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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

10/04/2023 17:22 (SGT)
Both Policyholder and Actual Driver
08/04/2023 16:39 (SGT)
Bideford Rd, Singapore

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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SDz9217Z

No

ZAHID MAHMUD FARUKI
SXXXX169J
zahidfaruki420@gmail.com
(Phone) +65-96701085

Nissan
X-trail

Private use

No - Reporting only
Private car

Auto

1997

MSIG Insurance (Singapore) Pte. Ltd.
A 300361332 QMX

ZAHID MAHMUD FARUKI
SXXXX169J

13/02/1963

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?

03/06/2003

19 YEARS AND 10 MONTHS
Male

(Phone) +65-96701085

zahidfaruki420@gmail.com
BLK 7 DRAYCOTT DRIVE #05-01

259421
Yes

No

Side Swipe
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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SKW125Y
Honda
Vezel

Private car
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase rapon coeractly the delails of the sccidant to spaed up the daims process.

2. This Form must be comoleted by the Polcyholder andior 1he Actyal Driver.

3. informatan provided must ba as tnshful and accurale as possbia. Any wilful misrapresansation or withhakding of maledal facts may alow
insurance companies ta regudiate policy liablity.

4. The =sue and acceglance of IS Foem by Insurance companles is not an agmission of poicy fiabiity en the part of the insurance companies

5. Any false reporting may be reforred to the Traffic Police Department for investigation.

5. This report wil ba forwardad by the insurers ta the GIA Recerds Management Cantra estatlishod by the General Insurance Associatian of
Singapore (GIA) for archiving and that copias of this report will for a fee be made avalable upon apalicatica by interested partles,

7.. By the lodgement of 1his report 1o the insurers, you heesty congenl 10 e archiving of this report at the cenlre and to copies of the
report baing made availabie aforesaid.

0. Consent under the Parsanal Data Protection Act (PDPA)

| undersiand, acknowlodge, agree snd Consent that:

(3) My nsurer, my werkshop and the Ganaral Insurance Association of Singapare "GIA") maylara permisiod to collect, uss, disckise

andlor procass my personl detaipersonal Informatian set aut in this [form] and any alber parsonal Information provided by me of

passessad by ry nsurer (coll Iy the P I Inf jon”) and disclose and transfer such Personal Information to all insurer(s)

wha have insured vahiclels) invateed i this accdent (all Insurar|s) who have nisured venice(s} irvalved in this accdent shall ba

callectively rafarrod fo as the “Insurers), the Insurers lawyers/law firms. the Maonetary Authordty of Singapore and any relavant

govermmeant agancy/authority (such as the polce), for the purpase{s) of,

1) processing, handing and'er dealing with my claims irciuding the seilement of the claims and any necessary investigations relating 10

the clams;

(4] Investigating the accident andlor my claims;

(7) carrying out andior deaing with my instructiens or responaing ta any enguines by me;

(iv) aceninistering myy claims (inchiding the mailng of corraspondence, statements, INvoices, reports of Notcas to me, which could invole

disciosure of carain perscaal data about me to bring about detivery of the same as wall as an the externai cover of ervelopasaimail

packages). andfor

|v} complying with applicable taw in agministarng, processing, handling andlor dealing with my claims.

(collectwety the Purposes’|

(b} all irsurer(s) who hawva insured vahicie(s) invalved in this accident and the Insurers’ lawyarslaw finns, may/are permitted 1o coledt,

use, disclose andlor proooss my Personal Information for cne or mare of the above Purpases, and

(&) my Per 4 Inf be disclosed by any of the Insursrs andior GIA 1o theer third-party service providers or agants

(inchuding their lawyers/law ﬁrms). which may be sited autside of Singapore, far ana or more of the atove Purposes.

,,;Z— 14822 s i /r/(nf /é@_%

rPol-cyi'whﬂefs Signature / Date & Time Actual Orivers Signature (if driver is not tha M vy Reparting Cantre Parsonnol
poicyheldar) ! Date & Time ame as in NRIC/ID carc)

Skeich Plan
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SKETCH PLAN #2

Describe Clreumstance of the Accident
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