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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/11/2019 13:39
02/11/2019 18:00

EAST PERIMETER @ CHANGI AIRPORT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB8410M

Insured/Policyholder

Name Of Registered Owner CHANGI AIRPORT GROUP (SINGAPORE) PTE LTD
Co Reg No 200910817N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90066422

Alternative Phone No OFFICE-90066422

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-19093135MFCV/34
Cover Note Number

Driver

Name of Driver MUHAMMAD YASIN BIN ABDUL SAMAT
NRIC No S8339154E

Date Of Birth 17/12/1983

Occupation OUTDOOR

Date Of Driving Pass 12/08/2004

Driving Experience 15 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96539111
Fax Number

Contact Number
EMail Address

OFFICE-96539111
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?

| 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?

BLK 43 CHAI CHEE STREET
#06-90

461043
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please report corrgelly the Satais of the scricent to 1ge0d up The Cawhe orocesy
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tacts may allaw maurance compamiel to repudiate pokicy lability.
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7 By the lodgment ol this report o the insutery, you heteby consent L the atchiving of thi -epart 3t the centre and 1o cones of
e repdnt being made available aforesand,

B  Consent under the Personal Data Protection Act [POPA|
| wrderstana, acknowledge, agree and consent That

Lol W% imsurer, my workshoo ana e Ganeral lssurance Auosation of Singapore {"GIA™] may/are permitted 10 collect, uve
disclose and/or process my perisnal data/personal infarmation wae aut in this [forrm] and any sther personal informatian
pravioed by me of pousessed by my insurer (eodlectively the “Personal inbormation”) snd disclase and trander such
Erruonal information 1o all imsurer(si who have issured wehicle{s) imvolved in 1ni acsdent |aH ingereris) who save miused
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Mometary Authanty of Singapare and any relevant govermment agency/authorty (such as tha poiice), Tor tre purposei)
of

il procesuing, handing and/or dealing with my claim intluding the settlement of the claims and any necessary
investigations redalung to the claims

(i) mveitigating the accident ardjar my claimy:
[} carrying out and/or deating with my matrottions of reSSondang 1o any enguires oy me:

(g actrunistaring My clanmy (inclusing the mailing of Sorrecpondence, IatEMmERts Avolcey reparts oF notices fo mE
wihich could invoive Bisclosure of tertain personal data about me 1o bring sbout delivery of the same a5 welt a5 on the
mxternal cover of anvelopes/mail peckages); snd/or

[¥] compiving with apnicatibe law n administering. Brocessing, handing and/ar deskng with my claims ica Hectively the
"Purpeges”|
bl alt wsurer(s] wi have insured yehiclels) involved in this gecident grd the maurery lawaymes | fierna, may/are gecmitiad
9 Calect uie, dichost and/ar process my Peraonal information far one or more of the above Purpoter and

(£l my Personal information may/can be disciesed by any of the intirers and/or GIA ta thais third Pty SEMWCE Srakders or
agenis(including ther wrcars/Taw foma], which may be sited outsete of Singapore, for ane o more of the abave Purposes

[d)  my Personal information wil atso be collected and used 1o comgile claims histary a4 the purpose of fraud detection,
IPRSEIEaTIEn ang management in predent and sl future clairms

o] the wlormatos w0 collpcied wda () abowe may be shared § dincioied

(il to.all insurers and/or amy othier third partes that asist in evabuatiog, imvestigating, controling or managing fraud,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. AS | DOZED OFF A WHILE, WHEN I'M AWAKE AND NOTICED THAT MY
VEHICLE HIT ONTO WOODEN BARRICADE,
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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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Accident Photo
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Page 18 of 21



Accident Photo




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay 18-00 Singapore 048580
INSURANC Tel (65) 6274 0010 Fax |55) 6724 0030
ASSOCIATION Operating Hours : Monday 1o Friday, 09:00 = 17:00

RECORDS MANACEMEMT CENTAE UEM: SESSSDOIOG [/ G5 Reg. No.: MO0 TTES

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _Mua (A MINIb Vehicle Registration No; __#G8% Yiam

Nameas shownin NRIC) w Y hthi'l:; NRIC/FIN/PassportNo : _ P 4R813 4.

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address 3 Singapore( ¥
Contact (Tel) : Mabile No. :M\}W'

Email Address

Date of Accident - '.ﬂlh!qiﬂ. Time of Accident: __ 1§98

Place of Accident  :__ [fal4 _[fl""n'llﬂr' E I.'hn&] ﬁ'-rrlr{

Insurance Company: _ 10 (it |

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

Arapnd  dom Nforfr@ oly  #>  bun dnmz}: darem

_F.__.-f"'
-
..v“"-f
) A

Palicyholder / Driver's ﬂgnn\qi_e_) Reporting Centre Personnel’s Signature
Date: Mame.

MRIC/FINNo.

Date:
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