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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 01/12/2018 11:27

Date Of Accident 28/11/2018 18:20

Exact Location Of Accident SLIP RD OF GAMBAS AVE TWDS WOODLANDS AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF2558P

Insured/Policyholder

Name Of Registered Owner JOLLY-B BOX EXPRESS PTE LTD
Co Reg No 2005121162

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62557500

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 29087163 MKC

Cover Note Number

Driver

Name of Driver RASIDI BIN LAJIS

NRIC No S7007092H

Date Of Birth 08/03/1970

Occupation OUTDOOR

Date Of Driving Pass 30/09/2016

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96798917
Fax Number

Contact Number

EMail Address 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 780F WOODLANDS CRESCENT
#04-89

736780
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

NO
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)

SGW17452

PRIVATE CAR
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Accident Sketch Plan
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1. Fiease repont corrgethy toe details of the nesiSent 18 spend Ul the Cle s S5 otwss
4 Thi Fanem et e pompluted by the Policdholder and/or the Autharised Driver

3 wfarmaten piowded must oe a3 LUyl a0d ACCUTATE 88 DOSUBIE. Ay Wit FiEET rRsERTEtIAN o1 wetihalding of miter s
facts may allsw surancs comnsnes 9 nemudiate policy lgbiBty

4 The o a0 acoeptance of this Form by insurance companies & not an admassion of polizy lateity on the part 57 ke Insurance
cormpan g,

5 Anyfalss reporting may 5 réfarred to the Police jo Inwestigation

B "he report will e forwarded by thi inturers of the GiA Records Managerent Centra estabidhed by the Sereral insursres
Association of Simgepore iGIA) for archiving ana that coaies of thit repor will fos 2 fee be made ava lable upan soplisation &y
nierested oartles.

7. By the lodgment of this report 1o thie msurers, vou erely consent 1o the archivirg of this report 2t the centre shd to copies of
the rapat belag made avalabie afaressd.

B Consent under the Personal Duts Protection Act [POPA)
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ declare the foregoing partsculars are true in every TEpEE

,_/,,;7( J c{f‘fﬂ ,/Zw or ks /1%

Foscyhalder's Signatise Deveer’s Sigmature lrpurlh;c-m Personned s Sgnature
Dt B Tirre: | dvwver b not the policytelder| Plarme .
Date & Time NRILFIN ho
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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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Identification Card
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; REPUBLIC OF SINGAPORE !
) IDENTITY cARD NO. S7007092H 4
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SINGAPORE 736780
. MRIC Mg S7007082H Date: 31/01/2015
‘L‘ o —— el e i -—ﬂ'-j

Page 11 of 12



Driving License

SREPUBLIC ( Ndil; DRIVING LICENCE

i

+ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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I Class 3 Matar cars with unlader
passangers, exclusive [ ‘1 ’f q_
vehicles with uniaden w
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