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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

06/08/2019 12:23

05/08/2019 14:50

JUNC EUNOS LINK & BEDOK RESERVOIR RD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ955A

KWAN YONG CONSTRUCTION PTE LTD
198401800E
NOEMAIL

OFFICE-68982323

HONDA
VEZEL 1.5X CVT

WORKING

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29123906MCX

KRISHNAN SURESH KUMAR
G6015618U

05/06/1984

OUTDOOR

30/09/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93214308

OFFICE-93214308
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 (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?

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?

11 JOO KOON CRESCENT
629022
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SLM5895R

PRIVATE CAR
MAK WAI ONN
S§7025791B
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Accident Sketch Plan

M CE

1

F 3
i

Flease report correctly the cetaik of the accident to speed up the elaime process.

This Farm must be completed by the Policyholder andjor the Authorised Driver.

Information provided must be as truthfyl and accurate 83 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

- The fisue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance

COMGANiseS .
fal be referred to for L

The repert will be forwarded by the Insurers of the GiA Records Management Centre extablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imerested parties.

fiy the lodgment of thes report 1o the insurers, you hereby consent to the archiving of this repart a1 the centre Bnd 1o copies of
the report being made svailable aforesaid,

Consent under the Personal Data Protection Act (PDPA|
| undersiand, acknowledge, agree and consent that:

{2) Wy insurer, my workshop and the General Insurance Association of Singapare ["GIA®) may/are permitied to callect, use,
disclose andfor process my personal data/personsl infarmation set out in this [form| and any ather parsanal information
provided by me of possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Parsanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehicleds) imvolved in this accident shall be collectively referred to s the “insurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relewant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

[} Imeestigating the accident andfor my daims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of natices 1o me,
which could invehe disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

[v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”|

(8] allinsureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law fiems, may/are permitted
to collect, use, disclose anc/or progess my Personal information for one or more of the above Purposes; and

(el my Personal information mayj'can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lswyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

(d}  my Personal Information will alio be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the mformation so collected under (d) above may be shared / disclosed:

{1} 1o all insurers and/for ary other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

KWAN YONG CONSTRUCTION PTE LTD

Palicyhalder's Signature Driver's Sgnature Regorting Centre y’m\mrsmm
Date & Time: (i driver is not the policvholder) Mamae:
Diate & Time: NRIC/FIM Mo
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Accident Sketch Plan

SKETCH PLAN

Evagd Lok .

l
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o j,jﬁﬂu-
n SR

Telec §5  Andeenend

DECLARATION

Ifwe declare the foregoing particulars are "“W:L

KWAN YONG CONSTRUCTION PTELTD :

—

Policyholder's Signature Diriwer"s Signature Reporting Cemre P mel's Signature
Date & Time: (H driver i nat the palicyhalder] Bame. v
Date & Time: HRIC/FIN No.:
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,
SUDDENLY VEHICLE B JAMMED BRAKE, | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.
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Accident Photo
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Accident Photo

TELEL, [ ik
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Accident Photo )
' G
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Accident Photo
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Accident Photo
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Accident Photo

AREP T EHILE4
Rzt DBA-RU1
ma®s RU1-1111620
T1AF TC_O-_BEQ%_P |
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Accident Photo

Page 12 of 13



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffley Quay #1800 Singapore (4E580
INSURAMNCE  Telib5h6224 0830 Fam (5] 6224 0030
ARERCMTEN Ciperating Hours : Menday to Friday, 0900 - 17.00
SECOANS MEMLSIME T CENTHE Lire SERSRO0D0G ( G5T Aeg. e MADIGD TS
IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

(4)

(B}

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Onginal Report No MNA119103051 Wehicle Registration No; SLJYS5A

Name(a: shownin naic + KVHAN YONG CONSTRUCTION PTE LTRRFC.I’FHN.I"PissmrtHu . 108401800E

(*Wehicle Driver / Vehicle Owner) | *) Please delete as appropriate
Addrass . 11 JOO KOON CRESCENT singapore 628022 |
937214308

Contact (Tel) Mobile Nao. :

Email Address

Date of Accidery  ; D5/08/2018 Time of Accident . 14:50
Place of Accidert  + JUNC EUNOS LINK & BEDOK RESERVOIR RD

insurance Company: MSIG Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendmenis:

Add in statement

A

Palicyholder / Driver’s Signature Reporting Centre Persdﬁ\nl’s Signature
Date: Mame:

MRIC/FINMNO.:

Date:
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