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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

ACCIDENT STATEMENT

21/08/2019 15:23
20/08/2019 10:35
SLIP RD BENDEMEER RD TWDS PIE (TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG6765B

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

WAHAB COMPANY PTE LTD
1989017972
NOEMAIL

OFFICE-89999999

TOYOTA
PROACE COMFORT 2.0D M/T 6DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29095355MKC

ANANDAN DHARMADURAI
(G3124689Q

20/07/1991

OUTDOOR

04/12/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-85357008

OFFICE-85357008
NOEMAIL
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80 GENTING LANE
#04-03 RUBY INDUSTRIAL COMPLEX

Postcode 349565

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

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 SBS8487C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver LOW BOON SENG
NRIC/Passport Number G7606545X
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANANDAN DHARMADURAI
Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
GBG6765B
YES

NO
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Haffles Quay H1E-00 Smgapore GRB5E0

INSURAMNCE "¢l /55/62280010 Fa {65 6228 0030

Gl

AECOADS MANMGFRENT CENTRE

Dp=rating Howns | Morday to Friday, 09001700
N SERTSONNNG [ ST Rag. feo | WED00 1§ TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(8]

Original Report Mo - MNA118110004

MNamegas shownin MRIC) ! WAHAB COMPANY PTE LTD MNRIC/FIN/Passport No :

Vehicle Registration No: GBGE765B

(*Vehicle Driver f Vehicle Owner] [ *) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Singapore|

Mobile Mo. ;

- 20/08/2018 Time of Accident: _10:35

Insurance Company: MSIG Insurance (Singapore) Pta, Ltd.

ADDITIONALINFORMATION f AMENDMENTS:

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

make the following amendments:

Amend third party vehicle registration number & vehicle category

La
Policyholder / Driver's Signature Reporting Centre Persghnel’s Signature
Date: MName:
MNRIC/FINNG.:
Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Cuay #18-00 Singapare G580
w Tel [65) £224 0010 Fom [65) 6224 0030
Dperating Hown | Monday 1o Fridey, 09:00 - 17:00
AECORDS MAKAGEMENT CEWTRE LR SEESEOII0G [ GET Reg. Mo ME0DITTE

IMPORTANT NOTE: Pleasze submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Repart N Vehicle Registration No: GBGETESE

Names shewnin Nric) - YWAHAR COMPANY PTE LTD MRIC/FIN/Passport Mo : 18880V TETE
| *Wehicle Driver/ Vehicle Dwner) [*] Please delete as appropriate

Address - B0 GENTING LANE #04-03 RUBY INDUSTRIAL COMPLEX singaporel 4G50 )

Contact (Tel) i Mobile No. :_ 85357008

Email Address

Date of Accident . 20 AUG 2019 Time of Accident:  10:38
_5LIF ROAD BENDEMEER ROAD TOWARDS PIE TUAS

Place of Accldent

Insurance Company: MSIG

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

ADD IN INJURED PERSON

AMANDAN DHARWADUIRAI

GI24ERE0

SUFFERRED FROM NECK AND BACK INJURY

SEAT BELT WORN, NOT CONVEYED TO THE HOSPITAL

WAHAB COMPANY PTE LTD /m

Policyholder [ Driver's Signature Reporting Centre Persopinel’s Signature
Date; 22 ALIG 2018 MName:

MRIC/FINNa.:

Date:
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