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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/05/2018 15:14
11/05/2018 10:50
JURONG PORT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ5990B

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DAVID ROBERT PILLAI
S8301255B
DAVID.PILLAI@VSHIPS.COM
(LOCAL) +65-97391439
OTHERS-97391439

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28951709 QMX

DAVID ROBERT PILLAI
S8301255B

02/01/1983

INDOOR

18/10/2001

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97391439

OTHERS-97391439
DAVID.PILLAI@QVSHIPS.COM
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BLK 113 BUKIT PURMEI RD
#12-208

Postcode 090113
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| was driving in Jurong Port somewhere in the vicinity of J12 at or about 1050hrs on 110518. | had the right of way and travelling
within speed limits. As i approached a cross junction, all of a sudden a forklift (registration WC3588M) appeared from the right
side. This was shocking as the direction of travel is 1 way - away from me but he fork lift was approcahing | braked hard and
came to a complete stop. But the forklift continued forward and came into contact with the front right of the car severely damaging
it. The forklift WC3588M has stickers identifying as belonging to Handling System Co and was being driven by one PAN JINDA
S8215105B DOB 080682. | then notice the forklift was being driven against the flow of traffic when it collided with me. This was
ascertained and verbally confirmed by Aetos security personnel LCP YUBA and JP safety officers who attended to the accident
shortly thereafter. We were then attended to by security and safety personnel from Jurong Port who ascertained no personal
injuries to either party. | was shown a CCTV video recording clearly showing the incident in full (as described in this report) and
showing the complete circumstances of the accident. The footage can be retrieved by contacting Jurong Port Security Manager
Mr Raymond Kong 6660 9739 / raymondkong@)jp.com.sg

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number WC3588M

Vehicle Make/Model/Colour FORKLIFT

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver PAN JINDA

NRIC/Passport Number S8215105B

Contact Number 91876626(MANAGER MICHAEL ANG)
Address HANDLING SYSTEMS
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

RTANT NOT!

1. Please report gorrectly the details of the accident to speed up the claims procesi.

1. Thi

\ Form must be completed by the Palicyholder and/or the Authorised Drivar.

3. nlormation provided must be @s W&.ﬂﬂ&- Arvy wilhisl misrepresentation or withholding of material
facts may allow insurance companies to reputiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is Aol an sdmission of policy lability on the part of the Insurance

companies

wr

& The repart will be forwarded by the inswrars of the GiA Records Management Centré extablished by the General insurance
Assoeiatian of Singapore (G14) for archiving and that copies of this report will far a fee ba made availabie upon application by

interested parikes.

7 iy the loggmant of this report to The insurers, you hereby consent to the archiving of this repart at the cenire and to copies of
the report baing made avallable aforesasd

H Consent under the Personal Data Protection Act (PDPA)
| wndorstand, acknowl edge, agree and consent that:

1=

(L]

{cl

(d]

Ay imsures, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to colledt, use,
dliclose and/ar process my personal gatafpersonal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer [collectively the "Pessonal information”| and disclose and transfer such
Porsanal Information to all insureris) who have insured vehiche(s] imwolved in this secident [all Insurer|s} who have insured
vehicie{s] involved in this accident shall be collectively referred to a5 the "Insurers”], the insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(s|
al

i} processing, handling andfor dealing with my claims inchuding the settiemant of the claima and any NeEcessaTy
investigatians relating 1@ the claims;

[ii}) investigating the accident and/ar my clalms;

{iiij carrying ot andyor dealing with my instructions of responding 1o any enquiries by me;

{1} administesing my claims [inctuding the mailing of carrespondente, statements, brvaloes, FEports or notices 1o me,
which could invalve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
wxtarnal covar of envelopes/mail packages); and/or

{v} eamplying with applicable law in administoring, precessing, handiing and/or dealing with my claims {rofectively the
“Purpases’|

all imsurer(s] wha have insuted vehiclels) involved in \his accidant and the insurers’ lawyers/flaw firms, may)/ane permitied

o collect, use, disclose andfor precess my personal Inlarmation far ane or more of thie aboye Purposes; and

iy Personal Information maycan be dischosed by any af the Insurers and/or GIA 1o their third party service providers ar

ageats{inchuding their lmwyers/law firrns}, which may be sited outside of Singapore. for gne ar more of the above Purposes.

oy Personal Infarmation will also be collected and used to compile claims histary fof the purpase of fraud detection,
imesstigation and managerment n present and all futwre claims.

(e} the information se coected under {d} abowe may be shared [ dischosed:

i} to all irsurers and/or any other third parties that assist In evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and gowernment agencies a reasonably required fior the purposes stabid, of

(i) for complying with requirements under any regulations, laws or court orders.

210 113

Pelieynolder's Signature T Driver's Signature Repofg Centre Personnel's Signature
Date B Time: (If driver b5 not the palicyholder] Name:
“l.{_; \\q \ Date & Time: NRIC/FIN Ma
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BT b o T Tfatemed

DECLARATION
|/ W geclargthe foregoing particulars are e in every respect.

”AIAF’

Pﬂl:ﬂmi Signatune Diriver's Signature
Date & Time: {H drver 15 ngt the policyholder)
H{ns f.fq 1SSON(S.  Date & Time.

Centre Persanmnes Signature

MWRIC/FIN MO
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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