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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T Ploase reped correctly the datals of the accidant to speed up the claims process.

2. This Farm must ba completed by the Pollcyholder andfor the Authorised Diriver.

4. Information proviced must be as ruthful and accutate as possible. Any wilfud misrepregentation or withalding of material facts may allow insurance companies ko
repudiate policy abdily

& The issue and acceptance of this Farm by insuranee companies i not an admission of policy Eabiity on the: part of the inSUrance comganes

5, Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the Insurers of the Gl Records Management Centre established by the General Ingurance Association of Singapore (GIA} for
archiving and that copies of this repe will. for 3 fao. ha made avadable upon apphcation by inlerested parties.

7. By tha ledgement of this repor 1 the insurers, you hereby consent g the archiving of this report at the centre and fo copies of the repart being made avaiable
aforessid

ACCIDENT STATEMENT

Date Of Report 080272018 13:52
Date Of Accident 08/02/2018 13:30
Exact Location Of Accident 126 JOO SENG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDB0SSU
Insured/Policyholder
Mame Of Registered Cwner W &V IDEAL TRANSPORTATION AND SERVICES
Co Reg Ma -
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81248664
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy MO

Policy Number A 28748623 MKC

Cover Note Mumber -

Driver

MWame of Driver SARAVANAN S/0 BADIVEL
MRIC Mo SA741998C

Date Of Birth o01/121987

Oecupation OUTDOOR

Date OFf Driving Pass OBOBR201T

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number {LOCAL) +65-81248664

Fax Mumbar

Contact Number
EMail Address MNOEMAIL
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Address
Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Stafion
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was thera any audio recorded?

BLK 693 HOUGANG ST 61 #03-104
530693
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
MO
2

NAME: : HARISH
GENDER: : MALE

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadelColour
Details Of Froperlies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

Insurange Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

GBGE1T4G

COMMERCIAL VEHICLE
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SKETCH PLAN

INMPORTANT NOTICE

3. Infarmatien provided must be a5 truthful and aceurate as possible. Any wilful misrepresentztion ar withholding of material
facte may sffowinsursnce carmpanies o rEEUdIE"E ﬂﬂ“E! Ii Ehﬂl!x.

ssoesnd acceptanceof this Form by insurance sompaniesis not an edmission of pelicy liability onthe part of the insurance

5. Anyfalse reporting may be referred to the Pelice for investization,
B Insurzrs of the ri Centre estadlished by the-General Insurance

nZihEl toples Gf ‘.*-i:- repart will fara-foe be-madea availible yoon spplication by

iy
i

7. Byths loggment of th by consentto tha archiving of thic report at-the centra and o conies of
e repar heing mage
E. CTonsent undar the Personal Data Prote
understend, stinowiedge, sgres snd conzent that
‘gre p LEE,

&) Mymsarer; my workshop and'the Gensral Insursnce Association of Singapore ("GIA") may/ere permitiad o coliect,
cistiose gnd/or process my personal data/personal information s21 out in'this [form] snd amy other aersonal information
provided Sy'me or possessed by r-"'-,' rElrer collectively the "Personal Information”) and disclose and transfar such

gen. Oy
Fersonz metion toalinsurer(s) who have insured vehiclels) involvad in this acel 5 it (&l Insurer{s} who have insured
vehiclels] Invelved i nt shall be cotiectively refarred to a3 "he "Insurers”], the insurers” lawyvers/faw firms, the
Wionatary Sutnonty of S ngapare =M Ny reigvant government EEENC ..;,,._I'o"t-,,' h &5 the police), for the puroosels)
of :
) processing, handling and/or dasling with my ol he szitlement of tha claims and-any necessary

it} investigating the scocident =nd/of iy claims:

ifffcarrying out end/or dealing with my instructions or responding to any snguirias by me:

,_.
m
3
s

iiing.af correspondence, statements, invoices, repofts or notices tome,

] a':lr'1|r- sterin ...; my ;...-rs [includin
! fcertain personsl 2ata about me to bring about delivery of the seme as well 25 an the

(v} eomplving with Sppficable 18w in administ ering, processing, handiing end/or dealing with my claims.[collectivaly the
“Purposes”)

o1 zllinsureris) whe have insured vehicie(s) Invalvad in this sccident and the insurers’ lawyers/law firms, mav/ara Bermittad
flect, use, disclose sndfor process my Personal Information far one or mors of the ebove Purposes: and

& gistiosad by any of the Insurérs and/or GIA totheir third party tervica nrﬁ.-i-!E' ot

(el myPersonal Information may, can.5
n E r f hich may be sited outside of Singapors; farone or more-of the sbove Purboses,
(d) v retliected end wsed 1o comipile claims histony for the purpoze of fraud detectisnm,
npresent and sl future claims:
(&} {g] abgve may be shared / disclossd

1T UrErs afd/ar any dtharthird pariies that assist in evalus ating, |r-\-=-bl.§5‘.|r~§. :.:,—,1_;1:\._:“—.,_5 2l ,ﬂpcj 8§ rﬁ‘,g
ermmentagencies as reéasn nzhl ¥y reguired for the purposes satag,

() forcamp yIing with requirements urider any e Eliztions, laws or court.orders,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

anl TH#e* 08 FEE'mFaF-'-f 2018 {ﬂ; APOUT 13oohey = ooy | satpyvprian Sfa BADIVEL

Nac: § 8241948 C MET WITH AN ACUDENT (W (28 Tretewt eoap (LoppinG PAY abgs)
0 oTHER NBHILES HAVE

L Y (! r j f 5 . o § =T i = L el - §
ahb g9 A -__-,I!Ef-} S pe pesTRcTIiNG THE w'mfl o EXIT AND

o CSUEFLE THEW TO PASS  wWHiLE | WS TRVING MY WA Te b odT woRNIRG AT
WHs PronE anp oUT oF & SUDPEN THE LoRRY 066 [iTdh REVERSE II ol

PART OR MY ven CaulinG SCRETCHES AND tenT _ THEREAF]

Hipd HE T#rS ASING

gl B AD WT MY SIDE

BHE wWAS STiLY whinG T PreoeE . TEruerTY  ASK Mo TH MavE T8 THE SIDE AND THELERFT

L eatbpD PoLICE FoR ASSITANCE

L 1 1

\ ! . .
Driver's Signature | bl Reporting Centre =f"'llarzzan:nnrlunuel's Signature
{If driver is not the h:nlic-.-hul- er} Mame

[ate & Time; |1 MRIC/FIN Mo.:

sppprvanlAN  Slo BATIVEL

¢ BF4IGAE &
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Certificate of Insurance
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