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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

25/10/2018 16:58

24/10/2018 16:30

FORT RD TWDS MOUNTBATTEN RD
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

wcCs116J

D & E GLOBAL ENTERPRISES P L
201005602N
NOEMAIL

OFFICE-89999999

ISUZU
CYH52S

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B29088496MKF

KALIYAPERUMAL KAMALANATHAN
G7226342T

14/11/1981

OUTDOOR

29/12/2015

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94604667

OFFICE-94604667
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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

7 TOH GUAN ROAD EAST
#08-14 ALPHA INDUSTRIAL BUILDING

608599
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

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)

PC5789U

BUS
SOMASUNDARAM PANNER SELVAM
G5143424U
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Accident Sketch Plan

IAFORTANT NCTICE

Pieast report grrrgcgy the detalis of the acclident to speed up the claims process,
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This Form mast be gomplstod b

. information provided must be ax gyEdl snd sccurkte 65 Jossible. Any wilful misrepresentation or withholding of material
facts rmay afiaw insurance compenles to mamadite oojicy iy,

. The lesue and acceptancs of this Farm by insurance companies Is not an admiston of palicy lizbility on the part of the Insurance
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E, The report will wmmmwdﬁ-mmmwwmwmwm

Assoctstion of Singapore (G1A] for anchiving and that coples of this rapart will for a fas ba made svaliable upon spplication by
interestes parties.

T &pthﬂbdir:mtﬂfﬂ'llsmﬂnﬁnhmttmhmmﬁﬂnirﬁmu#mhmnhmﬂmmﬂ

the report belng mede svailabla aforesadd.

0. Corsant undarthe Personel Dels Protection Act [FOPA)

| understand, scknowledge, ngres and conssnt that:

{a] My Insurer, my werkshop and tha Ganeval insurance Association of Singapore ("GIA®] mey/ere parmitied o collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any ather persanal Infermation
prowided by ma or passessed by my [rsurer [colectively the “Perscnal informetion”) and dissloss and transfer such
pereensl Infarmation to sl insurer(s) who have insured vehicle(s) Imabved In this sccidint [all bnsuren(s) who have nsored

this aceident shall be coliectivaly referred to as the "Insusars”), the Insurers’ lewyers/law firms, the

mmmﬂwmdmmmwmmuummmw

I} processing, handEng snd/or desling with my claims including the settlement of the dalrs and any necesssry
Imvestigations relating to the claims;

{11} irvestigating the seeidant and,or my daims;

(i) carrying out and/or dealing with rmy Instructions of responding to any enquiries by me;

[} aetministering my laimy (Inefuding the malling of correspondence, statements, involce, reports or natices f me,
which could invodve dhclosure of certalh parsonal data about me o bring about delivery of the sama as well as on the

extarnal cover of envelopey/mall pedeages); snd/or
|v} complying with applicabis jaw In administering, procesaing, handling and/or dealing with my clsims. (collactively the

{} wil insurer{s) who have insured vehicle(s) Involved in this aceident and the (nsurers’ lweyers/law firms, mayfare permitted
wmﬂﬂmmmmmmmnm&m or more of the above Purposes; and

€] mmalmmhMHmdhmmmmMMﬂmhmw
qmdmmirwmﬂﬁmhﬂum#mhm#mﬂhmw
mmmﬂhhwuﬂunﬂnp{hdﬂmﬂwhmﬂmm
mmﬂwmmmmuumﬁm
fa] the Infermation so eollected under (d) above may be shared / disclosed:
n ummwnmmmwm-ﬁhmmmawm
mmummwwmuwwmmmﬂw

] fos complying with requirements undes any regulations, |aws or court orders,

i)

lwﬁum-r-fvﬁw
[ drkeer is mot the policyholder) Marne:
Date & Tlme: NRIC/FIN Ne.:

ocT
Ll 25 00T 201

GIAHRAL Lesicidudpren_ V3
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Accident Sketch Plan
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DESCRIBE CIACUNESTANCES OF THE ACCIDENT

| was travelling straight from Fort Rd towards to
- Mountbatten road and my vehicle stop before yellow
~ box suddenly vehicle B knocked on to my back of vehicle. |

ot

i

DECLARATION
foregoing particulars are trus in every respect.
{803
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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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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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