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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

14/01/2020 17:54
13/01/2020 09:05
BLK 71 KALLANG BAHRU

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP6392Z

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

ACELINK LOGISTICS PTE LTD
1XXXXX352M
NOEMAIL

OFFICE-68809877

HINO
XZU710R 14FT WIDE CAB 7T

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B400000261MKF

MUHAMMAD SYAHIQ BIN ABDULLAH
SXXXX333J

17/04/1981

OUTDOOR

18/12/2017

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-86082886

OFFICE-86082886
NOEMAIL
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BLK 574A WOODLANDS DRIVE 16
#04-710

Postcode 731574

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 COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address gl?\lgl?b\ P3(())RBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200114/7043.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report correctly the details of the accident to soeed up the clsims process,

Lhie Podigyho IS G TN Ao LI T

2. This Farm must be complet:

3. Information provided must be truthtyl and accurate as possible. Any wilful misrepresentation o withhaiding of material
ﬁmmhﬁmmmmm

4 mmlwmmﬂmmemmmummdnﬂ:ﬂmdpﬂhhﬂhmﬂumﬂhmm
companies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
mmnqrﬂwlmh-mﬂmmmurm report will for & fe be made available upon application by
interested parties

7. By the lndgment 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 avallable aforesald.

B. Consent under the Parsonal Data Protection Act [FDPA)

I understand, acknowledge, agree and consent thar:
{a) Mrlntum.mthﬂqpmMwm-ummdmm‘:mjmﬂmﬂmdh-wlm.nm.
MMﬂmﬂmmdw“mmthmhMINWMFWMM
mwmamwminmmmmmmmm-wmﬁm
wmhalummmmmmmmmmmmwﬁhmm
mmmhmmmnmmhumemmﬂmﬂmm
mmd%ﬂwuﬂmwﬂmmﬂ&nm.mmNmﬂm
of
{1 mh-mhmumummmmmmmammwmm
imvestigations relating 1o the daime;
(i) investigating the accident and/or my claims:
nlummmmmwwkuuuﬂmwmmmmwm
mwmmgmhmﬁm,mmmwmmu
uﬂd’qmmmdmmm»mmmm:mmufm“uﬁumm
external cover of envelopes/mall packages): and/or
{v] complying with applicable law in administering processing, handling and)ar dealing with my claims.|collecthvely the
“Purposes”]
(b) ﬂlmmmmmmqummuhmmmnmmwmmﬁmmnm
mmmmmﬂwmmmhmhmumﬂMMhmﬁ
nq-MImﬂanhmhmﬂhmwwwMHMmmMU
WMWMLMmhMMdﬂwmﬁmumﬂmmmm
(d) mmrﬂmwﬂumummmm-wm“mumm.
investigation and management in present and all future daims.
[e) the information 55 collected under (d) above may be shared / disclosed:
n to all iInsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i 29

Palicyholder's Signature Oriver's Signature Iﬂﬁ'ﬁmh'ﬂ‘l
Date & Time: {If driver i3 not the palicyhalder) Name:
Date & Time: NRIC/FIN Na, -

SARME SawtchPlanfogrm ¥
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|'We declare the foregoing particulars are true in every respect.
5 7z
Date & Thre: (¥ driver is not the policyhalder)
Date & Time:

IARMIC Sasich #gnfarm v
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G000 14TDA3

1of1

Report No. GI20200114/7043

Date/Time Report Made
1 15:
Mame Of Informant
MUHAMMAD SYAHIQ BIN ABDULLAH

Address

Vide Report No.

Station Diary No.

5744 WOODLANDS DRIVE 16 #04-710 SINGAPORE

731574
ID Type ! ID Mo. Contact No.
NRIC WO / 581123334 Home/Office: Maobile:

BE0B82886

Mationality Email Addrass
SINGAPORE CITIZEN CMPUNKE1.BITWEGMAIL.COM
Oceupation Sex 2] Date of Birth |[Race
Lorry driver Male 8 17/04/1981 Indian
Institution/School Mama Language

English

Date/Time Of Incident
13/01/2020 09:05 - 13/01/2020 09:05

Location Of Incident
71 KALLANG BAHRU SINGAPORE 330071

Brief details.

was on my way to deliver to ntuc @ bik 71 kallang bahru.i was making a left tutn inla the carpark &
without realising accidentally knocked into the cashcard machine @ the gantry.no injury suslained bul the

maching incurred damages.

Signature Of Officer Recording The Repon
Mot applicable

lsignalura Of Informant

The Idﬁﬁtll‘{:lf the persan making this
report has been authenticated by
SingPass. No signatura is raquired.

Signature Of Interpreter:
Mot applicable

Date/Time:
14/01/2020 15:28

Officar In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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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