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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

29/08/2019 15:59

28/08/2019 17:45

NEWTON CIRCUS ROUNDABOUT
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

GBC539Z2

GOLDWIND SERVICES PTE LTD
201326729N
RAJESHSACHIN21@GMAIL.COM
(LOCAL) +65-83144593
OFFICE-65708180

NISSAN
URVAN-3.0 5MT (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29120310 MKC

BASKARAN RAJESH
G8129018R

26/05/1987

OUTDOOR

03/02/2009

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83144593

OFFICE-65708180
RAJESHSACHIN21@GMAIL.COM
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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?

BLK 130 LORONG AH SOO
#13-390

530130
YES

COLLISION - HEAD TO REAR
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)

SHD9927B

TAXI
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Sketch Plan

5 Veh A BC 5317
SKETCH PLAN VehB: gyp 4435

IMPORTANT NOTICE

L Please report cormectly the details of the aceisent 1o speed up the tlaims process
L. This Form mist b compl

3. Infermation provided must be as MMM Any wilful misrepresentation g withholdewy of materlal

facts may allow insurance companies 1o mpudiste policy liability.

4. The ivsue and acceptance of this Form by insurance campanies s riot an admission of palicy Fability o the part of the insurance
compankes

6. The report will be forwarded by the meuters of the GIA Records Mansgement Centre suiahished by the General Indurance
Association of Sigapore (GIA) for archidng and thar topins of this ropart will for i fee be made available upon applirarion by
interested parties,

7 By the lodgmant of this report 1othe insurers, you hereby consem 16 the arthiving of this report at the centra and to copies af
the repart being made swailable sforesaid.

& Consent under the Personal Data Protection Act |PORA)
| understand, acknowiedge, sgree and consent that:

fal My insurer, my warkshop and the General Insuranes Assaciatian of Singapare | "GIA") may/are permitted to collwet, uep,
disclose and/or process my persanal data/péronal information set out in the [form] and any sther peronal information
provided By me o possessed by my indurer (eoliectively the "Personal infarmation” | and disclase and transier such
Personal Information to all insureris) who have insured vehicle]s) involved in this aceident {3l insureris) who have nsured
vehicleds) involved in this acchdent shall be collectively refermed 1o as the “Insurers”), the Insurers’ lwyers/law firms, the
Monetary Autharity of Singapare and any relevant pavirnment agency/sutharity [such as the palice), for the purpase(s)
of |

()] processing handling andjer dealing with my claims including thie settiement of the claims #nd any necessary
Investigations redating to the claims,

[} Imvestigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding te any enguinies by me,

(v} administerng my claims (including the malling of correspandence, statements, invoices, reparty of notices to me,
which could invelve disclosure of certain peronal #ata about me to bring sbout delvery of the same as weall a8 sothe
external cover of envelepes/mail packages); and/os

(v} compiying with applicabie law in sdminsstering, processing, handiing and/or dealing with my chaims. (callecthvely the
“Purposes” )
B)  all insureris) wha have insured withickds] involved In this accident and the insurers’ lawyers/law firms, may/are permitied
to collect. use, disclowe and/or process my Persanal informatian for gne or mare of the above Purposes: and

[} my Persanal Information may/ean be disciosed by any of the Insurers and/or GIA to their third party wervice prowiders ar
agentsimoluding thelr awyers law firma), which may be sted outside of Singapare, for ahe or mare of the above Purposes

(d] iy Personat information will also be colierted and wied to comgsle claims history for the purpose of fraud detsetiom,
investigation and management i present and all future claims,

le} the informarion so collected under [d) abave may be shared / disclosed

\i} ‘1o all insurers and/for any otter Ihird parties that sssist in evaluating, investigating. controliing or managing fraud,
regulators, law enforcement and government agoncies as reason ahly reguired for the purposes stated. or

(1} for complying with requirements under any regulations, laws or court arders
THLAN FRREDE TRET W SBUSER WA HAVE & Dy TIREEFRANE =W ME TO EUEMIT 4K DV CAMMTE CLA UEEN &y O FOLCF I WILL CHECH Wy 0L IC* EES UERE PETALE

oA %\h . Al
Falicy halder '« S Dielwei's Siliiature Repefting Centre Perapbels atyire
Diate & Time [If driver & nat the policyholde ) s ?0 ﬂ
WRIC/FIN N

Date & Time: 24 Imlnw1
l4o1 wes
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SKETCH PLAN
Veh A GB¢ 5397

Veh B: 2ip 4433 %

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=LPLINE - 9274 0999
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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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- GOLDWIND SERVICES PIL
7137 BATOK CRESCENT 34
WCEGA TOWER S-658065

| COREG NO : 201326729
PAX ;1 DRIVER2OTHERS Jf |




Accident Photo

1 3200 KGS
.F:1DRIVER, 2 OTHER
- R: 00
TYRE SIZE :F:195x15 8PLY

R: 195x15 8PLY (§)



