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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 13/05/2020 16:03

Date Of Accident 11/05/2020 06:30

Exact Location Of Accident PSA GATE 4

Country/State of Loss SINGAPORE

Vehicle Registration Number XD9007S

Insured/Policyholder

Name Of Registered Owner UNION SERVICES (S'PORE) PTE LTD
Co Reg No 198001961M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62243797

Vehicle Particulars

Manufacturer UD TRUCKS

Model ESCOT V-10.8 D GKB5ELDHNT (M)

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? NO

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

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number J 400000235 MKF

Cover Note Number

Driver

Name of Driver QI GAOFENG

Passport No/FIN G6990597N

Date Of Birth 28/09/1984

Occupation OUTDOOR

Date Of Driving Pass 22/07/2013

Driving Experience 6 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93801767
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 9



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

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

I WAS EXITING FROM PSA GATE 4. UPON REACHING THE EXIT MY FRONT LANE WAS OCCUPIED. | THEN SWITCH

LANE TO THE RIGHT. SUDDENLY VEHICLE CAME FROM THE REAR AND COLLIDED INTO MY REAR CHASSIS. NO

INJURY.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

XD2136Z
NISSAN

COMMERCIAL VEHICLE

87896867
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Sketch Plan Pg. 1

SKEYTCH PLAN

IMPORTANT NOTICE

1 Peass rzport gorrectly the details of the accident to speed up the clains procass.

2. This Form wust be complated by the Policyholder and/or the Authorised Driver.

3. bfaamation acovided must be as truthful and aceyrate as possible. Any wiful misreoresantation o w ithholding of material facts way
aliow insurance companies fo papudiate policy liability.

4. The issue and accsptance of this Form by insurance corpanies is nat an admission of policy labilty on the part of the insurance
corparies.

5. Any false reagrting may be referred o the Police for investigation.

5. Tha raport w il ba forw arded by the insurars of the GIA Records Management Cenire 2stablished by he General hsuranca Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a f=e be made available upon application by interssted parties.

7. By the bdgsment of this raport to the insurars, you harzby consant o the archiving of this raport at the canfra and to copies of the
raport baing made availabie aforasaid.

8. Consent under the Personal Data Protaction Act (PDPA}

| understand, acknow ledge, agree and consent that :

{(3) My insurer , my w orkshop and the General Insurance Association of Singapora (“GIA™) may/ara permitted to collect, use, disclose
andfor procass ry personal datarpersonal information sat out in this [form] and any other personal information provided by rre or
possassad by my insurer (coflectively the “Personal information®) and disclose and transfer such Fersonal information to all insurac(s)
“w ho hava insured vehicle(s) involved in this aczident {all insurar{s) w ho have insurad vahicle(s) involved in this accident shafl be
‘cofiectivaly referred (o as the “Insurers™}, the hsurars' law yarsflaw firms, the Monetary Authorifty of Singapore and any rafevaat
govamment agancyfauthocty {such as the policz), for the purposa(s) of :

(1 processing, handling andfor deating w ith my clais ncluding the seflerrent of the clairs and any necassary investigations ralfating to
the clairs; ’

(i} investigating the accident and/or my ciaims;
(i} carrying out and/or deafing with my instructions or responding to any snquiries by me;

{iv) adrministering my claims (including the railing of correspondance, staterments, invoicas, reports or notices to me, w hich could involve
disclosure of certain parsonai data about me ta bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); andior . .

{v) comrplying with applicable law in administering, prcceésing, handling andfor dealing w ith my clairs.

(collectively the “Purposes”)

(b} altinsurar{s} w ho have insursd vehicle(s) involved in this accident and the Iisurars’ law yersfaw finrs, may/ars pemitied o collect,
use, disclose and/or procass my Fersonal Informvation For one or more of the above Purposas; and

(&) ry Personal infomvation rayfcan be disclosed by any of the Insurers and/or GIA t their third party service providers or agants
(including their law yersfaw firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

e
Poicyholder's Signatur=7 Dat2 & Drivar's Sigmaturs [ driver s nof the policyholdes) / Dat= Withessad by Reporting Centr=
Tirre & Tive: | Personnel

Skefch Pian
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Sketch Plan Pg. 2

Describe Circumstances of the Accide ut
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Declaration

Y\Ae declare the foregoing particufars are true in every respect.

Pelicyhelder's Signature / Date & Crivef's Sknature (F driver is nct the policyhalder) / Date ‘Witnessed by Reporting Centre

Time & Time l Personnel
I
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Sketch Plan Pg. 3
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Accident Photo
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Accident Photo
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