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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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/01/2020 11:34
21/01/2020 16:40

BEDOK RESERVOIR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FBH2724R

MUHAMMAD HAIRI BIN KHALID
SXXXX673Z

NOEMAIL

(LOCAL) +65-91858314
OTHERS-97930675

YAMAHA
FZ16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/19-395353-CA

MUHAMMAD FADHIL BIN AMAT TUGIMAN
SXXXX968E

17/11/1990

INDOOR

08/08/2018

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-97930675

FADHIL.GPL@GMAIL.COM
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BLK 116 BEDOK RESERVOIR RD

Address #03-90
Postcode 470116
Was driver an employee of the Insured's Company NO

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

OTHER - BROTHER-IN-LAW

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ6316T

Vehicle Make/Model/Colour MAZDA 3

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG GEOK CHUAN
NRIC/Passport Number SXXXX638C
Contact Number 97546123

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FADHIL BIN AMAT TUGIMAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
FBH2724R

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Figase report correctly the detalls of the accident to speed up the claims process.

2 This Form must be camp

3. information provided must be a3 truthful and accurate as possible. Any witful misrepresentation o withholding of material

facts may allow insurance companies to repudiate policy liabiliy.

A The issie and sccaptance of this Form by insurance companies is not an admission of palicy liability on the part of the msurance
COMmpanses,

5 fall ortin Palles for inve ;

b, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA] for archiving and thal copies of this repart will for a fee be made avalfabie upon appficanion by
imerested parties

7. By the iodgmant of this TRpart to the insurers, you horeby comsent o the archiving of this report at the centre and to eopies of
it report being made available sforasaid.

& Congent under the Personal Data Protection Act [PORA)
| understand, acknowledge, agree and consent that
{a] My insurer, my workshop and the Genera| Insurance Association of Singapore [“GIA”) mayfare permitted 1o collect, usa,
disclosa and/ar process my personal data/personal infarmation 0t out in this [fnem] and any other persanal information
pravided by me or possessed by my insurer [ealiectively the “Personal Information™) and disclose and transfer such
Personal information to al insurer(s) wha have insurad vehicle(s) involved in this accident {all insurer(s) who have insured
vemicle(s) involved in this accident shall be collectively refesred 1o s the “Ingurers”), the insurers’ lawyerslaw firms, the

Manatary Authority of Singapare and any felevant gavernmant agency/outhority (such as the police), for the purposeds)
of :

) processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claim:

(i} investigating the accident and/for my claims;
[Tik) earrying oat and/or dealing with my instructians or responding to any enguiries by ma;

(v} administering my claims {including the mailing of carrespondence, statements, invoices, reports or natices to me.
which could imvalve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
vaternal cover of envelopes/mall packages): and/or

{v] comalying with applicable law in administering, processing, handhng and/or dealing with my claims.(callectively the
“Purposes”]

(b all insurerls) who have insurad vehiclels) invobed in this sccident and the Inaurers’ lawyers/law firms, may/ars permitted
to collect, wie, disclose and/or process my Persanal Infarmation for one or mare of the abave Purposes; and

{e]  my Personal information mayv/can be drclosad by any of the Insurers and/for GIA to their third party sorvice providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one ar more of the above Purposas,

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future caims

{2} the informatien se collected under (d) above may be shared | disciosed:

11 toall isurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} tor complying with requirements under any regulations, laws or court orders,

32 for fae

&
Policyholder's Signature Driver's re varﬁifmtu Fersonneds Signature
Date & Time: (IF driver is nit the palioyholder] Mame:

Dt B Tirme: ij)‘liim HWRIC/FIN No.
2 2 -oHpw) .
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Accident Sketch Plan

11222020 633 Bedon Reservoer Rd - Google Maps

| 633Bedok Reservoir Rd

(Gooqgle

Image tapture: Ape 30%9 1 2020 Google:

¥ Google B-SmIE32/6T
Street View
T v

Hatitn O

miips:liwuew google com sg/maps/@l1 3302223, 103 9054767, 38,31 Gy,62 140, 78 DBtCata=/3me? 10 113md! 1 SBETAWFZJOTIbGOVKEGABAZ60TIE . 11
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wes hmdh; back home and was jiﬂ'lll",ﬂ? along Becox
Resecvoic Road was [,j,g,lﬂ i 4he middle o 2 laves as +le

| Vewicles we@ Sde M dug 40 a fed hmﬂ 1
was aulatin s Slowivg_dow s 1 Viael
Nokced o red @m} cm +le Wigt tuned aveen, T kv
Conhinved _qoina swmgulr and _colided widum 1 aac Aot Laas
quMmq gt od e yellow box. Twe cat Wil wie o He {iani

¥vee ond . fqnl s d of wu wggdi!ﬂla-;a
o oA He_ colisi vad viZited Hpetair aflec MU acident

on. L W el eia

Ond was guen | dey Mcmlhnd_sﬁkﬁd_bm%mmq
Kuges | N

DECLARATION
IfWe declare the foregoing particulars are true in E%

- _/ﬂ i /..:u-
Podipvholdess Sgnature Deivier's Sigriaiurg F.lpnrn" r-:ﬂﬂ sonnel's Signature

Date & Time

|1f driver s nka the policyholder] P g
Date B Tima 21} \ ;mm NRIC/FIN No.:
@ 2.0o4pm
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Accident Ph_oto

Page 7 of 23



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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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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Accident Photo

Page 21 of 23



Accident Photo

Page 22 of 23



Accident Photo _
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