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> This Form must be CQR\L‘ICKMEXJ&& Polt
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4 The issue and acceptance of this orm by ¥
may be referred 1o the Police for lnvestigation.

be forwarded by the nsu

this report will, for a fee, be made
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nd accurate as possible. Any w

6 This repont wi ]
and that copies of
7. By the lodgement of this repor

Date of Submission
Reported by

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Nzme 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1X22750002

accident to speed up the claims process

cyholder and/or the Autherised Driver
\itul misrepresentation of witholding of mater)

nsurance companies {s not an adm

rers of the GIA Records Management C
available upon application by Int
u hereby consent to the archiving

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE
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erested parties
of this report at the centre an
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Both

04/07/2022 13:30 (SGT)

Bukit Batok, Singapore

BUKIT BATOK MRT MCDONALDS

Singapore

FBP2464Z

No
MUHAMMAD RIDHWAAN BIN SUKIMI

$8612652D
MUHAMMADRIDHW44N@GMAIL.COM
(Phone) +65-91687221

YAMAHA
XMAX 300

Private use

No - Claiming third party
Motorcycle

Auto

292

MSIG Insurance (Singapore) Pte. Ltd.
CN51008834

MUHAMMAD RIDHWAAN BIN SUKIMI
S$8612652D

02/05/1986

Outdoor

al facts may allow Insurance companies 10 repudiate

8ingapore (GIA) for archiving
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gmal Address

pddress
Address complement

code
Po;‘fe driver the policyholder‘? .
| No. Relationship of the Dnyer wit
poes Driver Own Other Vehicles?
vehicle Registration Number of Oth

h the Insured
er Vehicle Owned by Driver

|nsurance 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?
Translator's name
Translator's ID
Translator's phone number

Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

05/11/2007

14 YEARS AND 8 MONTHS
Male

(Phone) +65-91687221

MUHAMMADRIDHW44N@GMAIL.COM
BLK 339 CLEMENTI AVENUE 5 #03-248

120339
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

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

dAccident report SC1X22750002

YM5418G

Mitsubishi

Fuso

White

Commercial vehicle
ANTHONY CHIN
(Phone) +65-88993317
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SKETCH PLAN

|MPORTANT NOTICE

1. Prease report corractly the cetals of the accident 10 speed up the CIaiTs process.

2. This Formmust be ; '
3. ormation provided mustbe as mmmmmmmum&h Any willul risrepresentation or w thhokding of material facs may

gllow insurance companies to p i
4. The issue and acceptance of this Form by insurance companies is nel an admission of policy kabilty on the part of the insurance

companies.
5. Any false ummuunmﬂmmmmmm ‘ 4

report wil be forw arded by the Insurers of the GIA Records Management Centre estabished by the General hsurance Asscciation
zg:qam‘:eu) fot urchwmend that copies of this report wilfor a fea ba made avaliable upon appication by interested parties.

7. By the lodgement of s report to the insurers, you hereby consert 1o the archiving of this report &t the cenlre and to copies of the

report beng maco avalablo aforesaid.
8. Consent under the personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that * . .
(a) My insurer . Y workshop and the General hsurance Assaciation of Singapare (‘GIA") may/are pormmd to collect, use, disciose
and/or process my personal data/personal nformation set out in this (form] and any other personal information provided by ma of
possessed by my insurer (colectively the -personal Information’) and disclose and transfer such Personal Information 10 al insurer(s)
who have insured vehiclz(s) involved in this accident (21 insurer(s) who have insured vehicle(s) inveived in tis accident shal be
cofeclively referred to as \he “Insurers’), the nsurers' law yers/flaw firms, the Monetary Authority of Singapare and any relevant
government agencylauthority (such as the poice), for the purpose(s) of : - » .

(1) processing, handing andlor dealing w th my claims inchuding the settiement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;

(#) carrying out andlor dealng with my insiructions or respording to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, nvoices, reparts or notices 1o me, w hich could involve
dsclosure of certan personal data ahout me to bring about delivery of the same as well as on the external cever of envelopes/mail
packages); andfor

(v) complying wilh applicable law in administering, processing. handling and'or deatng w ith my clams.

{colectively the *Purposes’)

(b) a1 insurer(s) w ho hava insured vehicle(s) involved this accident and the hsurers’ law yers/law [irms, may/lare permitted to collect,

use, disclose andlor process my Personal nformation for one of mmore of the above Purposes; end

(¢) my Personal htormation may/can be disclosed by any of the nsurers andlor GA to their third party service providers or agents
(including ther law yers/law firms), which may bo sitod outsido of Singapore, for one of more of the above Purposes.

Policyholder's Sgnalure / Dato & Driver's Signature (¥ driver Is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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<KETCHPLAN #2

Describe Clrcumstances of the Accident
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Declaration

¥Wa declare the foregoing particulars are rue in every respect,

0.8

Poficyholders Signatura | Date & Driver's Signature (I driver is not tho policyholder) / Date

Tire & Timo

vAccident report 8C1X22750002

Parsonnal

Witnessed by Reporting Centre

Page 5 of 43

CamScanner



