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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

28/09/2020 22:42

27/09/2020 15:00

SUPREME COURT LANE TWDS COLEMAN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SML6925A

ADVANCE LIMO & RENTAL PTE LTD
0
NOEMAIL

OFFICE-60000000

HONDA
FREED

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B29126381MCX

KOH WEE TECK
SXXXX764A

24/04/1968

INDOOR

04/02/1989

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94899109

NOEMAIL
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 26 MARSILING DRIVE #12-221
730028

NO

OTHER - RENTAL

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : GRAB PASSENGER
GENDER: : FEMALE

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)

SHC7180G

TAXI
AZLI BIN SUHAIMI
SXXXX918C
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Sketch Plan Pg. 1
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The report will be forwarded by the insurers of the GiA Records Management Centre estehlished by the General Insurance
Association of Singapore {(GIA) for archiving and that copies of this regort will for 2 fee he made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies ot

tha report being made available aforesaid,
Consent under the Personal Dats Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insucance Association of Singapore [“GIA) may/are permitted to colfect, use,
disclose and/or process my personal data/personal information set out in this {forenj and any other personal information:
provided by me or gossessed by my insurer [collectively the roarsonal Information”} and disclose and transfer such
parsonal information to all insurer(s) who have insured vehicle{s) involvedin this accident {all msureris} who have insured
vehiclels) involved in this accident shall be collectively referved to as the “Insurers”), the Insurers’ tawyersfiaw firms, the
Manetary Autherity of Singspare and any retevant government agency/authority (such as the police), for the purpose(s)
of :

{i) procassing, handling and/or dealing with my claims ingluding the settlement of the claims and any necassary
investigations refating to the clalims;

{ii} investigating the accident snd/or my claims;
liif) caerying out andfor dealing with my instructions or responding ta any enguiries by me;

lfv) administertng my claims {inctuding the mailing of corraspondence, stataments, invoices, reports or notices to me,
which could involve discosure of certain personat data about me te bring ahout deilvery af the same 235 well as on the
external cover of envelgpes/mail packages); and/or
tv} complying with applicable faw in administering, processing, handling and/or dealing with my claims . {collectively the
“purposes”}
b} ail insurer(s) who have insured vebiclels) invohvad in this accident sid the insurars’ lawyers/taw firms, may/are permitted
o collect, use, disciose andfor process my Persanal Informatios for ane or more of the above Purposas; and

b oy Pars formation mav/can be disciosed by any of the Insurers snd/or GIA to their third party service providers or
agentsiinguding their lawyersflaw firms], which may be sited outside of Singapora, for ang or more of the above Purpases.

tpetion,

e laims ristory for the nurpose of fr

nforrnation wil 250 be collected and used G

ity prasent and abl futurs

(g} above winy ba sha

Page 3 of 12



Sketch Plan Pg. 2 -

) T T} I B a0
S »’é»*” r:}%ﬁé o
’S%L; Fri
DESCRIBE‘CIRCQ&QTIQ‘NCVVES OFTHEACélé.-E-I\i.:]' R S | o H V . (
I was Travwlling Jupreme  Court lane  suddenly I Pelt |
3 o~
an_mpact from left  gide . Aler checked . whice By Rt
oy vehicle A feort e} side . fp mluru=
T Jadn € Yed Tee. (Ple enad W%%)
C

DECLARATION

Page 4 of 12



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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