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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 12/03/2020 17:39

Date Of Accident 05/03/2020 14:15

Exact Location Of Accident PUB WATERHUB OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YP7360J
Insured/Policyholder

Name Of Registered Owner PUBLIC UTILITIES BOARD
Co Reg No TXXXXX045L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65216488

Vehicle Particulars

Manufacturer ISUZU

Model NHS85A-EC6AA-D SMT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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-19093209MFCV/72

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

JUWAHIR BIN TAMIN
SXXXX709F

04/12/1953

OUTDOOR

14/09/2001

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91824644

OFFICE-91824644
NOEMAIL
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BLK 609 YISHUN STREET 61
#03-247

Postcode 760609

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 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

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

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 SJM7581G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

. Please repart corrgctly the desails of the sccident to speed up the claims process.

. Information provided must MHW.Awmnmmquﬂmﬂﬂ

facts may allow insurance companies ta repudiate policy Hability.

The issue and scoeptance of this Farm by Msurance companie s ol an admistkion of palicy Rability on the part of the nsurahce
Companies.

The regort will be forwarded by the insurers & the GIA Records Masagement Centre established by the General Insurance
Association of Singapore |Gia) far archiving and that copbes of this report will for 3 fee be made availabie upan application by
interested parties.

By the lodgmant of thit report 10 the inpurers, you hereby consent to the archiving of this repan at the centre and 1o coples of
the report being made avallable sforesaid.

Consent under the Persanal Data Protection Act (POPA]
| undarstand, acknowledge, agfes and corsent that

[a] My insures, my werkshos and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted to coliect, use,
discloms and/for process my personal datafpersonal information set gut in this [form] and sny other parsonal infarmation
provided by me or possessad by my insurer [collecthvely the “personal Information”) and disciose and transfer such
Pervonal informatian to sl inswreris] who have insured vehicleis) invobred in this accident {all insuren(i) wha hive insures
wahleheft] Invodvad in this aceident thall be collectively referred 1o as the “Insurers®), the Insurers’ lawyers/law firrs, the
Wanetary Autharity of Singapare and any releant gowernment agency/authority (such as the palice), for the purposels)
of:

[} processing handiing amdfor dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating o the claims;

[il} investigating the sccident and/or my clabms;

iil} carrying out and/or dealing with my instructions or reeponcing to any endguiries by me;

[i] administering iy cislms [incseding the mailing of correspondence, statements, involces, FEporTE or notices to me,
which could Irvebve disclosure of cerfaln perional dats about me to bring sbout elivery of the samae a1 well 55 on the
external cover of envelopes/mall packages); and/ar

{w) complying with applicable law In adménistering processing, handling and/or dealing with vy claima.icallectively tha
“Pufposes”]

(b} allinsurers) wha have insured vehide(s) invelved in this stcident and thi insuters’ lnwyerslmw firms, may/ane permizted

1o collect, use, disdose andfor grocess my Personal inlermatian for one or more of the abewe Purpotes: and

{e]  myPersanal infsrmation may/cn be disclosed by any of the insurers and/or GlA to thelr third party service providen ar

agenty|including their lwayers/law frms), which may be sited outside of Singspor, lor one or mere of the above Purposes.

idl  my Persanal infarmation wil alse be callected and Wsed ta compie claims Ristery for the purpese of fraud detsction,
Investigation and management in present and sl future claims.

8] the infarmation so collected ungar (d) above may be thared [/ declosed:
I} toall insirers and for any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and gavernmant agencies o reasonably reguired far the purposed stated, or

(i) for complying with requirements under ary regulations, laws or court orders
Musghamha Sulphonan

gr Assi Enginear
yehicle Maintenance Unit

Centralised Sarvices Dapariment
B National WalerAgency IJ' Q

Rieparting Cenire Signature

[If driver is rot the policyholdes) Wi
o NRIC/EIN Na.:

Lt || 5 ‘f W o

¥ T Tl PR e [ PR
Mushamha Sulphonan
5r Asst Engineer
Tranaport Unit v

Public Utilities Board
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ifwve declare the for particulars are true in every respect.
Mushamha Sulphonan -
gr Assl Enginear
= \ehicie Maintenance Unil L)
Clavwbidet Spaoaes DEPAT O Dy signature Reparting Centre Periannel’
pat AQENCY i dever s nat the golcyholder] Mg
Bate & Tie SIC/FIN No

Mushamha Sulphonan
5 Azst Engineer
Transport Unil

Pubitic Utilities B
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Accident Sketch Plan

ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTO CARPARK
LOT AND ACCIDENTALLY HIT ONTO VEHICLE B REAR LEFT DOOR.
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Accident Photo
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Accident Photo

MAKE EVERY DROP COUNT.
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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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