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Your NCD will be affected due to late reporting

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

19/04/2022 13:26 (SGT)

14/04/2022 08:20 (SGT)

KJE, Singapore

(BEFORE CHOA CHU KANG EXIT) TOWARDS PIE TUAS
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
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FBD1594B

No

ABDUL RAHIM BIN ISHAK
SXXXX842H
88smcsc@gmail.com
(Phone) +65-94527142
+65-94527142

Honda
PHANTOM 200

Private use

No - Claiming third party
Motorcycle

Manual

199

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

A 300498562 VMP

ABDUL RAHIM BIN ISHAK
SXXXX842H
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Date Of Birth 22/08/1961

Occupation Indoor

Date Of Driving Pass 15/04/1985

Driving experience 37 YEARS

Gender Male

Mobile Number (Phone) +65-94527142
Alt. Phone Number +65-94527142

Email Address 88smcsc@gmail.com
Address BLK 51 CHAI CHEE STREET #06-314
Address complement -

Postcode 460051

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SKN7114E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABDUL RAHIM BIN ISHAK
Gender Male

Phone No (Phone) +65-94527142
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBD1594B

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

_— SKETCH PLAN

’

IMPORTANT NOTICE .o

1. Plesse report correctly the detalls of the accldent to speed up the clalms process.

2. This Form must be cempleted by the Poticyholder and/or the Authorised Driver,
3. Information provided must be as truthfyl and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Anyfalse reporting mayk ol invostigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report wili for a fee be made avallable upon application by
interested parties. .

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report haing made available aferesald.

8. Consentunder the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disciose andfer process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectivaly the “Personal Infermation®) and disclose and transfer such
parsonal Information to oll insurer(s) who have Insured vehicle(s) invelved In this accident {3l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Moanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my daims including the settlement of the cfalms and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my daims;
{iii) carrying out and/or dealing with my Instructions or respending ta any enquirfes by me;

{iviadministering my clalms (including the malling of correspondence, statements, Invelces, reports or notices to me,
which could involve disclosure of certain personal data sboutme to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/er

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) \;vho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coilect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

lc) my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information wlil also be coliected and used to complle ciaims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, }iwestlgating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws ¢r court orders,

@aﬁ- 7) { NQ&«‘ m—
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Policyh313er's Sighyture Oriver's Signat 5 Centre Personnel’s Signature
Date & Time: (if driver Is not th leyholder) Name:
Date & Time: p NRIC/FIN No.:

KIARPAL Szarchbinbor n V3
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On & Por 2002 @ B:20m T wes Tidien e
- o4

Motoc e FROWSM B olony Y€ (betere clioe Clan

\r_omS E:cd)  Aouiards 7’912 vos .

—

N wes MVQ\\v\S Seretadac ow Mg - 1% lome  ohen

_&1\\3 Vilede RND L Dl F\Ww € C\""V"‘}( \ovg o N Wl o

fo\\ision Wi wag .

T WNaS  Yndewed DAL A5 Ao occident.

DECLARATION - !
/I/:{g_«_ﬁg;l_g_e_ t_h_e foregoing particutars g’trg_g,ir-evefv*ﬂpect\
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ate & Yime: driver Is not the policyholder) Name:
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OTHER DOCUMENTS

ACKNOWLEDGMENT

I fppul Rirow BNy SSRx holding NRIC / Passport no.* S\eaguay

.......................................................................

(“delete which is not applicable)

of vehicle no. ‘:%D \50\"\'3 ................ ..... acknowledge the following :

1. [ am clear about the information disseminated by the counter staff during my

accident reporting.
2. My accident reporting is for 2) REPORTING PURPOSE ONLY
(please circle the appropriate one) € DAMAGE
CLAIMING THIRD P:
: i ksh . .
3 e 8}  withmywarkshop ] (please circle the appropriate one )
b) without my workshop
4. My workshop who came with me is 5?650‘/ Mot Q * C‘/CLé 2 \S)EQ‘/‘ CE'W&

(please provide the workshop name)
5. My preferred workshop who did not come with me is

and not recommended by the staff

Signature

Date

& Page 14 of 14
Accident report SLOW224J0002



