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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 30/07/2019 10:17

Date Of Accident 09/04/2019 18:50

Exact Location Of Accident PIE TWDS TO BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number YM5875U
Insured/Policyholder

Name Of Registered Owner REDDOT MEGA SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92385411

Vehicle Particulars

Manufacturer ISUZU

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number A29085211 MKC

Cover Note Number

Driver

Name of Driver GAN KOK LEONG

NRIC No S7204460F

Date Of Birth 14/02/1972

Occupation OUTDOOR

Date Of Driving Pass 31/10/1992

Driving Experience 26 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96118883
Fax Number

Contact Number

EMail Address NOEMAIL
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Address APT BLK 3 MARSILING ROAD #13-5129 SINGAPORE
Postcode 730003

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

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

PLEASE REFER TO STATEMENT

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN

{MPORTANT NOTICE

Please report comrectly 1he detalls of the accident 10 speed up the ciaims proOCess-

by T icyholdar N0 o Authorsed PTIHES

' I
\nformation providad must be a5 ummw Any witlul misrepresentation of withhaiding of matera
facts may aflow insurante companies 19 repudiate poticy liabillty.

The issue and acceptance ol this Form by inSurance campanies is nolan adimission of policy Gabsility on the part af the INSUrance
companies.

iy i e 4 vo the Police for INYESURIE

The repert will be fgrwarded by the In.lmtrs.nrmrﬁlll’.mrd.lﬂh Cenire gstablished by the General Insurance
association of gingapore (GLA) for archinying and that copkes of this report will for a fee be md&wiﬂlhhupmwmn by
interested parlies

By the lodgment of this report 1o the [naurets, you heroby consent to the archiving of this report at the centre and to copies af
the report bEing made avallable aforesaid.

Consent under the personal Data Protection Act [POPA)
| understand, schnowledge, agree and consent that:

{a) My insures, my warkshop and the General insurance Assoclation of Singapore {“GIA") may/are perrmitted 1o coflect, Us®,
disclaye and/or process my personal data/personal information St ot in this [form] and afy other persanal infarmation
provided by me or possessed by My InSurer [collectively the “personal infaemation”| and dischose and transfer such
aeisonal infarmation to al insureris) who have insured vehicie{s) invokeed in this sceident {all insurer(s} who have insured

vehiclels) involved in this acedent shall be cobectively referted to a5 the “Insurers”), the ingurery’ lawyers/law firms, the
ponetary Authorty of Singapore and any relevant govarnment agency/authority (such the police), for the purpose(s)
of :

[i} processing. handiing and/for dealing with my claims including the setilement of the dairms and amy MECESLAny
investgations relating 1o the clams

[} mweskigating the accident and/as my claims;
(] carrying out andor dealing with my instructions of responding to Bny enguirkes by vt

(i) i rin STE g MY claims [Inclutding the malling of correspondence, pratements, invaices. roparts of notices 1 me,
wihich coubd invoive disclosure of certain personal data about mé 1o hring about delivery of the same as weil as an the
enternal cover of erveiopes/ mal packages); and/for

fv) complying with apakicable lawin adminislering, processing. handiing and/or dealing with vy £laims {eallectively the
“Purposes’

(b} al ingurer]s) who have insured vehiclels) pvolved in this accident and the Insurers’ Jawparsfiaw firms, may/are permitted
1o coliect, use, disclose and/of process my Personsl infarmation for one oF more of the above Purposes, and

[} my persanal Information mayfcan b dictlosed by any of the insurers and/or GIA 10 thelr third party service providers of
agenisiincluding their fawyers/law fiems), which mmay be sited autside of Singapore, far one or mare of the above PUTRases.

{d) my Persanal infarmation will also be cofected and used to compite claims histary for the purpas2 of fraud detection,
|Avestigation and management in presant and all future elaims.

(¢} theinformation 5o collected under (d) above may b shared | disclesed:

(i} te 8l insurers and/or any ather third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, faw snforcement and govermment apencies as reasonably required for the purpases stated, of

(i) for complying with requirgments under any regulations, laws or court orders

-+ rAMTRACTS SERVIVES X

7 Gambas Crescent, BU7-Us W /ﬂ
AR Sir o THTTET

yrrla R ar Jiil-N

e ———— —
policyholder's Signature Driver's Sgnature feporiing Centre Personnel’s SEnature
Date & Time: (M driver is not the policyholder] Mame

Dt & Tirme: HRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

_\ FI",E fﬁ‘ﬁ-,,."j -f; E?_f

A) fun SP3SY
8) LAl neurn

_._._.__—.—g
[
w

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L wes Arevafin. 1 JE (o0 +r AU, ol ae LS | 4o
Qﬁw ﬁ-ﬂl;/; Uf.‘.ﬂtﬁ! A o free— '.!‘!41_ #J—f ,..l"'-:{...‘/ v"l

ot ovds g velick At sk fer popmn portins
dhe left wisss Lame hoel

:I bt by *3 ctafe # a=
acC.dew +, dhet  why aiy  vebh  Jijder o ansther Llane.
7

RE “W?"‘ ACTS SERVICES d
b declare the Toragoing particulars are true in every respect.
Tal o 5411 _.l"'«""'.
Pulu:-,rhnlﬂél-‘!. Signature Drriver"s Signature Reporting Centre Porsonnel’s Signature
Bate & Time: {IF driver iz not the policyholdar) Nama:
Date & Tima: HRICFIN Mo
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Driving License
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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

Page 13 of 15



Accident Photo

Page 14 of 15



Accident Photo

Page 15 of 15



