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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 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

Country/State of Loss

ACCIDENT STATEMENT

14/05/2018 11:21

11/05/2018 14:15

BKE TWDS WOODLANDS B4 MANDAI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG4991C

ACP BUILDING SERVICES PTE LTD
199507073W
NOEMAIL

OFFICE-67695190

TOYOTA
DYNA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29060614 MKC

RAJENDIRAN SURESH
G2761735U

06/06/1994

OUTDOOR

19/01/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-84595757

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Type 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?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

63 HILLVIEW AVE
#07-03 LAM SOON INDUSTRIAL BUILDING

669569
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NALLU JAYABALU
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YM6721Z

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOQTICE
1. Fiease report correctly the detils of the sesident 13 speed up the caims process
1 Thit Barem erarst be gomphtad

3 infermavion provided must Se o (il aed accurate as possible Any witul mscenresentaiion or withholding of maters
facts maw allow Insurance companies ta repodiate policy sty
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6. The regart will be forwarded by the insurers of the GIA Records Masagement Centre sitablished by The General inswance
Asgockation of Singapore (GIA] for arthiving anz that coomes of this report wil for 3 lee be made avaiabie upon application by
Immerested parties.

7. By the lodgment of this report 1o the insurers, you hereby conent 1 the atchiving of this repart ot the centre and to copies of
the repat baing made available aforesaid.
& Consent under the Personal Dnts Protection Act (POPA|

lunderstand, acknowlesge, agree and congent snat:

(a] My insurer, Ty workineg and the General Insuranee Astotiation of Sngapore ("GIA") may/ere petmitted 1o aliect, use,
disclese andfor process my peronal ozt personal intormation set cut e this [Form] and eny oiner personal information
orovides By me or possecsed by my insurer (callecthely the “Personal Information™] and Sisc'ose snd transfer s
Pﬁmﬂmmllmr!ﬂﬂﬂhhﬂmﬂt{ﬂm Ini thin accident (8l ingureris) who hove |Rsured
Venlchs) involvad ih this accigent shall be colisctively raforred to a3 the “Insurers®), the Injurers’ lawyers/law firms, the

Moretry Authar®y of Singapae and any reinvani government agency/autharity uuch as the pelice), for the pursose(s)
of :

il precessing. handiing and/fo- dealing with my claims including the settlement of the cisims and any necescary
irvestigations refating to the clamms:

(ip brvestigating the scoident angor iy Elaisg:
(Hii} carrying out andfo desling with my instrections or tesponding 16 any enguiries by re;

v} antministaring my claim {inchuding the mailing of correspendence, statements, WroICEs, reporty of notices ta me.
wivizh gould nwalve disclosure of cortain personal dete sbout me 1o biring about delfvery of the same as weli 35 on The
externel cover of envelopes/maill packages); andjfer

{4} complying with soolicetle law in ad Tinkstesing, proosssing, hancling and/or dealing with my claims fealiectively the
“Purposes” )

i) &l nsurerls] whe have insured vebiclels) wvolved in this accident and the insursrs wyersflaw firms, may/are permitted

e colloct, wie, disciose and/or orocess my Perianal infarmatian far one or mere of the shove Purpecsgs; and

[e] my Persons! Information reay/can be disclosed by Say of the Insurers andfor GIA Lo thelr third party service providers or
agenistinchuding thais lswyers/law firms), which may be shad outside of Singapore, for one o more of the abave PurpasE:.

{gi  my Fersonal information will aisa be collected and used te semalle claims histery fer the Surposs of fraud detection,
irvestigation angd management in present and ail future claims

{e}  the information o codected under [d) above may be shared | discliosed:

1) to &l insurers and/or any clher third pasties that sssist in evaluating, imvastigating. controlling or managing fraud,
reguisors, law enforcement and government sgencies as reasonably requirad for the pufpased stated, or

[} fer compbying with requirements under any regulstons, laws or court orders,

i '_,-.-J brams = fl..l.'lfa].‘ ﬁf
& Sgnature Repa rire Persanne’s bignature
Date & Time: | diheme (s nat the poicyhelder) Hame:
Uit & Time: MRICTFIN Ne,
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declars the faregoing paribiy

true in every eipect

I'al.icuhnHI-r‘-:.-S-.‘lli'lu!! Detvar's Sgrature “P‘M E.lntn Parygrmal | Signature
Cate & Time [1F driseeer 6 mot the pelcyholder) Mame
Date & Time AN /FIM No
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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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