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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

ACCIDENT STATEMENT

15/10/2018 17:33
14/10/2018 00:50
HOUGANG AVE 8 & HOUGANG AVE 4 X-JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE2032B

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HITACHI CAPITAL ASIA PACIFIC PTE LTD
NOEMAIL

(LOCAL) +65-91068165

OFFICE-91068165

HYUNDAI
TUCSON

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

G300045862MCY

CHANDRAMOHAN S/O SONAN
S1468802A

15/07/1961

INDOOR

17/01/1995

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91068165

NOEMAIL

Page 1 of 16



Address BLK 416 HOUGANG AVE 10 #07-1292
Postcode 530416

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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

PLEASE REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLF9176T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHANDRAMOHAN S/O SONAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK, SHOULDER & BACK
SLE2032B
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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B. The repast will be forwarded by the insurers of the GIA Recards Management Cantre established by the General insyrancs
Assoaciation of Singapore [G1A) far archiving and that copies of this f2port will for 3 fee he made available upon agalicatan by
interasted parties.

T. By the lodgrment of this report ta the insursrs, ¥ou hereby consent b3 the archiving of this repart a¢ tha centre and 13 copiss of
the report being made available aforesaid

4. Consent under the Personal Data Protection Act [POPa)
| und=ritand, acknowladzs, agres and conzaat that

(@l My insurer, my workshop and the Geasral Insurance Assaciation of Hngapars ["GIAT) may/are permittad 1o collect, uge.
disclose and/or pracec: my personal data/serzanal information set out in this [form] and any othar parsanal nformaton
arovided by m= ar possessad by vy ingurar [collmctively the “Persomal Information”) 334 dissinss and transfer such
Aersanal infarmation to ol Insurer(s) wha have Insured vehcla{s) involved in this accident [l isuras(z) whas havs ingured
wahizioiz) invnlued in this azzidsat thall ba cllactivaly referred =0 as the “Insurseg”™) s Insurses lawyass law firms, the
Manetary Autharty of Singapore and aw reievant gawarament Haenay/autharity [such as the police), far the surpaas(y)
ar

{1} orocessing, handliag andor dealing with my claims inzluding the settlament of tha =laims svd any necsssary
iwestigatians felating to the claims;

{il} imvestigating the azcident and/a- my caims:
(i) carrying aut anddor Sealing with my instrustions respanding to any snquiriss by ma;

[} admirustaring my claims [including tve maiting of correspondence. statements. iwaices. reports oo natices to e,
which could invaive distinsurs of certain parsonal data s52ur me b bring about dalvary of tha zame 35 well 35 30 the
setarmal cover of snwalapes/mail packages); amd/ar

(¥1 camalyiag with aaphcable law in admuistaring, aestesaing, handling and/ar d=aling with my ciaims [col==twely the
3
(b} all insurer{s) whe have insured vehiclefs) involead in this accident and the Insurers’ lawyars/Taw firms, may/fare permitted
to collect, use, disclose and/ar process my Personal informatian for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclased by any of the insurers and/or GIA to their third PArty service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases

(4] my Personal information will alvo be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in prasent gnd all future claims.

{2} the infarmation 5o collected under (d) above may be shared | disclosed

(1} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcernent and government agencies as reasonably required for the purposes stated, or

(i) for comphying with requiremants ynder any regulations, laws or court arders,
FITACHI CAPTTAL ASIA PACIFIC PTE. LTD.

M (2 /s fe= fip
ure s Sigrature vglh B re Persannel’s Sagnature
Date & Tima: i d i not the policyholder) Mame:

Date & Tme: NRICHFIM No
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Individual Statement

,//’5}@'1 _
= _%, i ~
»»ED:\ S

=

SRsSRmSmafc VIRES ' HRNS

DESCRIBE CIRCUMSTANCES OF I'I'EI.ECH}EHT

Cn e ‘S‘SG*EPdl e | date 2 "uc.(:q't"n‘th; \ | vehelp LH" pias

Noutlig, on e  a%W Sialgd tad T wWos  Safioneld as

_ ehen e \abh Wied_aeen
0 affic VoM e A T ves oW o wove uben

%q&e‘h‘k\! \ & o Wy Waoed o {0 wy. \ awohled 1o

ke o Netk, 11 w03 while ‘B U oded oo #e

eiTACH CaPTAL Mef\oa @GS o £ I"H‘ \fél‘kb; CAURNg Emﬁu‘j ﬂ i yede -

Aal Vishicle Saidh qua?g-ri ‘S‘:Li jD%Fl %

B-.SLE a\q6

DECLARATION

i mmwww- o - **(;gm
1:./"|

Ak Evagor anj' s __, ke ’é"" 05 fro /e

- L
rmah_nr Reporiing Centre Fersonnel s Sgnature
VBl el B rBaldions Dlaparmen rll dr\-wiu nat th :clr{lplﬂl:td: Hhame

atg & Time: MERICAFIN Mo

Page 5 of 16



Accident Photo

SLE2032B
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo







Driving License
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