJURU DORMITORY 2 SINGAPORE 608560 LOT 13

SINGAPORE

Vehicle Registration Number

lnsuredlPolic!&olde.

Name Ot Registered Owner

Co Reg No

Email Address

Mobile Phone No

Altemative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming u.deT your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

lvloblle Number

Fax Number

Contact Number

EMail Address

SJX15B6A

SYLLYS AUTO PTE LTD

NA

NOEMAIL

oFFtcE-91460669

HYUNDAI

t30

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE.

THIRD PARTY

NO

A29130267TMC

ABDUL ZAI\,1I1 I\IOHAMED NISAR

s8283244J

11t04t1982

INDOOR

01/09/2008

1 1 YEARS AND 2 IIIONTHS

MALE

(LOCAL) +65-91460669

NOEMAIL

LTD,
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reg,stration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of lhe Accident

Type Of Accident

Weather Conditlons

Road Sudace

Other lnformation

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 inlured 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 (lncluding Driver)

Details of Police Aclion

Was the acc,dent repoded to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasonsl

Was there any audio recorded?

BLK 26 MARSILING DRIVE
#10.217 SINGAPORE

734026

NO

OTHER . HIRER

-

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

YES

NO

0

NO

NO

YES

YES

VIDEO FOOIAGE WITH DRIVER

NO

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBF2675J

REFER ATTACHED

COMMERCIAL VEHICLE

SENG KOH BOON

s20167098

967122A1

Page 2 of 16



Sketch Plan Pg. 1

SKEICH PLAN

IMPORTANT NOTICE

1. Please repod correctlv the details ofthe accidentto speed up the claims process.

2. This Form must be comojeted bvthe polic\rh older a n d /or the Authorised Driver.
3 lnformation provid€d mustbe astruthfuland ?ccurate as possible. Any wiifu misrepresentation orwithholdin8 ofmaterielfacts may a ow insuranc" .on p"ri., to ."*ai"t" *iL tiliffi 

i ' i 

' 
! irr q 

'''r:r ePLc

4 The issue and acceptance ofthls Form by insurance companies is noi an admrssion oi po{icy JlabiJity on the paa. ofthe insurancecoanpanies,

5. Anv false reoortjnE mev be referred to the po ice for invest;Eation.

6' The report wlllbe forwarded bythe insurers of-the GIA Records fulana8€ment centre et(ablished by the Generallnsurance

fi::lH::i:fl**" 
(614) for archiving and that copies ofthis rep-ort wirll",, .'i"" i" ,"a" *,rrabre upon appficarion by

7 By lhe lodgment ofthis report to the insurers, yoLI hereby consent to the archiving of this repoft at the centre and to copies ofthe report being made avaibble aforesaid.

8. Conselt underthe personalData protectioh Act (pOpA)

I understand, acknowledge, agree and .onsentthat:

(a) Myinsurer, myworkshop and theGeneral,lnsuranceAssociation olsingapore (,GIA,,) may/Ere pernriited to collect, use,disclose and/or process nry p€rsohal d.talp-arsonal informatioo set oui;Jthi" ir-#] ana any otne, persohal informationprovrded by me or possessed bv nrv insurer {collective{v the "cersonarinfor*"ii"n;1"na ao"ro." rnd rransfersuchPersonal lnformation to allinsurer(s)who have insu red veh icle(s) invotveJin tii"1".ia"nt lrrrinru."r(s)who have insured

il::'lx'J il:i:1ilT1',"H:::::T" 
"r."",#ffi ::*X::: : :r,,,1'"1;uhd*,",, 

":r; ::I;".;:iff#i
(j) processing, hardling znd/or dealing w*h my claims incl!ding ihe settlemert ofthe claims end:nv hF.e<.rn/

investigations relEting to the claitrrsj

{ii) inv€njgating rhe accident andlor my claims;

(iij)carrying out and/or dealing with my instrlrciions or respondingto any enquirjes oy me;
(iv) administering my ciaims (incrudinglhe.mairinB of.correspondence, staiements, invorces, r--ports or iotrces to me,whJch could involve disclosure of certain persorat aata about me to rring atour aetivery orthe same as well as on theexternalcover of en velopes/majl packages); and/or

(v) compjyin8 with applicabls law in administering, processing, handtingend/o. deating with my clairns.(coilEctlvely the"Purposes")

(b) arr insure(s)who have insured vehicre{s) jnvorved in this accident and the rnsu.ers, rawyers/raw frrm, heylare permittedro co{lect, use, disc,ose and/or process nry persohar rnformation for one or more ofthe above purposes; and
(cJ my Personal'nformation mav/can be disclosed by any ofthe tnsurers and/or Gta ro their third party selvice providers oragents(jncruding thejr Jawyers/raw firrns), which m.y be si-led outside ofsirg"por"lfo]. onu or ro." ofthe above purposes.
(d) my Personallhforrnation willalso be coliected arci used to compile clajms history for the purpose offraLrd detection,investigation and management in presert and allfLrture claims.

(e) the information so collected under (d) above may be shared /discjosed:

{i) to a'insurers and/or anyotherthird pa,-ies that assist in evaru,ting, investigaiing, controring or nanaging ir.ud,regulators, lew enforcement and governroent agencies as reasonabiy requir; fo; the purposes statecj, or
(ii) for complyingwith requirements under any reguJations,laws or.ourt orders.

llf d ver ls noithe poticyholder)

Daie & Tiftre:

;l4RMC 5ke:.!rPl3 r.r fl V.l

Reporting Centre pe.sofl nel,s Stgnature
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Sketch Plan #2 Pg. 'l

SKETCH PLAN
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DEsCRIBE CIRCUMSTANCES OF THE ACCIDENT

(lid.ive.is nQr i.e pciicyhotie.j
DEt3 &Tide:

AeportinE Cerire perscnn€i,s Sign.ture
N.me:
NRICIF1N NC,:

l\____-1 -,--
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