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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/10/2021 17:31 (SGT)

18/10/2021 22:40 (SGT)

Tg Pagar Rd, Singapore

JUNCTION WITH MAXWELL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN0821AJ0004

YN1472U

Yes

HALIFAPTELTD
IXXXXX541G
ivypang@halifa-bobo.com
(Phone) +65-91622847
(Office) +65-62436009

Mitsubishi
FE83BEOSRDEA

Employment

No - Reporting only
Commercial vehicle
Manual

2977

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

P 90383909 MKC

MA SHAOPENG
GXXXX699X
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Date Of Birth 10/12/1982

Occupation Outdoor

Date Of Driving Pass 27/04/2021

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-91622847
Alt. Phone Number -

Email Address ivypang@halifa-bobo.com
Address 257 PANDAN LOOP
Address complement -

Postcode 128434

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD6575C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

— e SRS AN e I

SKETCH PLAN

"MPORTANT NOTICE

i Ve report correcily the detads of the accddent o spord up the chan process.
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7 By the lasgement of this 1eport 10 tho nsurces, you hetrely consent to tha
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4 Consent under the Personal Data Protection Act [PDPA)

| undersiand. acknow kdge, agree and consent that .

(31 MYy msurer . my workshap and the Genoral hsutanco Assochton of Sagapore ('GIA") mayZara permiied 10 cosect, use, dncihsn
angior process ny personal data’persenal olormaton set oul o this [formy ard any other paorsonal alormaton proveled by moe or
passessad by my nsurer (colecively the ‘Personal Inform atlon”) and dsclosa and transfor such Murscnal hlormiton to alnsurer(s)
w ha have Reured vehcla(s) nvolved nths accdent (al nsucer(s) who have insured vehicle(s) mvolved n this accudent shal bo
codocinvely referred 10 As the ‘Insurers’), he hsurers’ Liwyersaw (rnm, tho Moaciary Autherly of Singapore and any relevant
gaverament agency/authorty (such as the pokee), for the purpose(s) of :

(1 processng, handing and'or dealng w th ny clims including the selliement of tho claivs and any necossary nvestigalons relating fo
the chiny,

(1) Pveszaing the accdent and’or my ¢hima;

(v) carryng out anaor doalng wh my nstiuclons of respondag 1o any enquirics by mo;

(v] asmasterng my clms (nchiang the maing of correspondence, slalements, Mvokes, repetts or notices to mo, which could nvat/e
asclosure of cortan personal dala about me Lo bring about delwery of the same as w el as oa the exlesnal cover of envelopes/imni
packages). ang'or

(v} complyng weh appicatie bw n admasierng, processing, handliing andlor deaing w th ay clarm,

(codecively the “Purposes’)

15) b msurer(s) who have nsured vehele(s) nvolved in this accident and tho hsurers’ liw yeesiaw fens, moy/are permiled lo colect,
use Gacise and'or process my Persond! nformation for ono or more of the abavae Putposes: and

(€) my Fursonal formton moy/can be disclosed by any of tho hswers and/'or GIA 1o therr thed parly service providers of agenls
(ncksdng ther Law yersaw fems), which moy be sted outside of Singapsre, for one or mora of the abeve Purposes.
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SKETCH PLAN #2
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