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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

13/07/2023 16:29 (SGT)

Both Policyholder and Actual Driver
13/07/2023 13:30 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE CTE (CITY) EXIT
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 SLOY237D0002

SLL2711M

No

MUHAMMAD HAFIZ BIN ISHAK MAGNUS
SXXXX572D

xdetox32@gmail.com

(Phone) +65-82333164

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.
A 300525689 ATM

MUHAMMAD HAFIZ BIN ISHAK MAGNUS
SXXXX572D

02/03/1983

Indoor
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Date Of Driving Pass 17/03/2003

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82333164
Alt. Phone Number -

Email Address xdetox32@gmail.com
Address 384 BELGRAVIA DRIVE
Address complement -

Postcode 804697

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name NADIA BINTE OLISA
Gender Female

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ1022P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS902E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJS9212C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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. Hease roport corractly the details of the accdent to speed up the cliims process.
2. This Form nust be com oli lor the ri er

3. nformation provided must be as truthful and aceurate as possible. Arvy wilful misrepresentation or w ithielding of material facts may

#ow insurance companios 1o repudiate poligy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admssion of polcy Gabilty on the part of the insurance
COMpanies

-} r e o 1i sti n

6. The report wil be lorw arded Dy the insurers of the GIA Records Management Cantre establshed by the Ganaral hsurance Association
of Singapore (GiA) lor archiving and that copres of this report will for a foe be made avalable upon applcation by nierested parties.

7. By the lodgement of this rapent 1o the insurers, you hareby consent {o the archiving of IS report at the centre and o copies of the
repar beng made avalable aforesaid.

B Consent under the Personal Data Protaction Act (POPA)

lundérstand. acknow ledge, agree and consent that -

(@} My insurer . my workshop and the General Insurance Asscciatien of Sngapore ("GIA") mayfare pesmiled to coliect, use, disciose
andior process my personal datalpersonal nformation selout in this {form] 2nd any other personal information provided by me or
possessed by my nsurer (colactively the *Personal Information”) and disclose and transfer such Persanal nformation to al insurer{ s)
v ho have nsured vehicle(s) invelved n this accident (allinsurer{s) who have nsureg vehicle(s) nvelved in this accident shal be
collectively referred to as the ‘Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Sngagore ang any ralevam
gavernmant agency/autnesity (such as the police), for the purpese(s) of ;

(i) processing. handiing and/or cealng with my claims including the seltlement of the claims and any necessary investigatiens relaling lo
the ciaims;

{7} investigaling the accxient andior my clans;

(i) carrying out andier dealing with my Nsiruetions of responking to any enqurks by ma;

(Iv) administering my clalws (including the mailing of correspondance, staaments, invoices, reports or notices to me, which could involve
dssclosure of ¢ertain personal data aboud me o bring aboul celvery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying with appicable law in adminisierng. processing, handing and/or dealing wsth my claims.

(ccllectivaly the ‘Purposes”)

(k) ak ivsurer(s) who have insured vehiclk(s) involved in this accdent and the lnsurers” law yersfaw firms, may/are permittod to collect,
use, disclose andlor peocess my Personal Information for one or more of the abova Purpeses; and

{c) my Personal Infarmalion may/can be disclosed by any of the hsurers andior GIA to ther third parly service peoviders or aganis
{(ncluding ther lew yersiaw firms), which may be sted outside of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

On

the abov  chbed  olite  and  Fime T was +mvt/.'n3 Qlan}
PIE CVAS)  Befew  (TE CCITYY n\: Vehidle  wasg sf«f.-m«', when I«Jdm/.,,
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Pvoke 4 4 chr  chain  godend
Declaration

VWe dectare the foregoing particulars are true n evary respect,
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ADDENDUM FORM

oull
;ngGENERAL
1/ sURANe

RECORD MANAGEMENT CENTRE

IMPORYANT NOTE: Pleasc submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: n
Original Report No: E& k’! 2 3 1 OCE‘)O )-'h ) Vehicje Registration No: S u’ ; "'{/ A
Nama (as shown in NRIC): u@‘fm” e ‘Hf”/" Z J'I{}"}C{Rl ﬁi@gswn No: ‘\;‘V < "“'/.’\(/T 720
(*Vehicle Driver/ Pollcﬁiﬁ)ﬂer) (*) Please delete as appropriate

Address:

Singapore ( )
Contact (Tel): Mobile No,:
Email Address:
bl Accitusts: 1D lo { 2013 i Time of Accident: 13 %0.
Place of Accldent: ?H: /"?ﬂuf*(d)s" /u'"”.p_-? P)Q,f/’(}'p% ¢ 7{’_/ CQ 7L/ J -E’}{-” ,(

Insurance Company: (}\ gf 3

(B) ADDITIONAL INFORMATION /AﬂbMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TP Ned numsl () swz on? 4 ) 990 9c  on SEEXH

b PG
22 19007 [Mi3

Policyholder / Actual Driver's Signature 3 __“Reporting Centre Personnel's Signature
Date: Z? Name (as in NRIC/ID card):
Date:
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