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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

18/12/2019 12:51
17/12/2019 17:30
TAMPINES AVE 7 EXIT SLIP RD INTO TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGH5897X

Insured/Policyholder
Name Of Registered Owner
NRIC 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

GANDHI SIVAKUMAR
SXXXX145G

NICESHIVA27 @GMAIL.COM
(LOCAL) +65-88290424
OTHERS-88290424

TOYOTA
ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80457653 QMX

GANDHI SIVAKUMAR
SXXXX145G

15/05/1975

INDOOR

11/06/2015

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88290424

OTHERS-88290424
NICESHIVA27 @GMAIL.COM
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BLK 350 TAMPINES STREET 33
#03-446

Postcode 520350
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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
| 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

| WAS TRAVELLING FROM TAMPINES AVE 7 EXIT SLIP RD INTO TPE.INFRT OF MY VEH STOP AT THE GIVEWAY LINE TO
GIVE WAY FOR ONCOMING VEH AND | FOLLOW SUIT.WHILE STATIONARY MY WATER BOTTLE FELL ON THE
FLOOR,WHEN | PICK UP MY LEG WAS LIFTED FROM THE BRAKE PEDAL AND MY VEH MOVE FORWARD AND HIT ONTO
THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBJ5995U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Pl report corrgttly the detaib of the sceldeil 10 speed up e ol prooess

This Form st be completed by the Policyholder and/or the Authorised Driver

IMarmation provwided must be 45 tnathiul and accurate 3y possible. Any willl misrepsesentation or wihholding of materst
Facts miry allow inautance compenses bo repudiate policy lability,

Thie Baue-and acceptinge of (i Farm by ingurince companies 1 1ot an adenission of pokey Rability on the part of the miurance
CERMELaneg
Any false reporting may be referred to the Police for investigaticn.

The report will be ferwarded by the asurers of the GIA Records Maragement Centre estabiished by thin Gineral Insurance
Association of Wngape e (GIA) for archiving and sl copes of ths repait will fon o fee e made svailable wpon application by
i et

- By the Raitifmiend of thes report fo the asloeers, yeu heteby consent ta thi archang of thes ropoet sl the centre and 1o copies of
W roport Damng made - gvmlatalie Joreisid

- Consent under the Persanal Data Protection Act {POPA)
| und érsiand, acknawledge, agree and copsent that

{3l My insurer, my workshop and thie Gener Inserance Assatiation of Singapore (“GI&"| ivay/are permitted to cotlect, use,
disclone andfor process my personal data)/porsonal infosmaticn sst et in B [Foren| and any other personal infarmation
provided by me or possesasd by my indurer {coltectively the “Personal Information”) and disciose and transfer sugh
Persomal Information 1o sl nsuresd ) who have ssused vehicle{s) invohied ik this acodent [akl insurers] who have maured
vefriciois) mvolved i the accadient shall be coflecively relened 10 s the "Insurers”), the insurers’ lavyors,ove Tirms, the
Monetary Authornty of Sepapore and any eelevant government ageney/fauthority [buch a5 the palice), for the purposeli)
ul

(] provesung, handiing and/or dealing with my dams ineluding the settlesment of the cialms and Ny necessany
Investigations ralating to the laims;

(i) invesugoting the accident and/or my clalms;
[} earrying out and/ar dealing with my mstructions or resgending te any enguines by mie;

(i} administering my elaime Uneluding the mailing ol correspondence, statements, invoices, repors ar nobees to me.
which could mvolve disclowre of certain personal data about me to bring about delivery of the same s well o5 on the
ealernal cover o envelopes) mel packagesi; and/or

v} comphying with applecabie i inoadmmistenng, proceusing, handlng iond/or deileig with my claima, {collectively the
“Purp -
(bl &l inaurer]s) wia have insured vehicleis) inobicd i this accldint and the insurers’ lawyenyg T firms, may/fare permitted
o eollect, use, discleve andfor process my Personal information for eoe or mons of the sbove Furposes; and

(€] my Personal Infarmation may/can be disciosed by any of the insurery and/ar GLA To their third garty serviee prowviden or
AREATS{INCIuding thaeir Liwyerslaw firmis], which may e sited auttide of Singapore, for ane or more of the above Purposes.

id]  my Personat Information wil alse be collected and used 10 comaies claims history lor the purpose of fraud detection,
ivpstigatian snd management o oresent and 2l lutore claims.

(g} theinformation so coeted under (0) above may be sharod / disclosed:

{i] ool Insurers andfor any ather therd garties thil aasls) m evaluating, investigating, controling o managng fraud,
regulitars, law enforoeinent and government agencies gy reasonabily reguired for the purposes stated, o

Lk} tor complying with requitements under any regubations, Lws oF court ot

Pralicyholder's Signatuie [kioinr™s Signaturii Regrart sonnel's Signature
Crate L Temw 1 s o Mol e gl yhalgier | Paime
il & Tinhe NRIC/FIN Na
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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