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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.

6. 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 to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

03/01/2020 13:08
03/01/2020 07:30

Exact Location Of Accident VANDA RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLD4631P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 No, 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

MUHAMMAD ALIFF BIN MUHAMMAD KUSAINI
SXXXX612H

NOEMAIL

(LOCAL) +65-82980796

OFFICE-82980796

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80469809QMX

NUR AMIRAH BINTE ALI
SXXXX269B

13/08/1987

INDOOR

16/07/2007

12 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-82980796

OFFICE-82980796
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 Company 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?

Number 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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 430C FERNVALE LINK
#16-235

793430
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBJ1537K

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN

L3

IMPORTANT NOTICE

1. Plense report sontactly the dutsils of the nceldent to speed up the clalms process,

2. This Ferm must be completer by the Pollevholdar and/or the Authorized Driver,

3. Information provided must bo os trithiul and sceurate as nogsible. Any wilful misdepresentation or withhalding of mataral
Facts may allow insurnce companies to moudiate pelicy linhility,

8. The issee snd scceptance of Uhis Form by Insurance companias is not an admisslon of policy fubility on tha part of the insuranee
companies.

5. Any false reparting may he roferred tn the Polles for investigation,

6. The report will be ferwerded by the insurers of the GIA Reconds Menagament Ganire estabilshed by the General insurance
Assoctation of Stngapore (1A} far archiving ard that copies of this report will ior o fee be mide avallable upan spplication by
interested parties.

7. By the lodgment of this report 1o the hisurers, you hereby consent to the archiving uf this reoart st the centie sad to coples of
the report baing made avallable aforesald,

B. Consont unday the Persanal Dats Pretection Act [PDPA)

| umderstand, acknowledgs, agree and consent that:

fal My insurer, my workshop and the Ganeral Insuranes Assaelntion of Singapare ["GIA") muy/ere permitted to collact, usa,
disclase sndfor process my personal data/personal information set out in this [form) and any other personal information
providad by me or possessed by my insurer [collactively the “Personal Information™) and disclose and transfer such
Personal Information to all Insuren(s) wha have insured vehicle(s) involved in this sesidant 1all insurer{s] who have insurad
vehicks(s] invalved in this sccldent shall ke collactively refarrad to as tha “Ineurers®), b lngurers’ laneipuars,/law firms, the
Monetary Authorlty of Slngepors and any relevant government agencyy/sutharity {etch ae the polica), for the purpose(s)
of:

i processing, hendlig and/er dealing with my dalms Including the sattlement of the claims and any necessary
invvestigations relating o the clafms;

(I} nvestigating the accident and/or my clzims:
(it} carrying out and for dealing with my instruetions or respending to any enquiries by me;

(v} administering my clatms [indudiag the mailing of correspondence, statements, invoices, reports of notlees to me,
which could involve disclosure of certaln persanal data sbout ma to bring about dalivery of the same ns well a5 on the
axtemnal cover of envelopes/mall packages); and/or

(¥} comphying with applicable low in sdministacing, processing, handling and/or dealing with my clatma.{eollectivaly the
"Purposes”)

(B) all insurer]s) wha have llruurcd wehicle(s) mvalved In this accldent and the Inswrers' livvwyiers/Bow firms, my,/are permited
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal information may/fcan be dischosed byt arry of the Insurers and/ar GIA {2 theh third party service providers or
agents{including their leweyers/law firms), which mey be sited outyide of Slnmpors, for one or irers of the shove Purpasss

(4] my Personal Information will sl ba collected and used to complle daims history for tha purpess of fraud detaction,
Investigation and management in present and ail futire elatme.

(2] the information so collected under (d) above moy be shared / disclosed;

fl %o all Insurers snd/or any sther third parties that assist In evaluating, Imvesriguting, controlling or managing fraud,
regutators, law enforcement and govermment egencles as rzasonably required foe the purposss skated, oF

[H) for complying with requlrements under any regulations, laws or court erdesy.

I
-
X fr i *'r.-‘: K
Polleyhaider's Skenature Oriver's Signabure Reporting Centra Parsonnd’s
Diate & Time: (I drivar is net the palieyhaldas Mam:
Date & Tima: HRIC/EIM N
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Accident Sketch Plan

SKETCH PLAN L
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DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT K‘Lﬂ"'
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DECLARATION

I'we dlﬂ;Wrun!-ng particulacs are true In every respect,

Policyhalder’s Sigrature Oirbver's Signature Reporting Centre Personnel YSignatdre
Dats & Time: [IF drveer s nat the policyhaldar] Name:

Date B Time: BUESFI M.
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Accident Photo
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Accident Photo
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Accident Photo

46351
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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