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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

01/07/2020 09:20

30/06/2020 15:30

GRANDLINK SQUARE CARPARK
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

SGS1920E

MARK JAMES READ
SXXXX402D
MARK@MJREAD.COM
(LOCAL) +65-97362704
OTHERS-97362704

HONDA
CR-V

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S 90495992 QMX

MARK JAMES READ
SXXXX402D

16/09/1974

INDOOR

24/06/2006

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97362704

OTHERS-97362704
MARK@MJREAD.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)
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

REVERSED INTO PARKED VEH AT GRANDLINK SQUARE CARPARK.AS | WAS CONCENTRATING MORE ON NOT

SCRAPING INTO THE WALL.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

27 LORONG 41 GEYLANG
#06-01 LOTUS AT PAYA LEBAR

387844
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMT2512S
MAZDA

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
10 ir NOTICE
1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be cor T
3. information provided must be as truthiul and agcurate s possible. oy wittul misrepresentation or withholding of material

facts may allow insurance companies te repudiate pelicy liability,

&, Tne issue and acceptance of this Form By insurance companiet Is not an admission of policy labllity an the part of the insurance
companies,

5 T rred 1 i

6. The report will be forwarded by the insurers of the GIA Records Maragement Centre estabiished by the General Insurance

Association of Singapore [G14} for archiving and that coples of this report will for a fee be made availzble upon application by

interested parties.

7. By thie lndgment of 1his report to the insuress, vou hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesaid.
& Consent under the Personal Dats Pratection Act (POPA)

| understand, acknawledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore {("GIA"] may/are permitted to collect, use,
disciase and/or process my parsonal data/personal infarmation set out in this [form] and any other personal knformation
provided by me or possessed by my insuref {collectively the “Personal Information”) and disclose and transfer such
Persenil Information o all Insurer{s) who have insured vehicle(s) Involved in this accident {at| insurer(s] who have insured
wehicle{s) invalved in this acoident shall be collectively referred to as the “Insurers”), the Ingurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/sutharity (such as the police), for the purposels)
af
{il processing, handling and/or dealing with my claims including the setttement of the claims and any necesssry

invastigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) adminstering my claims (including the malling of correspondence, statements, involces, réports ar notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and/ar

iv) complying with applicable low in administering; processing, handling snd/for dealing with my diaims. [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels| imvolved in this sccident and the Insurers” lawyers/law firms, may/are permitted
ta coliect, use, disclose and/or process my Persanal Informatian for ane or more of the above Purposes: and

[l roy Parianal Information may/can be dizclozed by any of the Insurers snd/or GIA to their third party service providers or
agentslinchiding thelr lawyers/law firms), which may be sited outside of Singapare; for one or mare of the above Purposes.

(g ey Parsonal Information will also be collected and used to comaile daims history for the purpase of fraud detection,
Investigation and managemant In present and all future cialms.

{g] theinformation socollected under (d) above may be shared [ disclased:

(1} toaflinsurers and/cr any other third parties that assist in evaluating. investigating. contradling or managing fraud,
reguldtors, law enforcement and government agencies a3 ressonably required for the purposes stated, of

(i} for complying with requirements under any regulations, [ws or court arders,

y

of f o7 / e
Fnﬁtﬁldﬁ'silgnllwe Dirivier's Sipnature R!MNME Personnel's Signature
Date & Time: (M drever is not the policyhoider Narme:
te & Time: NRIC/FIN No.:
20/u/20 1rigs  oesT 2
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Individual Statement

SKETCH PLAN
CHR LML T ET R R Aed
| C#7RAPT R A [ 1

A = T = e

LS 1§30 [—— - 1l O |
‘r.-: - ::J"‘:-I_r J l:‘ 15 o il -. l\ 1%

-~ tHHh SawaEn e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Revlsen INTO  PIED JeMwele N AL PARk. AS
WAS CoNCEATATING Molle gae WET SCEAPILE lari THes Ll
DECLARATION

IfWe deciagre the foregoing particulars are trug in every respact.

i

% -Jﬁ«.- or o7 (A
Faolicyholder's Signature

Driver's Signature Repart ihfl:r:mtre Personnel’s Signature
Date & Time: _?n.l'llﬂ I,II“!,;_; [0S (M driver is not the pakeyholder] Hame:
!

Crate & Time: SNRIC/FIN No.:
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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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