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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

28/01/2020 10:45

26/01/2020 22:30

PUNGGOL EAST TURNING RIGHT INTO PUNGGOL FIELD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMD3146T

E-KARZ RENTAL PTE LTD

EKARZRENTAL@GMAIL.COM

OFFICE-68425988

HONDA
JAZZ

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

A 28927339 MKF

SEN LIN HUI

SXXXX691E

06/03/1990

INDOOR

28/12/2010

9 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91147627

SENLINHUI@GMAIL.COM
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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)

Passenger 1

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

12A HOUGANG ST 11
#09-60

534074
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : ELWYN
GENDER: : MALE

NO

NO

| WAS TRAVELLING FROM PUNGGOL EAST TURNING RIGHT INTO PUNGGOL FIELD.WHILE MAKING A RIGHT TURN VEH
B CAME FROM PUNGGOL EAST OPPOSITE DIRECTION AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH

Attachment(s)

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

Was there any audio recorded?

YES

YES

NOT RECORDED
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

SMN126T

PRIVATE CAR

MUHAMMAD BASIL BIN KAADER MOHIDHEEN
SXXXX985J

83444182
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report conrectly the details of the sccidest to spesd U the clasms progess,

40 This Form must be completed by the Palicyholder and/or the Authorised Driver
3. Imburimathan proveled inwst be as truthil and acourate as possibbe. Any willul msrearesentalion or withhepiding of matedial

tacts may allow imurance companies to iate ey Ilability.

4 The lisue and acooptance of this Form by insuranes companies i not an admissian of policy liability on the par of the insuranee
COMpaes

5 Ay falie reporting may be refered to the Folice for nvestigation,

& The report will be forwarded by the insurers of the GIA Records Minagement Contre establishad by the Goneral insurances
Assotiation of Smgapore (GIA) for archnang sed thit copaes of this report will fnr a fea be made ovatlable upon Jpolcation By
e esled partses.

. By the lodgment of this report to this insurées, you horsty cansent ta the archiriing of this report at the centre and to copies of
thar rapart beng made avallable aforesad

B Concent under the Perssnal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent tha
() My insurer, my workshop and thi General Insurance Association of Singapore ["GIA”} imayfare permitted to collect, use,
declose and/or process my personal data/peesonal nformation set out in ths |form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
Persanal infarmation 1o s insurer(s) whe have insured vehiclels] involved in this accident (all insurer(s) who have inwured
wirhicles) mivolved in this accident shall be coliectively relerred 1o as e “Insurers”|, the insurers' lawyers/law firms, the

Minnetary Autharity of Singapsee and any Felovant government agency/authority {such as the police), for the purpase| i)
ol

(1} processng, handleg andfor dealing with my claims induding the seithoment of the claims snd ANy MECEILETY
Investigations relating to the claims;

{il) investigating the accdentand/or my claims:
(i) earrying out and/or dealing with my instructions or responding Lo any enguiries by me:

{iv) administerng my daims {inclsding the mailing of correipondence, statements, INvDices, FEROrts oF notices. (o me,
which could invohve discioaure of certain personal data about me 1o bring about delivery of the same a5 well 33 an the
extermal cover of covelopes/mail packages); andfor

¥} complying with aplicalile L in administoring, processng, handling and/for dealing with my clams. fooectively the
"Purposes”|

(b} all nsusrerish who have insured vehsciels) involved in this accident and the Insusers’ laweyers/lase Firms, may/sre permitted
to colicct, use, distlose andfor process my Pernonal infoemation lor one o more of the above Purposes; and

[e} g Personal nfarmation may/cen be discosed by any of the Insurers and/or GIA to their third party service prowiders or
Ageilsiinc g vhesr Grsy oo law fiems ), which may be sited outside of Singapore, for one or more of the above Purposes

(d}  my Personal information will o be collected and used to compile claims history for the purpose of fraud detection,
Investigaton and management n present and al futare clamg

(8] theinformation so collected undor {d) above may be shared / declosed

i) toall insurers and/ar any ather third partees that assist in evaluating, investigating, controlling or managing fraud,
rugulators, lw enforeement and government agenches as reasonably required for the purpases stated, o

(i} for comgplying with requirements under any regulations, Lws or eourt ordens.

o 3 28 (o1 [30

Palicyhdalier s Shgnatures Reporti tie Perwannel’s Signatire
Dot & Tirme: {1 drwver is nat the paliyholder) Marme
Date & Time. WRICFIN Na,
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Accident Sketch Plan
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Common Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: i driver is aot the polcyhoider) Harnig.
Dile & Timea NRIC/FIN Mo,
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Accident Photo

Page 7 of 14



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 12 of 14



Accident Photo
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Accident Photo
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