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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

23/07/2020 11:33
22/07/2020 13:35
ALONG KINTA ROAD
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

SLJ8492R

ANG JINGKAI JASON
SXXXX586F

NOEMAIL

(LOCAL) +65-96647475
OTHERS-96647475

TOYOTA
HARREIR

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300319062 QMX

ANG JINGKAI JASON
SXXXX586F

27/03/1982

INDOOR

10/07/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96647475

OTHERS-96647475
NOEMAIL
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BLK 447 PASIR RIS DRIVE 6
#03-132

Postcode 510447
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

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 NO
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) 0
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

PLEASE REFER TO SKETCH PLAN

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 SJU7355B
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DHARMALINGAM BHARATHIDASAN
NRIC/Passport Number SXXXX864C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD4794X
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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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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Asseciation of Singapare Iﬁu}mrmmmnmmhhmn will for a fee be made.avallabls upon application by
Interested parties,

7. Bythe lodgment of this report bo the insurers, you heraby corsent to the srchiving of this repart st the contre and to capies of
the report being made avallable aforesald,

. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree 2nd consent that:

{a)

fb)

()

(e]

My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, uss,
disclose and/or process my persanal datafpersonal information set out in this fferm] and any other persanal Information
provided by me wwmmwwm«{:nﬂmmm'PMImm'l and disclose and trensfer such
Personal Information 1o all insureris) whao hava Insurad vehide(s) invahed in this accident (al Insureris) whe have insured
vahicla(s) invclved in this accident shall be collectively referred (o as the Tinsurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity ﬁhmammm:mwmmm [such as the police], for the purpeeefs)
of;

{1} processing, handling and/or dealing with my dalms Including the settiemant of the daims and any necessary
Investigations relating 1o the claims;

(i1} Investigating the accident andyfor my claims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

ﬁvllﬂmmm"mdﬂmﬂmmmuﬁnmhnfmdm.mmm&m. reports or notices to me,
which could involve disdosure of certain persenzl dats about me to bring about delivery of the sema as well 25 on the
external cover of envelapet,/mall packages); and/or

(v} complying with applicable faw in administering, processing, handling and/ar dealing with my daims. (collectively the
“Purposes”)
all insuren(s) wha have insured vehicle(s) Invoived in this aceldant and the Insurers' lawyers/law firms, mayfare permittod

to collecs, use, disclose and/or process my Persanal Information fu*mnrmnd’mnhmehrm: and
my Persanal Information may/an ba disclosed by any of the Insurers and/or GIA te their third party service providers or

agents{including their lawyers/law firms), which may be stted outside of Singapare, for one or more of the above Purposes.

iy Fersonal Informatlan will alss be cobected and used 1o compile ctalms history far the purpate of fraud detaction,
Investigation and management In present and al} future claims.

the Infarmation so collected under [d} above may be shared / dischosas:

) teall Insurers and/or Bny other third parties that sssist in evaluating, investigating, contraliing or mansging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
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Palicyhaider's Signature Driver's Signature /fnrw:.ﬁm s
Date B Thme: {If drivar is nat the policyhalder) P f
Date & Vime: MRIC/FIN Na.: ] Ej
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Sketch Plan #2
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[Vou had been advised by workshop thal In the ot Oulr

that you wish to claim against your own policy ( ek O

claim), there is a Fourteen (14) days clau

'whereby the claim must be made within th Claim({P)

stipulated time-frame from the day of occurrence. Claim OD/TP at other workshop
DECLARATION /
%ﬂ particulars are true In every respect.
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Faticyholder's Signature Driver's Signature n. Centre oty r...
Date & Time: {If driver is not tha policynoider) ’m

Date & Time: mmnm
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Accident Photo
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Accident Photo

Page 7 of 20



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

Page 15 of 20



Accident Photo
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Accident Photo

el 1]
e L

°imadT

TIErTR

Lid

ke

Page 17 of 20



Accident Photo

i
i L i

Page 18 of 20



Accident Photo
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Accident Photo
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