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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

04/12/2018 14:27

04/12/2018 12:30

SINGAPORE SPORTS HUB NTUC LOADING BAY
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE2847K

ALIFF'S PUFFS N SUCH

NOEMAIL

OFFICE-90612527

TOYOTA
HIACE

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28832025 MKC

SHANMUGAM DHARMARAJ
G3220445M

15/06/1988

INDOOR

08/03/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84351013

NOEMAIL
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Address 327 UBI AVE 1 #10-655
Postcode 400327

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

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) 0
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

AFTER | PARKED MY VEH AT THE SINGAPORE SPORTS HUB NTUC LOADING BAY, WHEN | PREPARE TO DELIVERY.
SUDDENLY | SEE MY VEH SHAKING, | WENT TO CHECK MY VEH AND REALIZED THERE WAS ANOTHER LORRY WHILE
PASS BY MY VEH, THE LORRY TAIL GATE DOOR OPEN AND HIT ONTO MY VEH RIGHT SIDE DOOR

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 YN257G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

2

3

Please report correctly the details of the sccident to speed up the clams process,

This Fgem must be compls

tod by thae Policyholdgr andjor the Authorised Driver

information provided must be as truthiul and sceurate as poessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The izsue and scceptance of this Form by insurance comganies is not an admission of policy liabikty on the part of the insurance
coMmpanies

fai ref

This rergoet wifl be forwarded by the insurers of the GLA Reconds Management Centre established by the General insurance
fasgcaton of Singapone [GlA) lor archiving and that copies of this repor will fer a fes be made available upon applcation by
intérested parties

#y the lodgment of this report {o the insurers, you hereby consent to the archiving of this repoet at the centre and to copics of
tha report being made avaliabie aforeaaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acinowledge, agree and oonsent that:

(3 My indurer, my workshop and the General insurance Association of Singapare (*GIA”| may/are perrmitted to collect, use,
disclase and/ar process my personal data/personal infermation set out in this {form) and any ather personal infermation
prowded by me or postessed by my insurer (oollectively the “Personal iInformation”] and discloss and transfer such
Personal Information to all indurer[s) who have insuwred vehicle(s) invoheed in this accident (all insurer|s] who have insured
wehiche(s) involved in this accdent shall be collectively referred to as the “insurers”], the insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant gowernment agency/sutharity (such as the police), for the purpose{s}
m v
{1} processing, handling and/or desling with my claims including the setthement of the claims and any necessary

investigations relating 1o the clasms;

{il} investigating the scoddent and,/or my claims;
(i) carryeng out and/or dealing with my instructsans or respanding o any enguiries by me;

{ivh administering ey claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
eatiernal cover of envelopes/mail packages); and/or

{v] complyng with applicable law in adminmstering, processing, handling and/or dealing with my claims {eallectively the
“Purposes”|
[} allinsdrers) who have inputed wehicle{s) invalved in this sccident and the Insucers’ lavwyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information far one or mare of the above Purposes; and

) my Personal Information may/can be daciosed by any of the Inswrers and/or GWA 1o thes third party senvce providers or
agents(inclading ther lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Parsonal infermation will ako be collected and used to complle claims histary lor the purpese of fraud detecton,
ineestigation and management in present and all future clalms

[a] the mformation so collected wnder (d) above may be shared [ disclosed:

11} toall insurers andfor any other third partics that assist (n evaluating, mvestigating, contralling or managing fraud,
reguintars, law enforcement snd government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.

-E

Polit yholdor's Ssgriatore Drmier’s .Hini'{ur- Beporting Centre Perspnnel's Sgnaturs
Date & Time {if drver 15 mot the poboyhodder) Hame,

Date & Time:! MR FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

‘_:.-~EF.JI.nf,-_ ﬁ;-..rh_'. }-..'b Ntuc tﬂqdi.-j l._:.,f

CESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Mewase Nedfer “+a 5’15-%:.“=nf"

DECLARATION
[ declare the foregaing pasticulars ane true in gvery rl»?ﬂ

[ \/

N\

halicyholder's Sgnature
Dute & Tirme

Drrver's Sllﬂﬁ;l-
(IF dhrivesr (5 vt the policybolder]
Date & Time:

Awporting Cantre Fersannal’s Sgraturs
Mame:
HEIESFIN K.
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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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