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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

07/07/2020 14:29

07/07/2020 11:05

LORONG 19 GEYLANG TURN RIGHT INTO GEYLANG ROAD
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

SLL2838G

HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
PRABHA@MEYER.COM.SG

(LOCAL) +65-91080053

OFFICE-91080053

SUBARU
OUTBACK

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

G 300100005 MCY

RAJANGAM PRABAHARAN
GXXXX493X

21/04/1986

INDOOR

24/10/2012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91080053

OTHERS-91080053
PRABHA@MEYER.COM.SG
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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?

I 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?

124-B DUNLOP STREET
209443
YES

COLLISION - HEAD ON COLLISION
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)

GBD6667S
TOYOTA

COMMERCIAL VEHICLE
ZHANG LIANG
GXXXX591R

97309067
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Sketch Plan

IMPORTANT NOTICE

1 Pleais répost carmpcily tne detalls of the acesdent 10 spoed up the claims proces.
i This Farm mun be gampleted by the Policyholder and

b L AUEROriEes Uriv

3 ifarmation provided mast be es npthil end scourste o5 posiibly Any wilul mesregresentation or whhalging of material
facts may alhow imiusance comparies 1o repygiass pelicy lakdlicy.

A The acum and acospiance of this Fovm by meufance companies i not o somiision of potcy llabeity on the par of the insrance

e ol Tor inveyTagabion

6. The report will be fod by the v of the GIA Recordy Management Centre pytabbihed by the Genard Inueance
Axgeniation of Singapore GIA) for archiving and that copies of this repory will for g Ffee be made svalable upon spplicatian by
EETERLEA PSS

T Sy the lodgtent of S oot 1o thie imanees, you hiereby consent (o Uhe aecheng of this report ot the centre and Lo copirs of
the reprt besg made avadatle sloreuid,

B Cossemt under the Personal Dsta Protection A (PDPA]
1 undsrstnd, agkneudedgn, agree and comuent that

In) Pty inwrar, mry warkshop and the Garetsl inverance Ausociation of Singapore |(“GIA") may/are permatted 1o collea, uie,
duchone and/or proceis my personal dats/pervonal infarmation set oul in this [form| and any othar persenal inlormaten
provided by me or potsessed by my maurer [colkectively the “Persomal Information” ] and declowe snd (ranifer wizh
Perional indarmatian 1o all Fnureriy] who have sauted vehutlels] snvobsed @ Ons acoden (a8 e sl whio Ruve aned
wEhirie]s) myndved in this accatent thall e cotecteely reterred 1o a3 She “insuren™|, the insurery’ Lwperflow fem, the
Maonetary Auhosty of Singapene AnH By rElevant POVErnmant apsney/autharty (such ax the poboe|, for the purpoueiz)
H.

{1} precesving, handing sndfor deshng with oy claime inchuging Uhe seithemeit of Uhe tamg and gy necesiany
Imyestigatinng relating to the clasms,

) mweslgating the actedent and/or my Clams,
[i#] carrying out and/oe desling with my instructions or respending 1o any enguiries g me,

v} adrunsitering my claims [anchuding the mading of correspondencn, Malermonis, INyDIEEL, TEPOTTS OF RODCES (0 e,
which eould invalve dacieure of certain parsenal dets about me to brng abeut defvery of the same a4 well 4y om the
asturngl oover of envelope/mad peckagen; and/or

(v} eBmplybng with ssaheable w h BEmALERRRE, DFOCELLnG, REAEINRE and 3¢ SEITRE W My CRBIML [CEREIT wily the
“Purposes”|
(Bl 8l nsrer(a] whe bave inuned veraclely) invelved in this accident ind the insurery lawyer s fomy, may/are permitted
o CoRect, ute, dudlone Ind)/pr process My Berional infermatan for ong or mse of the aDove Purpases. and

{e] ey Personal inforrmation maycan Be ditlosed by sy of the indurers and/of GIA to thei thifd parly Servde Brovaler oF
agenis|incsuding Uk Wveporu/iaw Birmg), wiich oy bi Lied outiete of Singamade, for G of mate 0F e Aldue Purfonsy

) my Peiwonal information will alse be cobected and used to compie Caarm hotory b the purpose of fraud detecton,
IMYESTIGATION BRd ManaEEMment in piesent and il futene clamy

[e] e information o colected under [d) Above iy be shared || disclosea.

M te il insurers and/or ary other thisd partics thag assist in ovaluating, investigating, comtrafing or morageng frace,
negllators, lew enorcement and governmment agencies.as reassnably required for the purposes stated, or

{ul for comphying with requirementy undsr ary reguiations, laws or court oroen

o mogbao

Boiicyhelders Sgnaties [T —— rting Comtir
Dare & Tiva (3 arives & et the I
Date & Time T?k HRICIFIN N -

s

Page 3 of 15



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
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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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