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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

01/09/2020 18:17

31/08/2020 21:45

BUANGKOK GREEN TWDS SENGKANG EAST RD
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

FBN799G

SYED MUHAMMAD ALHADAD BIN SYED ALWI
SXXXX490Z

NOEMAIL

(LOCAL) +65-97991852

OFFICE-97991852

YAMAHA
CZD300A / XMAX300

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/20-509915-WTT

SYED MUHAMMAD ALHADAD BIN SYED ALWI
SXXXX490Z

27/05/1986

OUTDOOR

24/11/2009

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97991852

OFFICE-97991852
NOEMAIL
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BLK 524B TAMPINES CENTRAL 7
#16-69

Postcode 522524
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 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)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
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
Vehicle Registration Number SHC2012S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 SYED MUHAMMAD ALHADAD BIN SYED ALWI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
FBN799G

NO
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Bale & Time:

Accident Sketch Plan

SKETCH PLAN

I T NOTIC

Pleate report corrpctly the derails of the arcidend 1o speed up the clalrs process.

This Form must be complated b Palicyhald:

tnformation provided must be s prethtu? and soourate pr possibile. An,lqu.rrrrm-lprummlmnrmmm;!nld material
fpets may allow indurance companies s rnudiate poljey Habliing

. The lgsue and acceptance of this Form by Insurance companies s not an admision of peliey fablty on the part of the Insorance
companias.

. Any falye reporting may he referred to i} Pofics fiot investigation.

. The report wilt be forwarded by the indurers of the GIA Racords Management Centre estabilished by the General Insurance
Agsociation of Singapore [GIA] for archiing and that coples of this repan will for & fee be mads avallable upon applicatian h.-

Interested parties,

. By the lodgment af this repert 1o the Insurers, you hereby consent 8o the archiving of this report at the centre aad to coples of
the report being made svailabls 5

Consent undar the Personal Data Protection Act [PDPA)

| understasd, neknowledgs, sgree and consent that:

fal My insurer, my workshop and the General insurance Assoclation of Singagore [ "G147) may/are permiltted ta talleet, use,
disehasa and/er process my personal data/personal information setout In this [farm] and any other persanal Infarmation
provided by me or possessed by my Insurer [collectively the *Personal Information®] and disclose and trarfer mach
Persanal information to 3l insurer(s) who heve insured vehiele{s) Imvalved in this sccidant (sl Insurer(s) who have nsured!
wehilha(s) Involved In this sccident shall be colectively referred to as the "Insurers”), the Insurers’ lawyens faw firms, tha

Mionetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)

(i} processing. hanclling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the daims;

{H} investigating the sccident and/or my daims;

[il) earrying out andfor dealing with my Instruztion e responding to any engiices by me;

{w] acdministering my claims {including the mailing of correspondence, stataments, invalces, reports of notices ta me,
which could Invohe ditcloswrs of certain personal data about me to bring sbout delvery of the same 53 wel] 3t a5 the

external cover of envelapes/mall packages), and/or
(v} complylng with app¥eable law in sdministering, processing, handling end/or dealing with my dlalmi. (collectively the

"Purposes”)
#ll insirer|s] wihs have insured velndejy) invohved in this accident sad the lnswers’ lewyersfisw fioms, mayare permitted

)
to collect, use, disclose and/or process my Persanal infarmation for one or more of the sbove Purposes: and
iy Peasanal lalermation meg/ican be disclosed by any of the bsurers and/for GIA to thelr third party 1&vice pioviders or

i)
agents{inclucing thelr fawyers/law firms), which may be sited outside of Sagopare, for one or more of the shove Puposes

vy Persoinal Inlormation will slio be collected and wsed to eomgile elaims histary for the pusposs of [vaud defection,
Inrvestigntion and management in present and aff fulure clalms.
the infarmation so collected inder (d) slsave mby be shared / disclosed:

{il o all bsuirers andfor oy pilves third partles that assist in evaluating, kwestigating. contraling or raanaging lraud,
feguilators, lew enfofcoment ang government agencles az resdonably reguired for the purpoges dated, or

L]

]

[l for complying with requirements under ary regulations, laws or cour orders.

fﬁzggnpmm hprﬁsmnarhg Reposiing Centre Pes
[ elrives by not the peloyholde ) Marme:
MALL/FIN Ha

Daie & Time
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo

Page 7 of 18



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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