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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

11/07/2020 08:56

09/07/2020 14:05

JLN BUKIT MERAH TURNING TO BUKIT MERAH CENTAL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT3190S

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

NAZIRAH BEGAM D/O MOHAMED HANIFFA
SXXXX025J

NOEMAIL

(LOCAL) +65-91062360

OFFICE-91062360

AUDI
A4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29099791 QMY

NAZIRAH BEGAM D/O MOHAMED HANIFFA
SXXXX025J

23/06/1980

INDOOR

07/04/2011

9 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-91062360

OFFICE-91062360
NOEMAIL

Page 1 of 13



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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 327 TAH CHING RD #09-12

610327
NO
OWNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2

YES
NO
YES
NO

5

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
YES

WITH DRIVER

NO

: NUR AAFIYA
: FEMALE

: MUHAMMAD ARSHAD
: MALE

: RUMSARI
: FEMALE

: RESHMA ZULEKAA
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SKU1205D
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Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NAZIRAH BEGAM D/O MOHAMED HANIFFA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT3190S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NUR AAFIYA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT3190S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name MUHAMMAD ARSHAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT3190S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name RUMSARI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT3190S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMEORTANT NOTICE

L. Plaasa report spcrgekly the details of the aceident to speen up the dedn process,

1. This Form mast be compluted by i

3. tformation provided must be lsw Any wiilul mitrepresentation o withsaiding of matals)
facts may ailow Insurance tompardes to pepudists policy Msbilty,

4, The ivpue and azesptance of (his Form by bsuranca eompandes is not an admisslon of palicy BebfiBy an the part of i Inaurance
CampaniTL.

. The repoct will e forwarded by the insurers of the GUA Recards Management Centre eilabilihed by the General insurasee

Association of Singapore (GIA) for archiving and that copies of this repart will for a foa be sade susllable span apafcatisn by
Inferested pariles.

7. By tihe lodgment of this report to the Ingurers, you hereby consent to the srchiving of this raport at the centre and bo coales of
the tepart being made svalabie aforensid

£ Cansent nder the Perisnal Outa Probectian Art POPA)
I urderstasd, achnowledge, agren snd fonsirt that:

]

(d)

My Inisurer, /My workihop and the Genecal Insurance Assoclation of Singapore [“618%) mayfare permitted 1o colest, wie,

eiselesn and/or praceis my personal datafpetsans! Wiarmation vt aut in this [forml and any other gersonal infarmatian

pravided by ma or paiieised by my Bsurer frollectivaly the "Permanal information™) and dleeless and tramder nuch

Persanal informiation b @l Invatdnls) who hatve insured vahlce(s) Involved in this sccident (alf nsuress) wha have irured

wehicleis) involved in this accident shall b diillectively referred to as the “nsoress®), the Insuran’ lavepersflaw fres, the

Monetary Autharity of Singapare and amy relevant govnrme i agency/sulhority (such & the polien), for the purseseft)

af:

) precessing, handling ard/or dewling with my claims Including the sefliement of the clalms and any nesessary
Investigations relmting to the tisims;

i} Inwestigating the sccident anton mi caims;

{lii} carrying out andyor dealing with my instrusticns or respahding 1o sy enguires by me;

(i) administering my tiaéms (incuding the ma¥ing of comespondines, siatements, inunltes, repares or nokioss (o me,
which eauld nveive diiciosury of cemain parsonal dats sbout me 19 bring sBout deivery of the sime ad well 34 6a The
external couer of envelopes/mail packeges); sndfor

[ m:u. applicakile law in adriiniytering, processing, handing and/o- dealing with my dialms; joollectively the
“Puiposes”]

ah Ingurer(y) whe Save insured vehiclals] Invoived I'ﬂ!lliﬂiﬂﬂlﬂlﬂ.wmm mury/fare permitted
to wilect, use, ﬂmmmmhmwm'bhrnu mwm;bq-mmuui

b disclouee by any of the inguress andyfor GRA to thalr thivd party service previders o

ey Parsamal intarmation mayfan
mmﬁﬂhwwmmnwh tiine eutaicde of Singapare, far one or more af the shave Purboiea.,

rrrrlumlwmwnuqthMﬂmmw:mmhwmnﬂﬂmum

iieatigation and management in present ped 58 fulre daimy.

the inlarmation 15 colincted under (4] abave miy be shared / disclosed:

) to alinkurars asdjor any other vrird parties WAt assist in evaluating, investigating, contralling or managieg fracd,
regulators, k' enforcament and government agencies b3 resionnbly requlred for the purpeses stated, sr

{11} tor complying with reqtinements under any regulations, laws or coun ordens.

Palicyhalder’s Lgraturs Duboer's Slgnaturs
aim & Tima: (It debeer ln fat Uhe pedoynalbar )

Reporting Cantra Personnal's Signsture
g

1
Dain & Timg: WRIC/FIN a1
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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mmmznwhﬂdimmmhmm [ !
Palicyhalder's Sgnature Deiver's Pgratune Regorting Centrg Parsonne’s Signature
Date & Mime Iﬂmumihrﬂnﬂﬂ-’] farmn:

Dute & Time: NRSC/FIM Mo,
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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

SLT 31905
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Accident Photo
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