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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase ropor coractly the details ol he accident o spoed wp the clams process
% Thin Form must be complated by the Policyhalder andlor the Authorised Driver.

Infgrration provided miust be Bs truthlul and accurate as possible. Any wilful mistoprossatation o withopaing of malaria
P ald Ui i
ppudiale policy [HDIity

facts miay &llow mEUTSNES SOMPAanIEs 10

The iIssue and acceptance of thes Form by INsurance companies & Nolan admssion of policy Gmbility on thié par of 1ho nEEranoe COMpETES.

Amy false roporting may be referred o the Polica far investigation.

This repor will e forwarded by the insurars of the GIA Becords Managament Centre estabEshod by the Genaral Insurance Association el Singapora | GiEA) Far
aruhiving and that coples of this repert will, for 3 fee, be made availatio Upon appication by intere stéd parties

T. By the lodgormeni al Wy radaon 1S

4
5.
&

This insurers, you harany consent b the archiving of thi report 31 the contse and ta copies of tho rpar being made avaiabe

atoresaid
ACCIDENT STATEMENT

Date Of Report 15/03/2018 18:08
Data Of Accident 14/03/2019 18:30
Exact Location Cf Accident ALONG PASIR PANJANG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
“ehicle Registration Mumber ¥LO9038
Insured/Policyholder
Mame Of Registered Ownar TIGER TRAMNS INTERNATIOMAL PTE LTD
Co Reg No
Emall Address NASSER@ETIGERTRANS COM.SG
Maobile Phone Na (LOCAL| +65-B6488167
Altarnative Phona No OFFICE-62755518
Vehicle Particulars
Manulaciurer UD TRUCKS
Model BLUE
Exact Purpose for which vehicla was being used at
fima af acoidant
Are you claiming undar Your own Insurance policy NO
for repair to your vehicla?
(f Mo, Please stale action to be taken THIRD PARTY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Flast Palicy MO
Policy Number B 27873571 TMV
Cover Mote Number
Driver
Mame of Driver THATTAYATH CHANDRAN
MRIC Mo G527eaau
Date Of Birth 11/09/1985
Qocupation QUTDOOR
Date Of Driving Pass 18/05/2015
Dnving Experience 3 YEARS AND 9 MONTHS
Gandar MALE
Mobilte Numbar (LOCAL) +65-86488167
Fax Number
Contact Number OFFICE-62755518
EMall Address NASSERETIGERTRANS.COM.5G
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Py Aggﬁjz’halﬁ PANJANG ROAD

Pozloode 118521
Was driver an amployee of the Insured's Company YES
|F Mo, Ralationship of the Driver with the Insured

\ahicle Registration Number of Driver's Own -
Wehicle ”

Insurance Company of Driver's Own Yahicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Waesthar Condilions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved In this accident? MNO

Number of vehicies {including own vehicle]

; 2
invalved in the accident

Was any body Injured In the Accldent? MO
Was any Injured conveyed to hospital by

ambulance? e
Was any other matenal or propery damaged? YES
| have been apurnar..‘_aed by unknown _persnn[s] NO
soliciting/offering accident claims gssistance.

Mumber of Passengers (Including Drivar) 7
Details of Police Action

Was the accident reported to the police? MO
[F¥Yes Please state which Police Station

Was notice of intended Prosecution glven? NO
If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO SKETOH PLAN

Attachment{s)

fre accident photos avallable lor altachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicla Registration Number SLMSTATHE

Vehicle Make/Model/Colour

Details Of Propertias

Wenicle Catepory PRIVATE CAR

Mame of Driver

NRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CC-OPERATIVE LTD
Mature Of Damage

Na, Of Passenger (Including Driver)
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SKETCH PLAN

A s

IMPORTANT NOTICE

1. Ploase report cotregtly the detally of the acoident 1 speEd Up the daims

3. ThisFarm must be cgmplet the P h nd/or the Author

process,

river.

3. [nformation firavider must be as truthful and accurate a5 possible Any wittul msrepteEsentation of withhoiding of material

facts may allow INSUranceE companias tar udiate policy liability.

5

companies

5. Any false e referre o the Police for investigation.

The issue-and acceptance al this Form by insutance compantes i notan admissien of poligy |Likility o the paty of the infurante

6. Thie report wil ke forwarded by theinsurers of the GIA Records Management Centre established by the Goeneral Insurance
Assaciation of Singapore (GIA) far archiving and that coples af this repart will for a fee be made avsiabie upen apglication Ly

interestod parties,

7. By the lodgment afthis repart o the IngUrars, you harsny cringent 10 the arcniving af this teport atthe cantre and i coples ol

the repart being made available aforesaid
8 Consent under the Personal Data protection Act (PDPA)

| understand, acknowledge, agree and tonsent tat;

{a] My insarer, my workshop and the Gejeral Indurance Assoriatian ol Singapore ("G iy ara p_ETI'IIil.'h‘-'d tocolledt, Lse,

disclose and/or process my personal data/personal information s

p et I this Hoem|and any ather gersonal infidrmation

provided by me of possessed by my infurer {collectively the sparsgnal Information”) and disckose and transfer sugh
persanal Information to all iy urer(s) who e imsured vehicle(s| invalved in this acoident (@l Insureels) wihia have insured
cahiclats] involved in this accidunt shiall b collectively referred ta as the “insurers’), the inswrers’ lwyersflow firms, the
thonetary duthority of Singapore and any relevant government agancy/muthonty (such as the pilica), for the purposels)

of ©

(I} processng, handling @nd/or ciealing with my clalims ineluding the settiement od tha ¢lalme and any NeCessary

[nvectigations refating 1o the claims;

(il} Investigating the accident andfor my clabms,

(it} carrying eut and/or dealing with my {nstructions or respond|nE TR any ennuiries by me;

{lv) administernng Y claims [inchuding the maling ol correspo ndence, statoments, iNvoices, reporty or nolices 1o me,
which could invaive disclesure of certain personal data aboutmae g bring about delivery of the sime ax well ason the

extarnil cover of envelopes/mail patk agts); and/or

[v) complying with applicable faw in administereg, proceasing frandling and for dealling with my claims, (collectively the

#ll insurer] sk who have ineused vehiclels) involvad inthis aerident and the lisurers’ lidrgersflaw firms, may/ars permivted

dris or more ol the aboyve Purposes and

iy Parsanal Infermatian may/ein be disclosed By any af the Insurers and/for GIA thelr third party service g:-r_ml':dzrﬁ ar

agentstincluding their lawyers/law firmsy, which may be sited outside ol Singabare. for one on more of the sleve Purpose

“Purposes’]
(&)
to collect, use, discioss and/or process my Personal Information for
{€)
[} sy Personal intormation will also be collected and used to compile claimy history forthe purpose af fraud detection,
investigation and mandagement n present and all futwre elaims.
(g} the informaticon so coligctad undar () atove miy he shared /| disclosed,

() toall malfers andfin any ot thirgparties that assist in evaliat|ng, InVestigating, cantrolling ar mManaging traud,
regulutors, law enforcement aridh povernment agENLILS 35 reasonnbly reguired far thie purposes stated, or

{1} for complying with reguirerments under-any regulatiani, lawy or court orders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

Date pf Actident IQ-‘U%*KS\&' Time OF Acciciint lWYz?
Exact Locatien ol Accident mmq wﬁif Mjm pﬁﬂﬁ{

DETAILS OF OWN VEHICLE

Vehicle Registration Nurmtier "{Lﬁ‘.ﬁl%‘b ‘

Insured/Policyholder

Name of Reglsterad Ownir
MRIC Mo

Email Addrass

ofce
Mobile Phone No : {LOTAL] +85 Kllernative Plione My - fretE) b?‘afgg:;[ g '

Vehicle Particulars

Panulacturer Mol

Type of Claims / Report - Gwi D2 [Wird PartyReparting Gy

vehicle Categary - Privfile | Commercial Sotorcycle / Bus [/ tHhers:
Name al lnsurgnce Company Mﬂé\'

Type of Coverage - Comprehensive [ Third Faety §Thivd Pavty, Eire & Thel)
Palicy Mumib

Driver

Name of Driver mﬂﬁqw WW ?’ﬂm'{;ﬂﬂ ‘
walc e GrS2a%L5IU

Duter of Birth ‘L\l{)ﬂl‘ﬁ%@ '

Occupdtion im.lo

PDate of Deling Fass Dale \ﬂ\ﬂ%\mcb =

faenigler | Female

Mobile Phone No : [LOTAL) +85 - %Uquﬂbo(

Froall Addrpss

acaress . \00E PASIY sz]mu\j pord #0505 s(gszl)



Was driver an-employee of the Insured’s Company - e f Na
i No, Relationship ol the Onver with the insuried .

General Information of the Accident

Type of Accident Wme{m Lﬂlﬂe )

Wl her Enndilmns} Raining / Others

Road Surface ; i et f Others ;

Other Inform3tion

Wasany tareign Vehicle invalved in Yhis atgident? ; Yes /
-~

Wiad any other material or property damagedf Yes/ Nao

\Was there any vided captured by Cal Camera? © Yes @

pumber of Passengers [Including Driver) ! O'I (, DHW W"ﬁj

petpils of Police Actian

Wae the accidert reported 1o the pohead “r'r-'-v\

If yees, Please stale which Pglice Station

Was notice of intended Prosecution g,_h.len? L Yis f) Iu

| Yes, against whom?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Registration No S{,MW%- i

yVehicle Make/Model/Colgut

Mame of Driver

NRIC/Pagspory Mo

Contacl No .

Address

Insutance Company Mame NTWL \WJOW'&

Details of Witness
ME me
Phore Mo

Ermall Addiess
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3. Effective Date of the Commancament of insurbnee for tie purposen of tha Act
13/Ca 2048 )
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