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ENTRY DATE & TIME: 12/08/2024 11:13 (SGT)

SUBMITTED BY: DIANA BINTE HUSSAIN

VERSION: 1 (12/08/2024 11:13 (SGT))

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 First Submission
Reported by

Date of Accident

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

12/08/2024 11:13 (SGT)

Both Policyholder and Actual Driver
09/08/2024 08:45 (SGT)

Singapore

PIE towards TUAS before KPE 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SATW248A0001

SMU775H

No

Sridhar Venkateswaran
SXXXX858Z
Mehaa@singnet.com.sg
(Phone) +65-94243830

Volvo
Xc40

Private use

No - Claiming third party
Private car

Auto

1969

MSIG Insurance (Singapore) Pte. Ltd.
D 300626805 QMY
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Name of Driver Sridhar Venkateswaran

NRIC No SXXXX858Z2

Date Of Birth 02/01/1970

Occupation Indoor

Driving Pass Date 27/02/2004

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 20 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94243830

Alt. Phone Number -

Email Address Mehaa@singnet.com.sg
Address 519 Bedok Reservoir Road #03-70
Address complement -

Postcode 479276

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 Collision - Head to Rear
Weather Conditions Drizzling
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
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 -

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 accident statement
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT2346R
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car

Chong Yew Wah
SXXXX869J

(Phone) +65-87421410
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SKETCH PLAN

.
L i

SKETGH PLAN
IMPORTANT NOTICE

1. Ploase repor carrectly the detols of the secident Lo speed up the claims process.

2. This Form must be: completed by the Polisyholder andior the Actual Driver,

3. Information provided must be as futhful and accurte as possible. Any willul misrepresentation or withholding of material facls may allow
insurance companles lo epudiale poicy Rability,

4. The issuve and zcceplance of this Form by ins companies is not an admission of policy Eability on the part of the insurance companles.

5. Any false reporting may be referred to the Traffic Police Department for invesfigation.

6. Ths roporl will be forwarded by the | ta the GIA Records Manag L Centre eslablished by the Gy | Insurance Assoclation of
Singapere (GIA) for archiving and Ihat coples of this report wil for 3 fee be made available upon application by interested partes.

7. Bylhe lodgerment of this report W the insurers, you hereby consenl 1o the archiving of this report al the centre and fo copies of the

ropor heing made availabie aforesald,
£. Consent under the Personal Dats Proteclion Act (PDPA)
1 understand, acknowledge, agree and consent thal:
(2} My insurer, my workshop and the General Insurance Assecialion of Singapore ("GIA") may/are permitted (o coflect, use, disclosy

andlor g my personal dala/p | Inf Jon set oul in this [form) and any ather personal Infermation provided by me ot
gan to all Ir (s)

passessed by my insurer (colectively the *Personal Information”) and disclose and lranst such P | Inf
who have insured vehicle(s) invoived in this accident (allin: (s) who have | d vehicle(s) invoived in this accident shall be
colieclively referred lo as the “insurers”), the Insurors” lawyersfaw firms, the Monetary Authority of Singapore and any relevant

gavernment agencyfauthority (such as the police), for the purposes) of:
(i) processing, handiing andlor dealing with my daims including the setilement of the claims and any necessary invesligations relating to

e claims;
(%) Investigating the sccident andlor my dalms;

{iil) carrying ot andfor dealing with my instruclions or responding to any wqwlos by me;
(iv) administering my claims (including the mailing of pand , 1eports of notices to me, which could invelve

ek of certain p | data about me 1o bring aboul defivery of the same as well as on the extemmal cover of envelopes/mail

packages); andlor
{v) complylng wilh applicable law In administering, precessing, handling andfor dealing with my claims,

{collectively the “Purposes”)

(b) al Insurer(s) who have insured vehicle(s) involved in this actident and the insurers' lawyersifiaw firms, mayfate permitied to solloc, {
use, disclose andfor process my Personal Information for ene or move of the above Purpeses; and

| Informati fean be disclosed by any of the Insurers andlee GIA Lo thelr third-pady service providers or agenls

}

orsaw fms), which may be siled outsile of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Clrcumstance of the Accident
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Declaration
. IWe deciare the foreqolng: -particutars are rue in every respect,

Drvers Signature (I drever is nol ihe polisyholder) { Date Witnessod by Roparting Gentre Perscnnel
& Thme {(Namae as in NRICAD caed)
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