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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

12/11/2018 19:24
11/11/2018 17:00
BLK 636 JURONG WEST ST 65 DRIVEWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ4667S

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

SINNAKANNU PALANISAMY
S1402272D

NOEMAIL

(LOCAL) +65-96782446
OFFICE-96782446

MERCEDES-BENZ
E 250 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80454766QMX

SINNAKANNU PALANISAMY
S1402272D

03/04/1956

INDOOR

02/07/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96782446

OFFICE-96782446
NOEMAIL
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86 CORPORATION ROAD
#01-11

Postcode 649822
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:
GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : FEMALE

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

REFER TO 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA933Z

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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Accident Sketch Plan

IMPORTANT NOTICE
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Please report corructiy the detads of the sccident to speed up the claims process.

This Form must be sompiyted by the Policeholder and/or the Avtharised Driver.

Information provided must be a5 Wiyl and accurate a4 possible Avy wiltul misrepresentation withholding of material
wmhmmum - = 24

. The iisue and acceplance dﬁhhmhrkmnmmunhhnﬂml#ﬁmdmm”umdhm

Comganies.

Ay faine reporting may be referred v the Police for investigation.

The report will be forwarded hh“ﬂm“mmmhhmm
Astociation of Singapore (GIA] for archiving and that coples of this report will for 3 fee be mads availatsle upan application by

By the lodgment of this report to the
b e inesrers, you hereby consent to the archiving of this repart 51 the centre and to copies of

Consant under the Personal Dets Protection Act [PDPA}
| understand, scknowledge, sgree and comant that:

r&vmu'mdndﬁtmmmuhiﬂhhw
) processing. handling and/or dealing with my claims :

ok my including the sttiement of the claims and sy necessary
(i} imvestigating the sccident and/or my clalms;
mmumm—wmrmbwmhm

Mwwhm-iﬂgdmmhm noticas
Iﬁﬂ“hﬂiﬂ#ﬂ“ﬂhﬂ*“hdh;hﬂ";ﬂ

] complying with appiicatle law in sdministering, processing, handling sndjor dealing with e clamy, |codlectively the

h_l ummmmmmnuwﬂnmm may/ere permitted
hnﬁﬂ.u“ﬁhmn““hm«hu-ﬂﬁﬂr::'qﬂ

(e} my Personal infarmation muy/can be disciosad by any of the insurers snd/er GIA t third sanvion providers
agenisincheding thelr hw*-lﬂﬂﬁhmﬂimm-wgihmm:m

{d) oy Personai information will sise be collected and used to compile clakms history for the purposs of fraud detecion,
investigation and management in o esent and oll future daims.

le) theinformation so collected under (d} sbave may be shared / disclosed:

i} to allinsurers and/or any other third parties that sssist in evelusting, Investigating, controling Mafiaging
MHMﬂm“umﬂthm'ma -

[ for compying with requirements under smy regulstions, lsws or court orders.

'I‘:r ;
a | J.m.:..
Podicyholder's Sagrature Driver's Signature wmhh-m" : Sgnatee
Diwkn & Time: (M drver i mat the polophaider) arme |

Data & Tirna: MRIC/FIN Mo
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Accident Sketch Plan
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DECLARATION
1fWe declare the foregoing particulars are true in every respect. A\

-

| Ml

Podicyholder's Hgrature
Date & Tiree:

Dehoer's Signature
I drhvar i not the policyholder]
Date & Time:

Repcrting Cantry »  Signature
Mame:

RRIC/FIN Mo
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Accident Photo
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SKJ46675
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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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Accident Photo
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