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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

ACCIDENT STATEMENT

18/05/2020 10:16
15/05/2020 15:50
CHANGI RD NEAR JOO CHIAT COMPLEX

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB7864A

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

HITACHI CAPITAL ASIA PACIFIC PTE LTD
IXXXXX399N
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE 1.5G CVT

WORKING

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

G300306732MCY

ABDUL BASHAR KHAN
SXXXX435Z

08/07/1959

OUTDOOR

30/12/1997

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98629872

OFFICE-98629872
NOEMAIL
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BLK 341 WOODLANDS AVENUE 1

Address #03-597
Postcode 730341

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
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)
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

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 SJW3721T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MUHD SAUD
NRIC/Passport Number SXXXX681I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV4105J
Page 2 of 18



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHD ANSARI BIN NIOR MOHD
NRIC/Passport Number SXXXX026I

Contact Number 93867939

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
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Plase report correctly the details of the sccident to speed up the clalms procass,

This Form must be completed by the Policybolder and/or the Autherlsed Driver

Infarmation provided miust be 83 truthful and sceurate as possible, Any wilful mirepresentation or withhcolding of marertal
facts may allow insuronce compandss to repudiate selicy lighility.

. The issue and scceptance of this Form by Insurance compenies i not an admisslen of policy Eability &n the part of ta Insurance

companies.

Any false rpparting mak be referred to the Poiles for Immstization,

. Tha report wil be farwerded &y the insurers of the GiA Records Menagement Centre eatabilshed ly the General insursnce

Association of Singapere [G1A] far srchiving and that cophes af this report will lor @ fee be made svallable upon application by
Interestod partles,

. By the lodgment af this report to the insurers, you heraby consent to the archiving of this report st the centre and to coples of

tha repart baing mada svailable aforesald.
Consent under the Personal Data Frotection Act [PDPA]

i undarstand, acknowledge, agree and consant that:

{8} Ny Insurer, my worlishop and the General insumnes Assoclation of Singapore ("3IA") may/ore permitted (o collect, uss,
dlselase and/ar process my personal datz/persenal Infarmation set out In this [form] and any other persanal informaticn
provided by me or possessad by my insurer [collectively the “Persenal infarmation”) and disclose snd transfer such
Personal infarmation ta &l insurerls) wha heve Insured wehlcle(s) involvad Inthis secident {all Insurer{s] who have insured
vehlelals] Involved in this accident shall be collactiely referred to a3 the “Insurers®), the Insurers’ lawyers/isw firms, the
ianemry Authority of Singapare and any relevant gevernmans agency/authority (such as the police), for the purposels)
af:

{l} processing, handiing amnd/or deallng with my claims including the settiemant of the clalms and any necatsary
Investigations rekting to the clalms;

() invastipating the sccldent and for my dalms;
(i} earrving owt and/or dealing with my instructions or responding to any enguiries by me;

{) sdministering my clalms {incuding the malling of correspondence, statements, Invoices, reports or notices to me,
which could Invalve disclosure of certaln personal dats about me to bring about dellvery of the sams as well 23 on the
external cover of envelopes/mall packages); and/or

{v) comglying with sppiicable law In administering, processing, hendling and/or derling with my claims.{coliectivaly tha
“PUrposes”)

() ol insurer(s) whe have Insured vehicle|s) Invalved |n this sccident and the insurars® lawyers/iaw firma, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

(=) my Persenal information may/can be disclased by any of the Ingurers and/ar GIA to thek third party service providers or

agentsiincluding thelr lawvers/law firms), which mav be siked nutside af Singapore, for ane ar mars of the showve Purpores,

(¢} my Personal Information will alzo be collsciad and used to compie clalms histary for the purpose of froud detection,
[nwestigation and managament in present snd all future clalms.

{2) theinfarmation so coliected under (d) sbove may be shared / disdossd:

(il to all insurers sndfor omy othar third parties that assist in evaluating, !nmimuru, cantrolling ar managing fraud,
regulators, law enforcament and governmant agencles a: reasanably required for the purposes stoted, or

{8} for complying with requirements wunder sy regulstions, laws or court orders.

1

¥
Dilver's Signaflre. Reporting Centrs Parscnmgl's Signature
{If driver ks nat the pallcyhalder) Mamar

p— Cate & Time; NRIC/FIN Ma.:
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Accident Sketch Plan
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DESCRIBE CIRCUNMSTAMCES OF THE ACCIDENT
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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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