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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

ﬁlea:u: report :,-:-'rl;-.:"‘.-l-‘x'.'!e details of the accident 1a spaed up e clamms procass

2 This Farm must be completad by tha Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of matenal facts may allow msuwrance companies 1o
repudiate policy atlity

4. The issiae and acceptance of this Farm by msurance companies is not an admission of policy liability on the part af the insurance companias

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

6. This raport will ba forwardad by the insurers of the GIA Racords Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, far a fee, be made avalable upon applicatan by nterasted paras

7. By the lodgerment of this repor fo the insurers, you hereby consent fo the archning of this repart at the centre ana o copies of the report being made available
aforesaid

Date Of Report 14/05/2018 12:31

Date Of Accident 12/05/2018 08:00

Exact Location Of Accident TUAS AVE 1 TOWARDS TUAS WEST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number XE1648P

Insured/Policyholder

Mame Of Registerad Owner CWT PTE. LIMITED

Co Reg No MNA

Email Address LAWRENCE@INT.CWTLIMITED.COM

Mobile Phone No

Alternative Phone No OFFICE-B6612859
Vehicle Particulars

Manufacturer UD TRUCKS
Maodel FPRIME MOVER

Exact Purpose for which vehicle was being used at

b T S WORK PURPOSE
lime of accident

Are you claiming under your own insurance policy

: MO
far repair {u] :r'l:.'l.lr -.I'E‘F'l(."i—.'?
It No, Please state action to be taken THIRD PARTY

ehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleat Policy MO
Paolicy Number B 2723786 MKF

Cover Note Number
Driver
Mama of Driver KRISHNAMURTHY JAYAGOPAL

Passport Mo/FIM GEAE940AT

Date Of Birth 24/01/1978

QOccupation QUTDOOR

Date Of Driving Pass 12/04/2013

Driving Experience 5 ¥EARS AMND 1 MOMTH
ender MALE

Makile M bar QA +55-989192495
1 Jmit
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Address 8A BUROH STREET
Postoode 627531

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
have been approached by unknown parson|s) NO
soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If Yas Flease state which Police Station
Was notice of intended Prosecution given? Ly [
If ¥es, against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s})
Are accident photos available for attachment? YES
Was there any videg captured by Car Camera? MO
Was thare any audia recorded? NO
Yehicle Registration Mumbear SHA1618L
Yahicle Make/Model Colour BLUE TAX
Details Of Properties
fehicle Category TAX
Mame af Dnver
MRIC/Passport Numbe
antact Mumie 92328
S IOTE
- oda



Sketch Plan

IMPORTANT NOTICE

1. Pleme report cormetly the details of the scodent to speed up the claima process

3 information provided Twst Be a5 truthiul and sccyrate a3 pogpibly Any wilful meireoresantation or withholding of material
facts may allow insurance companies to reapudiate policy llabifity.

4, Thessue snd scceptance of this Form by insurance companies & not gn sdm=sion of polkcy labidity on the part of the insurance
COMmpanies. .

The repart will be forwarded by the (naurers of the GlA Rerords Management Jentre sitablshed by the Gereral insurance
Assoriaton of Singapore (GIA) for archiving and that copees af this report will for 3 fee be made avalable upon apelication oy
inlerested partes.

7 By the lodgment of tha report 1o the insurers, pou hersby consent fo the archaing of this report 3t the centre and 10 coper of
the rapaort Being made availabie sforeisd

# Consent under the Perional Data Protection Act (PDPA|
understand, acknowledge, agres and consent that

jal My indurer, my workshop and the General Insurante Association of Singapore ["GHAT) may/ars permeted 10 collect, g,
disclose and/or process my personal data/ personal o formation set out o this [form| and sy ather persanad informaton
provided by me or possessed Sy iy indures (collecively the “Pemonal information”] and discioee and ranster wich
Parsonal informaren 1o alf imsureris) who have niured wehicie(s; invohed in this sccident (30 msureriz] who Rave snsuren
weliche ] invalved 10 s accident shall e collectnvely referted to as the “insarers”), the Insurer s’ lawweryTaw firms, the
Monetary Authordy of Singapors and any relevant government agency/ autharity [vech a5 the paiice]. for the Jurpoely
al

11 RrocessnL h.nqhn' ardiar dealing With my claims InCiuging 1hne ertEment ol the dgems and My mpoEsLlry
iprestgations relaling 10 the claums

Vi) evestigating the accident and/ar my claima
i} earrysng out and/ar dealing with my instructiond ar felponding 10 any srguties By me

v andminsiEnng My Cams (ncleging the mailing of cormesponogence. stalaments, Mo, FEDorth ar motces fo e
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eurermal cover of envelopes madl packages):and/ ar
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ﬂ.CC!DENT
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Sketch Plan #3
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