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IMPORTANT NOTICE

1. Please repaort cotrectly the details of the accident to spsed up the clalms pracess.

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as trulhful and accurale as possible. Any wilful misrepresentation or withelding of malerial facls may allow insurance companies to repudiate

policy liabilty.

4, The issue and acceptance of 1h|s Form by i msurance mmpames is not an admission of policy liabllity on the part of the insurance companies.

(153
6. Thls reporl wm he fonNarded by the insurers of lhe GIA Records Managemem Centre eslablished by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fae, be made available upon application by interested parties.
7. By the iodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident ... ... ..
Exact Location of Accident
Additional Lacation Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... Lo

INSURED/POLIGYHOLDER

Is company? PP
Name Of Registered Owner U PP
NRIC No BT

Email Address e

Mobile Phonhe No . L

Alternative PhoneNo . ... ... .

VEHICLE PARTICULARS

Manufacturer

Model ... .. ... OSSP PPV PR TP .

Variant

Exact purpose for whtch vehlcle was bemg used at tame of
accident .
Are you claiming under your own insurance pohcy for repalr to
your vehicle? TR .
Vehicle Category

“INSURANGE GOMPANY .

Name of Insurance Company
Type of Coverage

Fleet Palicy o
Palicy Number ............
Cover Note Number

DRIVER

Name of Drivar

NRIC No

Date Of Bieth T

Qoeupalion ... . e e

@Accident report S82120CA0002

10/12/2020 10:23 {8GT)
09/12/2020 13:00 (SGT)

1 Lor How Sun, Singapore 536558
BASEMENT 4 - CAR PARK
Singapore

F1.5440X

No

MUHAMMAD YUSOFF BIN ALI
SXXXX632|
ducaimonsterbhb6@gmail.com
(Phone} +65-84440089

(Office) +65-84440089

Yamaha
R3

Employment

No - Claiming third party
Motoreycle

MSIG

ThirdPartyFireTheft

No
MSDVMS/20-508936-WTT

MOHAMMAD RAMDAN BIN ISMAIL
SXXXX164B

13/06/1983

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Numbear

Alt, Phone Number

Email Address

Address ‘

Address complement

Postcede

Is the driver the pohcyho]der‘? : TP

if No, Relationship of the Driver with the !nsured .............
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicfe Owned by Driver e
GENERAL INFORMATION OF THE ACGIDENT ~

Type of Accident BT PR L
Weather Conditions ... ... ... .. ... .. ...
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance’?

Was any other material or proparty damaged?

Number of Passengers {Including Driver} . : e
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? C

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
I yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/02/2005

15 YEARS AND 10 MONTHS
Male

{Phone) +65-92957102

ducatimonsterb556@gmail.com
BLOCK 116 JURONG EAST STREET 13 #21-390

600116
No

Friend
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

REFER TO ATTACHED ; REMARKS:TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

Yes
No
Na

'DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .
Vehicle Manufacturer ... ...
Vehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category .

Nameof Driver ... ... ... ..
Contact Number

Address . USRI

Address compfement

Postcode ... . e
Insurance Company Name

@-ﬁAccident report $52120CA0002

GBG810T

Cammercial vehicle
HASSAN BIN MAMAT
{Phone) +65-81294006
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Nature Of Damage ... ...

Datails of property damaged in accident ... .. ... ... ...

No. Of Passenger (Including Driver)

@ Accident report SS2120GA0002

REFER TO ATTACHED
REFER TO ATTACHED
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dot My Vewrere (er64u0c ) AT Baone Regi0entes

BOS & Cﬂ&?ﬁﬁk—fpee— Oéb-\\léfby WiHLe Qx\e'fl'\?h

THE bigT, Qmo WM\ \Jcmc\-ét\‘—\»'suumd why W7 RY

QQ\JQ:Q,Q .n\q Vo2 oY f @&C«) B0 T ’3

DECLARATION
|/We declare the faregoing particulars are true in every respect.

W

Paficyholder's Signature Driver's Signaturt'z ! Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
bate & Time: O, \}. 90 NRIC/FIN No.:

CHLRERL A stabPfan R W

| bBs we

@Accident report S§2120CA0002
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SKETGH PLAN #2

SKETCH PLAN
|MPQRTANT_NOT|.CE T AR
1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Form must he comgleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passibla, Any wilful misrepresentation or withholding of materjal
facts may allow insurance companies to pepudlate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy #ability on the part of the Insurance
companies.

S. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this seport will for a fee be made available upon application by
interested partles.

~

Ry the lodgment of this report to the insuzers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protaction Act {PDPA}
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the Genera/ Insurance Assodation of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out In this {form] and any other persenal infnrmat"on :
provided by me or possessed by my insurer {cofectively the “Personal Information”} and disclose and transfer such EE
Personal Information to all insurer{s) whe have insured vehiclels) involved in this accident {all msurer(s) who have lnsured
vehiclels) involved in this accident shall be coliactively referred to as the “Insurers®}, the Insurers’ lawyersfiaw firms, the -

of !

i) processing, handling and/or deating with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{H) investigating the accident and/or my claims

{iif) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reports of notices tome, - © .~
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the R

externa% cover of envelopes/mail packages); and/or

{v}. comp[vlng with applicable law in administering, processing, handting andfor daaling wi th my clalims. (collectively the C ’

: Purposes "}

{by  all insurer(s} who have insured vehicle(s) inveived In this accident and the Insurers’ lawyersflaw firms, may/are permltted
to collect, use, disciose and/or process my Personat Information for one or mote of the above Purposes; and e

{c)  my Personal information may/can be disclosed by any of the lnsurers and/or GIA to thelr third pariy service providers ar

agents{including their lawyers/law flems), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e) the infarmation so collected under {d] above may be shared / disclosed:

(i} ta all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcament and government agencies as reasonably requirad for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

-

Pallcyhaider's Sigrature Driver's Signaturé! o Reporting Centre Personnels Signature
Date & Time: {1% driver Is not the policyhalder) Name:
Date & Time: l%SS KesS NRIC/FIN No,:
4. ja2-40

SR Vestohblan

@) Accident report 852120CA0002

Monetary Authority of Singapore and any relevant government agency/autherity (such as the police}, for.the purposa(s) -
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