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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

19/02/2020 10:54
18/02/2020 12:30

Exact Location Of Accident CTE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJK7136U

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

ABDUL RAHMAN BIN AHMAD BAJURI
SXXXX227B

NOEMAIL

(LOCAL) +65-90886441
OFFICE-90886441

HONDA
AIRWAVE 1.5M A

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80475801QMX

MUHAMMAD JUFRI BIN AHMAD BAJURI
SXXXX375F

18/05/1982

INDOOR

18/05/2009

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90886441

OFFICE-90886441
NOEMAIL

Page 1 of 11



BLK 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

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 vehicle) 5
involved in the accident

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

soliciting/offering 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD5295M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gormgetly the details of the acedent 1o speed up the claim procrs
& This Farm maust e gomaol

3 Information provided must be as Loushiyl and SCEUFACE 34 Dodaibie. Any wiliul misrepresentation or withholding of materal
facts may aliow Insuranee companies ta tepudiate policy liabillty.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on The part of the msurancs
e il FL AT

TS Fapaftin i 1

B The report will be farwarged by the insurers of the GIA Records Management Centre sutablivhed by the General Insurance
Assouiation of Singapore IGIA] for archiving and that capées.of this report will for a few te made available upon application by
Imterested parties.

1. By the lodgment of this report Lo the msurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made svailable aforesaid.

8 Consert under the Personal Data Protection Act [PDPA)
bunderstand, acknowiedge, agree ard coment thas

fal Wby insurer, my workshop snd the General Inbudince Associstion of Singapore [SGIA®) may/are permitted 1o collsct, e,
duciose andfor orotess my personal data/personal informatian set out in thay [losm| and ary other personal infarmation

b o TSTRITE i e ua1ion

vehicinsl involved In this accident thall be collectively relerred to as the “Insurers”), the insurers” lowpers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (suth us the police), for the purpasefs)
al

11} erocessing. handling and/or dealing with my elaims including the settiement of Uhe clalms and any negessary
mvestigations refabing to the elairm;

(M) mvestigating the scoident andfor my claims;
(i) carrying out snd/or dealing with my INSErUCTions oF responding Lo any Enguires by me;

[iv] acimimistaring my elaimi (ncluding the maikng of correspondance, statements, invoices, reparts of notices o me,
which could mvwalve disclosure of certain personal data about me 10 bring about dellvery of the same as well 43 o0 the

external cover of envelopes/mail packages); and/or
(¥} compiving with spplicabile law in adminigtering. processing, handling andfor dealing with my calmi|collectively the
“Purpoies”)
(bl allinsureris) who have insured vehiciels) invaived in this accident and the Insuters’ fawyers/law firms, may/are permitted
b eollect, b, disclose and/or orocess my Persanal infarmation for gne af mare of the abeve Puposm; and

fc}  my Personal Infermation may/can be dudlosed by any of the Insurers and/or GiA to their third party senace providers or
agentsiincluding thew lawyers/lave flems), which may be sited outside of Singapare, for one of mare of the above Purpoes.

Ig) v Personal information will aiso be collected and used to comgile claims hetory for the purpose of fraud detection,
nvastigation snd management in present and all future elaims

(e} theinformation se eollected under [d) above may be shared / disciosed:

(1) toallinsurers and/or any other third parties that st In evaluating, irvestigating, coniroliing or managing fraud,
requlators, law enflorcement ang ESvErRMment agencies as reasonably required for the purposes wated, or

{6} for compiying with reguirements under any regulations, liws o court ordery

1
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Accident Sketch Plan
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Accident Photo
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