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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport mrremE i 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 withalding of material facts may allow insurance comparnies bo

repudiate policy liability

4. The issue and accaptance of this Form by Insurance companies iz 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.

£, This report will be forwarded by the insurers of the Gla Records Management Cenfre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appBcation by inleresiad parties.
7. By the ladgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being mace available

aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/02/2020 10:54
18/02/2020 12:30
CTE
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

Medel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Address

SJKT136U

ABDUL RAHMAN BIN AHMAD BAJURI
SHXAAZZTE

NOEMAIL

(LOCAL) +65-90886441
OFFICE-80886441

HONDA
AIRWAVE 1.5M A

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ABD4TSA01 QMK

MUHAMMAD JUFRI BIN AHMAD BAJURI
SHHHKITSF

18/05/1982

INDOOR

18/05/2009

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +85-80886441

OFFICE-90886441
NOEMAIL
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BELK 851 WOODLANDS STREET 83
#10-32

Postcode 730851
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Address

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBDS5295M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be sempleted by the Policyholder and/or the Authorised Driver.

3. information provided must be a5 - Any wiltul misrepresentation or withholding of material
facts may allow insurance companies ta repydiate policy liakillty.

4, The Issue and acceptance of this Farm by Insurance companles is not an admission of policy llability on the part of the insurance
companies.,

LN 1 Ing m r igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Ingurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hergby consent to the archiving of this report at the centra and to copies of
the report being made avallabie aforesald.

B, Consentunder the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that;

{a] My insures, my workshop and the General Insurance Association of Singapore ("GIA%] may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehicle{s) involved in this accident fall insuren(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/low firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the pelice), for the purpose(s)
of -

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{u} investigating the accident and/or my clalms;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by ms:

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reparts or notlces o 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/mall packages); and/or

[v) complying with applicable law n sdministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(6] all Insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclase and/for process my Pertanal Infarmation far ane or more of the abave Purposes; and

le}  my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the aboue Purpases.

[d] my Personal infarmation will also be collected and wsed to complle claims history for the purpese of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under (d) above may be shared f disclosed:

{1} to all insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1

Palicyholder's Signature Driver's §ifnature Reporting Centre P:ﬁnnel': Signature

(i} for complying with requirements under any regulations, laws or court orders.

Date & Time! {If driver Is nat the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Date & Time: (If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN Ng.:
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IDATE OF ACCIDENT — | 18/2/20
[TIME OF ACCIDENT — | 1230 AN 1 PM .

LOCATION OF ACCIDENT

CTE HAVELOCK ROAD TUNNEL

Eiact Purpose use during accident

f = il ABDUL RAHMAN BIN AHMAD BAJUR]
[TELP NO — | 90886441
}NRIC - . Ssio7z278

e (ro_} THIRD FARTY | Reporting Only oD

fcLAIM TYPE
INSURANGE CO. — " Msic il
TYPE OF CAVERAGE | Prehensivex.Third Pary / Third Party Fire & Theft
POLICY NO. ;
AME OF - — ,ﬁ,?}é:.‘:MHAHiUFRI BIN AHMAD BAJURI
INRIC ~ | 58215375F Any passengers:
| TEOFBIRTH ! )
loccUPATION Ibme‘ncr / lrr:;%:r s
DATE OF DRIVING PASS | =
{GENDER hizla ; remake
CONTAC ND. | S0B0644T opsee Homs. K
‘ADDRESS — ; BLK 851 WOODLANDS ST83 #10-32 S(730851)
DRIVER HAVE ANY OWN Vehicie NC | ! yes : Reg No:
RELATIONSHIP Emplovee /1Ty Bootho,
WEATHER CONDITION ~ Iclear ! Raining / Othec: CLEAR
ROAD SURFACE 7DDy s Wet s Other: DRY L
IANY INJURIES Ko 1 yes (o7 )
CONTAC NO. I ~
POLICE REPORT KoY i yes : Where?
VEHICLE B NO. — T~ GBD5295M Any Passenger :
AME
CONTAG NO. : o
VEHICLE C NO. | Any Passenger :
WVEHICLE D NO. i Any Passenger :
EHICLE E ND. | Any Passenger :
WEHICLE F NC. ! Any Passenger :
ANY WITNESS £
WITNESS CONTACT NO. =
!
i _
PARTICULAR WORKSHOP . Ryder Auto Pte Ltd .
TELP NO 2 Kaki Bukit Ave 2, #02-19 AutoHub @ Kaki Bukit,
CONTACT FERSON Singapore 417921
FAX NO. ryderautoworksho p@gmail.com







