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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 liability.

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

15/10/2018 14:18

12/10/2018 16:10

STILL ROAD TWDS CHANGI ROAD
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

GT407Y

TECHTUNE

NOEMAIL

(LOCAL) +65-93363518
OFFICE-93363518

TOYOTA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29049924 MKC

THANGAVELU GANESAN
G8202060N

14/08/1987

OUTDOOR

07/02/2014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93363518

OTHERS-93363518
NOEMAIL
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Address TECHTUNE
Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: - NIL
GENDER: : MALE
Passenger 2 NAME: . SEBASTIAN DAVID

GENDER: : MALE

Passenger 3 NAME: : SHAPORAN
GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SJY9345X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

1, Pleass réport porrgedy the detalls of the accidant to cpeed wp the daims srocass,
i This Form must be compigted

3, information provided must be s gruthiil snd scourete ss poesibls. Amy withul misrepresantetion or withhaolding of material
facts may allow insuranze enmpsnies to peoidints aokior abiflts.

4, The issue and scespianes of this Ferm by insursncs companiss ls nol §a #dmisslon of policy lzkility on the part of the insurence
minpanies

5' culRY T E¥E FERBIE[E

B, The report wil be fopwarded by the Insurers of the GIA Records Management Centre establishad by the General Imarance
Assochetion of Singagare (G1A) fur archiving and that coples of this report will for a fee be made ausilsbls upan spplication by
Intmrasted parties,

7. Hy tha lodgment of this repart to the insurers, you heraby consent to the archiving of this repart st the centre snd ts coples of
the report being made svoilnbls aforesald.

B. Conssiunder the Persontd Drta Protecion At [FOPA]
lundersmand, scknowledgs, agrea and consent that:

(] My Ingurar, my workshop snd the Seners! Insurance Assedtion of Singapore |“GIA®) may/are permilted to collect, use,
disclose and/or process my persons| data/personal Information st out in this [form] snd eny other personal Information
provided by me or passessed by my insurar {collecthvely the *Porsonal Information™) and disdiose and transfer such
Parsonal Information to all insurer(s) who have insured wehicleis] involved In this secident (all Insuren{s) whe heve knsared
vihicta(s) Invohed in this sccident shall be collectively referrad t a5 the “Insurers®), the Insurers’ lawyersflow firms, the
IMonetery Autharity of Singapore snd any refevant govemment agency/autharity (such as the pollce), for the purpcses)
of;

(1} processing handiing and/for dealing with my clabmas inchuding the settiement of the claims and ANV Necessary
irvve=tigations relsting to the cleima:

{1} investigating the accident and/or my clalms;
{I) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

(v} administwring my dalms {incuding the malling of cormespandancs, ststements, involces, reports or nofices to me,
which eguld invobee dischosure of certaln parsonal dets sboud me to bring sbout dellvery of the sama as well as on the

external cover of envelopes/mall peckages]; sndfor

{v) compiying with applicabie law in administering, processing, handling and/or dealing with my claima.(colectivaly tha
“Purposas”)

(o} il insurer{s) who heve insured vehiciels) invalved in this acddent and the insurers’ mwyers/law firms, may/are permitzed
to coliect, use, disclase and/or process my Personal Information for one or mone of the above Purpases; and

{e]  my Personal Information mey,cen be diclosed by any of the insurers and/or GLA to thelr third party service providars or
sgenta(inchuding thelr lsvweyera/Taw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{4} my Personal infermation will also be colecied and used to compile daima history for the purpose of fraud detection,
investigation and management In present and all future clalms.

{e] the nformation so collectod under [d) sbove may be shared / discinsed:

() t= =il nsisrers andfor sny ather third parties that assist In evaluating, investigating, controlling or manzging fraud,
reguletors, lsw enforcement and government agencies as reasonably required for the purposes stated, or

() for comphying with requirements under sy regulations, laws or court orders.

) —7’/"‘%, | ..*1*;’110(?4){3’

D s Podlcs 1O NYEESIEE Jng.

Paligyholder's Sgrature Dvfrer's Fgnaturs :'; Reperting Certre Sigrature
Gt B Tima: [1F driver is mot the Name:
Date & Times MRIC/FIN Nou

ElARAC SegbchPForm_ W3 1
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Sketch Plan #2
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Sketch Plan #3
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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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