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ENTRY DATE & TIME: 1 lY04/2017 15156

SINGAPORE ACCIDENT STATEMENT

1 . Pl€ase repon lPg99![ lhe details of the accident to speed up th6 cl6ims process.

2.Ihis Form mustbe@
3. tnfomation provided mustb6 aslruthfuland accurab as possiblo. Any wilful misreprcsentation orwitholding of malarialfacls may allow insurance companies to

repudiate policy ability.
4. The issue and acceplance of lhis Form by insurancs companies is not an admission ot policy liability on the parl of ths insurance comp.nies.

5@
6.This reponwil b6 forwarded bythe insurers ofthe insur€rs ofthe GlARocods I']tanag6m€nt C€ntr€ establish€d bylh€ Gen€ral lnsurance Associ.tion of
Singapore(G lA) for archlvlng and lhal copies ofthis report willfor a lee be made available lpon appllcalon by inleresled parlles.

7. By lhe lodgement oflhis reporl to the lnsurers, you hereby consent to lhe archiving oI lhis report at lhe cenlre and to copies of the rcporl being made avaibbl€

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Localion Of Accident

Country/State of Loss

1010412017 15156

0AlO4l2O17'l1tO0

TEBAN GARDENS RD

SINGAPORE

Vehicle Registration Number

lnsured/Pglicyholder

Name Of Registered Owner

Co Reg No

EmailAddress

[.4obile Phone No

Alternative Phone No

Vehiclo Particulars

Manufacturer

Model

Exact Purpose forwhich vehicle was being
time of accident

Are you claiming under your own insurance
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

tni.u(nce cgmnqnv

Name of lnsurance company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date OfBi h

Occupation

Date Of Driving Pass

Driving Experience

Gend€r

Mobile Number

Fax Number

Contact Number

EMailAddress

YP5386Z

I,{SS IVARINE & OFFSHORE PTE LTD

200500336D

ACCT@I\4SS-IVARINE.SG

oFFtcE-64811565

ISUZU

NPRSSUH5A-3.0 D (M)

used at

policy 
NO

THIRD PARTY

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMCPHOlT-000472

MAN ICKAI\,4 DHANASEKAR

F7505595K

0610511971

OUTDOOR

10t11t2012

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91849745

SALES@MSS.MARINE.SG

Page 1 ol 22



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OiAccident

Weather Conditions

Road Surface

Oher lnformation

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other matorial or property damaged? YES

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 08/04/2017 @ ABT'11OOHRS,I WAS DRIVING ALONG TEBAN GARDENS RD. WHILE IAPPROACHING THE T.
JUNCTION, SUDDENLY THE TAXI SHA8O66H DASH OUT FROI,I THE MINOR RD WITHOUT STOPPED AT THE STOP LINE &
KNOCKED ONTO MY VEHICLE AT RIGHT SIDE. THE IMPACT CAUSING MY VEHICLE DAMAGE AT RIGHT SIDE & REAR
RIGHT TAILLAMP. NO ONE WAS INJURED. IHAT'S ALL.

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

V6hicle Make/lvlodel/Colour

Details Of Propertjes

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

YES

UNKNOWN - REFER TO SKETCH PLAN

CLEAR

WET

SHABO66H

ANG ENG SIN,ALBERT

s1420810J

91881550
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Sketch Plan Pg. 1

SKETCH PLAN

luPstsraxuplllE

'1. Plaass reporl .$rocllv lhe .i6laih ot the accidenl to spe€d up lhe chims pro.!E..

2. TnE Fom must bB

3, lnlormllon proeldad must b6 ar gs!!&LAg-e9SUE!e3g!9SSi!lC. A,ly wilfrrl misrcpJEsenlaton or wltrholdins of mabnal facts may alow
lnrurance corpaniEs to rcpudl.le oollee liibiitv.

4, Tfe Issue ard acGeplance of ths Fom by lnsurar|ce co.npanies is rlot an admissiofi of policy !'abjlily on lhs pan ol th€ iDrural|ce cornp6{es.

5. Anv lbbe |€oonln! mrv b€ rel6d6d lo the Po,lca lor invesnoabm.

6. The ropon l!,fl be foMard€d by llls lrBs.srs ol &e GIA Records Manag6menl Cenlre €slablished by the GenerEl lnsuance Assodatior of
Shgapor6 (GlA)torrft vlng and lhal coples of lhis repoi will for 3 he bs ImdE awUable l]pon appllcalion by intoreslod padlca.

7. By he todgem6nt of tH6 r.port to rie lniurorlt you hercby consenl lo 66 .rdiving or lhis report at lhe cenke and to copios ot th€Gpo( being
mad6 svtilable aloreEald,

g. Cofisent wuer lie PeEonal Dala Pmlocllofl Acl {PDPA) I un.le6iand, a.knMedg6, agrB€ and cons€nt lnal :

(a) My lnsrEr , my no*6hop and lhs G€nslal lnsurance As6odallon of Sirgapo€ fch') msy/Bre permili€d lo colbcl. use. dsdose and/or process

my personal dala/personal lnfomallori s6t od in lhis lformj and any olh€r p€rsoml lrfomalbfl provided by me or poss*sed by my insuer
(couccllvely lle 'Pelsonal lnformauon) and disclose and t snsfsr sLd| Pe6onal lnlomation to all lnsurEr6) who have lnsured vehlcle(s) involved in
thls a6!id.nt (all inlltre(s) who hsve inslJr.d vshicl6(s) involved ln thir accidenl shall be colledively relened 1o as lh€ "lnsurcfs'), lhe lnsurers'
lavrye6law Iffls, i"e Monstsry Aulhoriiy of slrlgapore and .ny relevanl govemnent agencylaulhodly (such as lfie polic€), for lhe purposs(s) ol I

(l) proc.selng, hafid[ng .nd/or d&llflg \rli my clahs inc]udlng lhs selllefienl of lhe cblms and any ne@s!.ry l.yesnBa onB mlring to the

({l) invediOelin! lho accldent snd/o. my claimsi

(ll,) carl"fu od and/or d€allng with flry lnslrucltons or respondlng lo any enquldes by me;

(iv)admlri6lEing 
'lly 

clains (ncludlng lho mrillng olcofiospond€nc€, slatsmsnls. involces, rsporls or nolices lo me, \*ich coLrld lnvolve dirdosu€
ofcerl€ln parsonal dlla ab6d ln6 to bdng sboot del,very ot lhe seme as $eI ar orl lhe external cover ol envelopeghail packa06s)i and,lor

(v) complyhg w n appllcrHe l6v ln admlnisl.ring, processlrc, handlhg and/or dealing ldh my claims.

(collecl aly lie 'Pumoses')

P) an insure(s) wl'o have insuod v€hlcl€(i) lnvolvod ln thlo accident and lho lnsulel.r lasl€Blaw frms. maylsrE pcrnilted 1o coll.cl uiq
discl8e and/or pmca8s my PBrsonal lntomalion for one or nore of the 6bove Puiposes; afid

(c) fty P6.sonat lifofitalion maylcan be dlgdos€d by any ot llre lffiurer3 srdlor GlA lo lhelr ltlird perty s€rvico provldels o. agents(rElodhg
lbef lewyers/law fiims), which may be 6lled oul6lde of Siflgepore, for oflB or morc of the aoove Pupose5.

./lt
M 2/* -zJ--'4/a*

Porqnolde/s slgtlatrre / oate & Drlv.r5 Siqnature (1, driver is not lte polictholded / Dale wihessed b, Reparling centro

I AI{ AWAiEO IHAT UY INSUBEN 
'&Y 

HAVE A ,,IIETUEEBAUE fOfi IIIE IO SIJE[![ AIiI OUIN DAI'AGE OLAIM UNDER IUY Ovv|.I POUCY. I WLL
CHECK MY,FoL'OY.'TON OORE DEIAILS.

Sketch PIan

.,eh;tr@, sHA gDt{ tl
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Sketch Plan Pg. 2

DeclaEllon

l/1,\i6 decLr6 lie foregoing padlculars arc lrus ln g!€ry rcsP€cl

tr Ctalrn ou/n Pollc'Y
E Clairn lhlrd PadY
rl cl6id oD/ TP at olher wo*shop 

-

o For €cord ourDose

Pdrcy No. Pl^a P HLa I 1- o0o !E -):

rn;,; fv€h,No.lg5:.q-z-

Policyholdgls SignaluG / Elele &

4
Wll esssd bY RePo&E Cenlre

* ?,Ll)*
Ddvelg SlgmlulE ([ .ttive, is not lhs pollcyholde'] / Dals

a Im€
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