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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 Actual 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

Reported by

Date of Accident

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

09/01/2023 15:34 (SGT)

Both

07/01/2023 22:42 (SGT)

126D Edgedale Plains, Singapore 824126
ACCESS ROAD NEAR RUBBISH CHUTE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SL0Y23190001

FBJ7779P

No

MUHAMAD FAIZAL BIN RAZALI
SXXXX349F
fazalrazali@gmail.com

(Phone) +65-87427300

Honda
NM4-01

Private use

No - Claiming third party
Motorcycle

Auto

745

MSIG Insurance (Singapore) Pte. Ltd.
A 300517834 VMP

MUHAMAD FAIZAL BIN RAZALI
SXXXX349F

20/05/1966

Indoor
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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?
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

02/10/2007

15 YEARS AND 3 MONTHS
Male

(Phone) +65-87427300

fazalrazali@gmail.com
BLK 487A CHOA CHU KANG AVENUE 5 #09-79

681487
Yes

No

Hit and run / Vandalism / Damaged whilst parked
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
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SKX6289M
BMW

Private car

(Phone) +65-93234119
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

CHPLAN
IMPORTANT NOTICE
1. Please repon corectly the details of the accident to speed up the claims process.
2 This Form must by comglatad Dy e Polcyholder andlar tha Actusd Drivge.
3. Infarmation pravided must te 83 lruthful snd accurate 35 Possibla. Any willul misregresantalion or withhoiding of matenal lacts may Wiow
Miurance companes to repudata paley katilily,
4. Theissus and acceptance of this Farm by insurance cor

of pelicy liability an the part of the nsurance campans,

6. This repert vnll be fwwardod by the insurens 1o the GIA Records Manag W Centre bished by the G | Insurance Association of
Singapora (GIA) far archivirg and that copies of this repart will for & fee be made available upen sapication by interosted pares.

7. By Ihe laggernent of this report to the msurers, you heraby cansent to the archiving of tis report at the contre and to copes of the
report being made available aforesaid,

4. Consent under the Personal Data Protection Act (PDPA)

| undarstard, acknoaledgo, agree and cansant that

(@) My insurer, my warkshiop and the Ganaral Insurance Assosation of Singapore (“GIAT) may/are permitted to calloct. usa, disciose

ard/or process my parsonal data/parsanal information sl oul n this [form] and sny other personal information aravides ty me ar

possessed by my insurer {colectively the “Personal Information®) and disciosa and transfer such Parsanal Information 1o all inswer(s)

‘who have nswed vehicka(s) inveived in this accident (al nisurer(s) who have inswred vehicle(s) svoived in Ihis accident shal be

collectively refarad to &3 1he “Insurers”), the Insurers’ lawyersiaw frms, the Moaetary Authority aof Singapore and any relevant

government agencyl/athority (such as the police). for the purpase(s) of:

{I) processng. handing and'er dealing with my claims Including the sattiement of tha claims and any vy Invastigations relaling 1o
the claims.

{il} mvestgating the accident andlor my chims:

{Ily carrying cut analor Q WEh My instr of respanding 10 any enguiries by ma;

(i) adminstarng my claims (including tha ing of D e Invaicas, reperts ar natices 1o ma, which could nvelve

giscinsure of certain personal data about me ta bring abaut delvery of the same as well as cn the external cover of envelopes!mall
packages): anglor

(v} complyng with applicabie law In adminsiering, p Ing, g analar
{collectively the Purposes’)

() all insuresis) who have inswed vehicleys) Involved in this accident and the Insurers’ lawyersdlaw firms, maylare permitted to colect,
uee, disclose andlor procass my Personal Infarmation fof ana of more of 1ha sbove Purpcses; and

(c) my Personal Intormaticn mayican be tisciosad by any of the Insurars an/or GIA to thair third-party sarvice praviders or agents
(ncludng their I3wyersiaw firms). which may ba sites outsde of Singapara, far cne or mare of the abave Purpuses,

g with my clams.

—

///&4// /&7 é{/yg} 3

Actual Driver's Signature (f dricer is nat the Witfiassed by Reportng Centre Farsannal
palicyhoider) / Data & Time [(Name as n NRICAD card)

g/K r)bl) w&rwaorz PLAIAIS gqm g)eo

/"' «[;/’u'p,,,

’Péncyhokler's Signalure (| Date & Time

Sketch Plan

\

i

B S5

VG2
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SKETCH PLAN #2

Descrive Circumstance of the Accident

On T" Jam 2033 af  about 2240 pm , | stored my  Pike _CFB)q:)qqp)
on tne side of the & 9cess rodd of block 124D edaciale plowss
PSS snecks 1o my Sister. (“Ml bay fony ocw preD )

At aaydghrs while warhngy for the P4 | hgarg_g_;_gs_m_-\g_s_qunq‘ e
and  when | Gl down § &R Saw the deives 4 Pessingen of the
BMws |rfhvy my Bike § omy realied  bike was hit.

Batr  Driver 4 me ggreed 10 do imsvrance  Claims .

Wia tha faregaing particulars are true in every respect.

= ..-“‘.A'\-;vv- 9]t )23 /ﬂ//&‘?é/bl}

" /P(:lcyholdnr’s Signature ! Date & Time  Actual Dnver's Signature (i driver s nct the poi:yholder]/vnmuedhy Reporting Centre Personne|
{ Dale & Time {Name as in NRIC/D card)

vJun2022 2
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