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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 15/11/2018 15:20

Date Of Accident 13/11/2018 16:45

Exact Location Of Accident CLEMENTI AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number YP5846M
Insured/Policyholder

Name Of Registered Owner UNI-TAT ICE & MARKETING PTE LTD
Co Reg No 199406736C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93361458
Alternative Phone No OFFICE-62061739

Vehicle Particulars

Manufacturer HINO

Model HINO XZU700R-HKFMS3
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B 29069216 MKC

Cover Note Number

Driver

Name of Driver KALIYAPERUMAL VIJAYARAJA
Passport No/FIN G7924925X

Date Of Birth 06/06/1978

Occupation OUTDOOR

Date Of Driving Pass 26/12/2008

Driving Experience 9 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93361458
Fax Number

Contact Number OTHERS-93361458

EMail Address NOEMAIL
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Address 51 UBI AVE 1 #01-26 PAYA UBI INDUSTRIAL PARK
Postcode S6408933

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 CHAIN COLLISION
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)known'person(s) NO
soliciting/offering accident claims assistance.

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

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 SGJ1177G

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)

Vehicle Registration Number GBE2314G
Vehicle Make/Model/Colour
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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)

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

i, Foaen raport carmecyly tha detslls of the accident to speed up the claims procesi.
1, This Sarm must be comptetad b the Poliovnelder pndlorthe Authodssd Dilver.

5 infarmation provided must be as Dthiul iog SEsurBie 3 seEsils. Any wilful misrepresentation or withholding of materlal
facts may allow iInsuranes companias o regudisty palicy llebituy,

£ Thie bsee snd seseatance of this Form by Insurance companies is not sn admission of policy liability on the part of the inserance
campanio:
5. famg telen ragertios mov be referrad tp the Polics {or invesdgation.

E. The roport will be forwarded by the insurers of the S1A Sscords Management Centre established by the General Insurance
sasociotion of Sing: pore (GIAY for archiving and that coples of this report will for o fee be made svadabla upon applicazion by
|nimrosted pailies

7. Bythe lodpment of this report fo the Insurers, you hereby congsnt to this archiving of this report s the centre and 10 coples of
the repart being mace avalable aforesald,

0. Consant under the Personsl Dsta Pratectien Ack [FORA)
| prdwrstand, scknowledgs, sgree and eoasent that:

I3} My bnsurer, piy workshap sad the Genersl Insurance Association of Singapore ("51A") may/are parmitted to collect, use,
discloss and/er process my pereonal data/pereonal information sat out In this [form] and any ather parsonal information
provided by me or possessed by my insurer [callectively the "Personsd informution”) and digdoss and wransfer such
personal information 1 all Insurer(s) who have insured vahicle(s) Imwohved In this accident [all insurer{s) who have insured
withicheis) Imvoived In this accident shall be collectively refemed to as the "insurers™), the Insurers’ lawyers/law firms, the
Monetsry Authority of Singapane and any relgvant governmant agency/authority [such as the police], for the purposels)
of :

{l} processing, handiing ard/or desling with my clainw including the settiement of the daims and any necessary
Irvestigations relating 1o the claims;

i} Imvestigating the accident mnd/er my claims;
(i} carriing out @nd/or cealing with my instructions or responding to any enquiries by me;

{1} adminstaring my dlaims {Including the madling of correspondence, staterments, involces, reports or notices o me,
which cautd invelve disclosura of certaln personal data about me to bring sbout dalivery of the same a3 well 25 on the
external coviet of envelopes/meil packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. [eoliectively the
“Purpaser’]

{b] all insurer(s) who have insured vehicleds) inveived in this accident and the insurery’ [swyers/law firms, may/are permitted
1 collect, use, dlsclosa ane/or process my Persanal information for ane or more of the sbova Purposes; and

(e my Personal informaticn may/can be disclosed by any of the Insurers and/or GlA 1o thelr third party service providens or
agentsfincluding thelr lwyers/law frms), which may be sited outside of Singapore, for one or more of the above Purposes,

|8} iy Persansl Information will also be coliected @nd used to complie daims history for the purpose of fraud detection,
[mvestigation and management in prasoat and all future clalims.

lg) the infarmation o collecied under [d) sbove may be shared / disclosed:

1] toall insurers andfor any other third parties that assist in avaluating, investigating, contralling or managing fratd,
regulators, law enfarcernent and govarnment agencles g3 reasonably required for the purposes steted. or

i} for complying with requirements undar any regulations, laws or court orders.
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Sketch Plan #3
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