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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 13/12/2018 14:52

Date Of Accident 31/10/2018 09:30

Exact Location Of Accident NORTHPOINT LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YP5983A
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HINO

Model HINO XZU700R-HKFMS3

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 B29076214MKC

Cover Note Number

Driver

Name of Driver GOVINDARAJ KUMAR
Passport No/FIN G6539444N

Date Of Birth 06/05/1984

Occupation OUTDOOR

Date Of Driving Pass 10/07/2013

Driving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98102067
Fax Number

Contact Number OFFICE-98102067

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

51 UBI AVENUE 1

#01-26 PAYA UBI INDUSTRIAL PARK

408933
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1
NO

YES

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan
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IMPORTANT NOTICE

i

Pleasa report corfaetly the detaits of the accldent to speed (ip the claims process.

. This Form must be completed v Ehe PrOOCYICISE S i U

information provided must ba us truthfl end ecosrscs v soasiblp Any wilfl misrepressitation or withhalding of materiel

' sacts may allow Insorance companies to répudits policy lisbility.

fha ssist and scceptance of this Form by nsursnce companias is not an admission of pofiey fahiity &n the part of the Insurance

compenies.

d vo i1 Pollcs Tor EmveEs

o the GlA Records Management Centre esteblished by the Senersl Insurance

. The report will be forwarded by the Insurers
{G]h}mard-miandiiﬁmﬁa&nfmhmﬂﬂfurufbal:-:mdum!ahhupm spplication by

Assoctstion of Singapore

interestad pertles.

By the lodgment of this raport to the Insurers, you heraby consant to the erchiving of this report ot the cenire end t coples of
the report being made svaliabis aforessid,

Consent under the Personel Duta Protection Act (FDPA}

| understand, seknowledge, agrea and consent that:

{a) My Insurer, my workshop and the Genersl Insurance Assoctstion of Singapore ("S147) mey/are permiftted to collect, use,
discluse and/or process my personal data/persanal information set out n this [form] =nd any other persons! Eformation

provided by me or possessed by my Insurer (collectively the "Personal informetion”) and disclose and transfar such

persanal Information to all insurer(s) whe have lnsurad vehicle(s) imsalved In this sceidant (21l Insurer(s) who heve Insured

mah{:]lmuhudmuﬁmﬂuﬂdwihuﬂhmmw“hmmwiw laeyersfiew firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the polica}, for the purpose(s)

of;
{1} processing handling and/sr desling with my daims including the seitlement of the clafms and any necessary

iwvestigations refeting to the daims;
{ii} investigating the sccdent and/or my clalms;
{1il) carrylng out and/or dealing with my instructions or responding ta sny nquiries by me;
mmwumnmwmmmrm'mwmum
which could involve disclosura of certaln persofia| data about me to bring sbout delivery of the same as wedl as on the

external cover of spvelopes/mall peciages); ndfor
(v} complying with applicable law In administaring, processing, handling and/or dealing with my clzims.(collectively the

(5) il lnsurer(s) who have insured vehiclefs) invoived in this accident and the insurers’ Rwyers/law firms, may/are permitted
0 coflect, use, disclose snd/or process my Personal Informaticn for ona or more of the above Purposes; and

5] wpmm!umwmuwwwnfdn Insurars and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singpore, for ane-or more of the sbove Purposes.

{d) my Personal Information will aisa be collected and used to complie ciaims history for the purpose of fraud detection,
imvistigation and management in present and ol future dalins,
(] theinfarmation so colbected under () shove may be shared / disclosed;
{i hﬂhmﬂhmnﬁuﬂdwﬁﬂﬂﬂhmmmﬂlﬁwmm
mmMMmdww#mmﬂﬂhhmme

mmmmmmwmhrmm

& k
Diriver's Signaing mm Signaturs

folicyheolder's Signature
Diptm & Timae: [tF driver Is not the pelieyhalder]
Date B Time: NRIC/FN No.:

CIRMC ShathPbmFonm V2

Page 3 of 15



Accident Sketch Plan
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DECLARATION
i/\We declare 1 M, particulars are true in every respect
-__'ﬂ_“ Soyhoider's Shete Drhvar's Signatura Hmﬁmmc!tu*uhw
Date B Thme: {if driver ks rot the pelleyholder) Mama:

f Date & Time: MRIC/FIN Now
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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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