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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

30/08/2018 09:08

29/08/2018 12:50

BLK 56 LENGKOK BAHRU OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLS283H

HO SHU HAN MERVYN (HE SHUHAN MERVYN)
$8036324l

NOEMAIL

(LOCAL) +65-96925008

OFFICE-96925008

SUBARU
SUBARU WRX 4D 2.0 AWD CVT

PARKED VEHICLE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80439483 QMY

HO SHU HAN MERVYN (HE SHUHAN MERVYN)
$8036324l

27/11/1980

INDOOR

06/10/1999

18 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96925008

OFFICE-96925008
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?

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

Number of Passengers (Including Driver)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 185 BEDOK NORTH RD #05-72
460185

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
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)

YP8759L

COMMERCIAL VEHICLE
RAMALINGAM PRABAAKARAN
G2480623K
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate report correctly the detads of the accident 1o speed up the claims process
2. This Form must be

Smpleted '3 il

3. Information provided must h-eamm;g_uﬂm. Ay wilful misreprasentarion or withhadding of material
facts may alfow insurance companies 1o repudiate policy liability,

4, The isue and sccepiance af this Eaem by ingurance companies is not an admission of paolicy liabifity on the part of the insurarce
comganies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabbished by the General Insurance
Assogiation of Singapore (GIA) for archiving and that copies of this report will for a fes be made svailable upon application by
nieresied parties.

7. By the lodgment of this raport 1 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aferesaid.

8 Emrunﬁrlhhmﬂﬂm?rﬂuﬂmkt{mﬂ
| understand. acknowledge. agres and consant that:

la} My insurer, my workshop and the General Insurance Association of Singapare [“GIA®) may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal information setout in this [torm] and any other personal mformation
provided by me or possessed by my insurer [callectvely the “Personal Information” ) and disclcse and transfer such
Personal information ta all insurers) wha have insured wehicle(s) imvolved in this accident fall Inswrer{s) who have insured
vehicla(s) involved in this accident shall be collectively referred t@ as the “Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpase(s)
N 3
(il processing handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims:

(i) Investigating the accident and/or my claims:
[ii¢) carrying out and/ar dealing with my instructions ar respanding to any enquiries by ma;

(rv] Bdministering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivary af the same as well a3 on the
external cover of envelopes/mail packages); and/or

{¥) compiying with applicable taw in administering, processing. handling and/ar dealing with my claims. ([collectively the
“Purposes”)

(B} il insurer(s) who have insured vethictefs) invalved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to collect, use, dsclose Jng/or process my Personal Information far one oF maors of the above Purposes; and

leh  my Personal Infarmation may/can be disciased by any of the insurers andfor GlA to their third party service praviders o
agentsiincluding thair wyers/faw firms ), which may be sited outside of Singapore, far ane or more of the above Purposes.

Id)  my Personal information wil alsa be callected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and i future claims.

(e} the information so eoliectad undar (d) above may be shared | disciosed:

(il o 8 insurers andor any ather third parties that assst in evaluating, invest gating, controlling or managing fraud,
regulators, law enforcement and government Bgencies as reasonably required for the purposes stated, or

1) for complying with fequirements under any regulations, laws or court orders

Paleyhod ure Driver's Signature Reporting Centre Perannel's Signatuse
Date & Time: [If drives is Aot the policyholder) Marme:
Date & Tirne: NRICFiN Na.:




Accident Sketch Plan

SKETCH PLAN

LR
1
|

e S1S2¥3IH

_ iﬁir' | Z e = YPyisgl
I L1 . |

cop o ke
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleasc Lelcr 4o Ctate wrgnm +
/ﬁ
.'
[
'
f
f
!
|
f
{
j
I
T
)
& foragoing particulars are true in every respect
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Date & Time: MRIC/FIM No
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Accident Sketch Plan

MY VEH WAS PARKED AT THE BLK 56 LENGKOK BAHRU OPEN CARPARK.
EVERYTHING WAS INTACT, A LORRY TRY TO REVERSING PARKED INTO AN
EMPTY LOT BESIDE MY VEH BUT MISJUDGED HIT ONTO MY VEH LEFT
HAND SIDE, | HAVE VIDEQ FOOTAGE RECORD DOWN THE WHOLE
INCIDENT AND THE DRIVER ALSO ADMIT HIS FAULT.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 16






Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

FUJ] HEAVY INDUSTRIES LTD.

BUILT DATE -JUL 14

GVM 2000 . GALR:F 1075 GALR:R 1040

vIN JFIVAGKB5FG004949
GVN/BYM 2000 kq GCM/BKM-  Nof Applicab/e
- GA/BA 1 1075 kg GA/BA 2 1040 kq

I___'—_W'!'I'_-_'_—.—_— il
VIN JFIVAGKBEFGOD4949 Applied MDdPI‘ 'n*#L"AKEE
Trim Code J30° Color Code CTP Option C |rh u. N
Engine Type: FAP0EHZHIA  Transmission Type: BA

L T IHJI!J |Jlf 'l|"|l
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Accident Photo
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