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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

21/03/2022 12:54 (SGT)

19/03/2022 16:36 (SGT)

368 Bukit Batok Street 31, Block 368, Singapore 650368
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report SL0X223L0001

SMK1772L

No

ISMAIL BIN M. SALLEH
SXXXX410F
Ismailms103@gmail.com
(Phone) +65-97622500
(Office) +65-64251320

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B 300284486 QMX

ISMAIL BIN M. SALLEH
SXXXX410F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
AS PER STATEMENT ATTACHED.
ATTACHMENT(S)

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

15/06/1976

Indoor

18/03/1999

23 YEARS

Male

(Phone) +65-97622500
(Office) +65-64251320
Ismailms103@gmail.com
BLK 368 BUKIT BATOK STREET 31
#05-485

650368

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SLV1947D

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SL0X223L0001 Page 3 of 16



SKETCH PLAN

i

IMPORTANT NOTICE TE o p s = ow oae

. Pease rapont correctly the detais of the acorlent 1o speed up the chirs process

2 This Form st be completed by the Policyhatda :randior the Authorised Driver.

3 hformation :rovided must be as truthful and a:curate s possible Any wiliul misrspreseration o w ithholding of material facts may
alow nsurance companies to repudiaie policy fia 1blity.

= Thaissue n d acceptance of this Formby insurance comanies is not an sdmission of pelicy lal fity on the part of the insurance
cormpanies.

5 Anvialse re 0d may be refeired to the Police for invostigation

£ The reportv/ il be 1omar¢a_>d By the insurers ¢f the GIA Records Managem:nt Centre estabished by the General hisurance Assosiation
o1 Smgapore (3A) for archiving and that copies of th= repeitwill for 2 fee ba made avaisbls upen appication by inerested partise,
7.By me_bdgumem of this report to the msurers, you nareby consent to the archiving of this reg art at the centre and fo copies of the
“=pcrt being made avaiable afcresaid.

& Consent under the Personal Data Protection Act (PDRA)

iunderstana, acknow kedge, agree and consent that

(3) My nsurer , my workshop and the Genera! Insurance Association of Smaapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal infonration seteutin this [form] and any other pes=or o information provided by me or
possessec by my insurer (collectively the “Persoaal information”) and disciose and transfer such Personal biformation to allinsurer(s)
vho heve nsured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicla(s) iavolved i this 2ccident shall be
collectively refamred to as the “Insurers’), the hsurers' bawyersilaw firms, the Maonetary Authority of Singapore and any relevant
qovemment agency/authorty ‘such as the police), for the purpose(s) of :

1 procassing, handling andior deafing with my clairs mctuding the settlement of the cleims and any necessary investigations relating to
e claimg;

[} Ivesticating the aceident andlor my claims;

(4) carrying out andlor dealing with my instrecions o . cspondng to any enquirias by me;

(v} administery.y my claims (Including the maling of comespondence, siatements, invoices, reporis o notices o me, which could invohe
Csckeure of cartain personal data about me to being about dokvery of the same as well 25 on the external cover of envelopes/mal
packages); andlor

(v} corpivieg wih appicable iaw 1 administer Nng. processing, handing andler deaing with my claims.,

(coleciively the “Purposes™)

(9} 3t 2isurer() who have insured vehicle(s) inv dves in titis aceident and the Insurers' lawyer:Asw firms, -maylare permitted to codect,
vse, duclese ardlor process my Personal ivforation for one or more of the above Rurposes; 2 <

() my Perzonal information may/can be disclosed by any of the hsurers andior GlA to their third party service providers or agents
{(including trel kiwyersfaw firms), which may be sitad outside of Shgapore, for one or more of the shove Purposes.

7 B 232>
whalire [ Dats & Driver's Signature (¥ drivr 1 not the policyliokder) / Date Witnessed by chgmﬂg Centre
& Tie Personnel
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SKETCH PLAN #2

oMo !

RSN L
De:cribe Circumstances of the Accident

De S SO .
L On 9[22 o 0‘00\/’1"[359/‘4 L ewteed Wiy eo |
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&% e alviar g\'c??m & LWES QA Aowy RS \~elawd VAT,
QA2 vavevse S0 TSt cundt o o v @ o vacott
N vear of cow W vy Ao S, :
Deciw-ation

We do slare the foregoing particulars sre trye in BVEiY respact,

& Time

Ws Signature / Date &
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‘P 12(/3/;:.

Driver: Sanature (¥ driver is not the: polryhold;lrl‘l.;:

Witnessed by Reporting Cent-»
Fersonnel
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