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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.

5. Any false reporting may be referred to the 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

01/03/2023 17:05 (SGT)

Both Policyholder and Actual Driver
01/03/2023 12:35 (SGT)

JIn. Ahmad Ibrahim, Singapore
TOWARDS YUAN CHING ROAD
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
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SKW9323H

No

ANSAR ALI

SXXXX700A
reply2ansar@hotmail.com
(Phone) +65-91821782

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

MSIG Insurance (Singapore) Pte. Ltd.

G 300756026 QMX

ANSAR ALI
SXXXX700A
23/03/1979
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?

28/12/2007

15 YEARS AND 3 MONTHS

Male

(Phone) +65-91821782
reply2ansar@hotmail.com

BLK 135 BEDOK RESERVOIR ROAD #10-1243

470135
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
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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GBD9592D

Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANSAR ALI
Gender Male

Phone No (Phone) +65-91821782
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKW9323H
Were seat belts worn? Yes

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

1. Aeese repart corractly Ihe datails of the accident to speed up the chaims process,

2. Tha Fermmust be completed by the Pellcyholder andior the Authorised Driver.

3. hformation provided must te as truthful and aggurate 83 possible. Ary wlful msrapresanation o withhaldng of material facts may
akow inswrance companies 1o repudiate poticy liabiity,

4. Tha Bsue and acceptance of ths Form by insurance cony 15 not én of poicy datiity on tha part of the nsurance
conparnes
5 Any false regorting may be reterred to the Police for Investigatipn.

B he repeet wl be forwarded by the lnsurers of the GIA Records Aanagamant Cantre estabiished by the Ganeral heurance Assoceton
of Singapere (CIA) for archiving and tat copis of this reportw il for a (e be made availabio upon appication by interested partes.

7. By the odgerent of s report 1o V1o insurers, you herety coreant 10 Me archiving of this report at the cantro and to copias of the
roport Deing rrade available aforasaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknaw ledge, agree and consent that :

{8) My nsurer . my workshop end the General surance Assockation of Singapara ("GIA") rarylere permitted to colloct. use, dscloae
andlor precass my parsonal detaipersond information set outin this [form] and any ather persanal infoemesion peovided by mo or
possessed by my Insurer (Colectively the *Personal Information”) and disclse ard transfer such Forsonal Klorration o =i Insurer(s)
whe have insured vehicky(s) ivolved in this acoident {al insurer(s) w ho ave nswed wehicha(s) invoked in iz 2ccident shall ba
colectively refarred te as the *Insurers”), the naurers' kw yersfaw firms, the Monetary Authoeity of Singapare and any Tefevant
Qoverivment sgencylautharky (such as the paice), for the purpose(a) of :

(i} processing, handing andice dealing wth my cisine Inchiding the setiement of Bie clsims and any necessary rwvesfiguticns relating 1o
tha claims;

(3} iwessgaing the acckient andlor my claims;

(8] carrying cut andfor deatng w N iy inslructions or respandng 10 any encurias by me;

(%) admréstarng my ciame (inchuding tha mallng of ¢« P 08, Ivoices, reparts or notCes Lo me, w lich could rvolve
dischsure of carain personal dats aboul me lo bring about deivery of the same as wel as on the cover of lapes/mal
HICKEges | andlor

(¥} compdying with applcable law In edmingteriag, processing, handing andior doakng with my claine.

(colectvely the "Purposes”)

(b} al nsured(s) w ho have insured vehicla(s) Involad in s accident ani the Naurars’ bw yersdaw flrms, meny/are permilted 1o coliact,
us@, deciose andlar process my Fersonal Matmalian for ane or more of the abave Purpogas; and

(c) my Personal Wcrimation maylcen be disclosad by any of the keurers andior GIA 10 thei third party service providars ar agerks
(nckiding tel Bw yersitaw fimms), which may be siled oulside of Singapors, for ane of rore of 1ha above Murooses.
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Fulcyhalder's Signature ! Date & Criver's Signature (f driver is not the padcyhaokder) / Date M\ﬁseo by Raparting Centre
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SKETCH PLAN #2

Doscribe Circumstances of the Accident
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Declaration

VWe declore the foregong pariculars ace lrue in every raspect

S Qo 4
a 7 22 0)/07] %

Folicyhoige's Signature ) Date & Driver's Signature {f driver is not the polcyhokier) / Date Wil sed by Reporting Cartre -
Teme & Toe rsonnol
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