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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

15/03/2019 18:05

14/03/2019 18:30

ALONG PASIR PANJANG ROAD
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

YL9903B

TIGER TRANS INTERNATIONAL PTE LTD
NASSER@TIGERTRANS.COM.SG
(LOCAL) +65-86468167
OFFICE-62755518

UD TRUCKS
BLUE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 27873571 TMV

THATTAYATH CHANDRAN
G5278631U

11/09/1985

OUTDOOR

19/05/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86468167

OFFICE-62755518
NASSER@TIGERTRANS.COM.SG
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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 (including own vehicle)
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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

100E PASIR PANJANG ROAD
#05-05

118521
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

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)

SLM5747K

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleae report gorrectly the details of the accident W speed ug the claims process,
L. This Form must be completed &

3. information provided must be o truthiul and scourate s passible Ay will! mastepresentation or withhalding of material

et may ahow insurance companies to regudinte policy lability.

4. The ssue and acceptandi of This Form by Insurance companies ik not an admason of policy llability on the partof the ifsurance
compinies.

6. That repart will be farwarded by the insurers of the GiA Rscords Managemant Centre surablighed by thy General insurance
Assoclation of Singapore [GIA) for archiving and that cogiet of this resort will for » fae be mache avallatiie upen application by
intercsted parties,

7. By the lodpment of this repert 1o the Insuirers, you hersby consent to the archiving of this repory a1 the tentre and 1o coples of
the report being mada available aloressid

8. Consent under the Personal Data Protection Act (POPA)
| uniderstand, achnowledge, sgree and cansent that

[l MYy Ingurer, my workshop and the General insurance Awsogiation of Sngapare ("GIA") may/are permitted to collect, use,
distlose and/or process my persanal dotafpersonal information se1 aut in this [fatm] and any other persanal information
provided by me of possessed by my insurer [¢allectively the “Personal Infarmation”) and discinse znd transfer such
Parsanal Information toall fnsurer(s] who have insared vehiclals] involved 1 this scpident (sl inspreris) wha have insared
vehicia(s] involved I this accident shall be callselivety returred to us the “Insuries”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant fovernment sgeticyfauthntty (sweh s e police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims includeng the settlement of the claime and any necassary
Irvestigations relating to the dawm,

(i} inwestigating the accident andfor my claims;
(1§} earrying out and/for dealing with my instructions or Fespanding te any enquires by me;

[iv} agministesing my claims fincluting the mulling of earrespandence, staten ehty, involoes, reports ar notices to me,
which could mvolie disciosure of cortain personal data about me to hring about delvery of the same ax well gy o {he
enternal cover of ervelopes/ mall packages), andfor

(v} eemplying with applicable law in ad mirsterng, processing, haodling and/orn dealing with my clgim 3.[collectively the
“Purposes™)

(b)  all Insurer(s) wha have insured vehicels) involves in the secident 2nd thie Insuerers’ lawyetafliow flrms, mayfare peried
to coliect, use, disdose and/far process my Personal Infatmation for one or more of the above Purposes; and

{6} my Personal Informaotian mayfcon b disclosed by any of the indurers gnd/os GiA 1o thei third party sorvlce proldiry o
agentsiincluding thelr lhwyersflaw fiems), which may be sted outside of Singacone, for ore or more of the shove Purposes

{d}  m Personal information will #lse be colecied and used o complie ciaims history far the purpode of fraud detection,
nvestigation and management in present snd all future cladrns,

() Use ipfurmation so cellected under (d) aboye mary be shared § disglosed:

(IF b alh inswrers and for amp otlier third porties that assist jn evaluating, Imeestigating, controling or managing fraud,
regulators, law enforcement and government agencies a8 raasonably required for the purposes tated ar

(W) Tor complying with requirtments under any reguiations, liws or cour erders
) /

g ﬁ/ : A‘/

Palkynokders Sinaturs wtr's Sfnatore mms.mg Cot s soWler's Perdiure
Dare & Time: {1 g Nk Ui palicyhelder) ] vﬂ[
Date & Tima, NRIZ/HIN N, L e
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
CWHN DAMAGE CLAIM UNDER YOUR O'WN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
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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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Accident Photo
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Accident Photo
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Accident Photo
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