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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/05/2022 14:51 (SGT)
10/05/2022 21:10 (SGT)

PIE, Singapore

(TUAS) KPE (TPE) SIMS AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SLOW225B0001

GBJ9302T

Yes

YCP PTE LTD
2XXXXX167H
tobytngis@gmail.com
(Phone) +65-92729990
+65-92729990

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300358465 MKC

BEPARI MD SHAKIL
GXXXX582Q
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

Accident report SLOW225B0001

17/02/1992

Outdoor

25/03/2022

2 MONTHS

Male

(Phone) +65-92729990
tobytngis@gmail.com

12 SHAW LODGE DORMITORY #07-01

367951
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

BANDARU SRIVASA
Male

HOSSAIN MD NAZMUL
Male

PONNAIAH RAMALINGAM
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV3811Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detads of the acedent to S
2 This Form must be

3. Wlormaton provided mustbe as e
allow insurance coapanies o

ed up the cins process
holder andlor the Autherisod Driver

n 1 lg. Any w iful msrepresentation or w Rhhokdng of matecal facls may
i i

fepudiate policy liability

4 The

coma:::e ang acceptance of this Formby nsurance companies & not an admission of policy Kabity on the part of the insurance

5 I i h ;

6. The report w @ be forw arded by the insurers of the GiA Records Management Cenire estiblished by the General nsurance ASsoc@tion

of Singapore (GIA) for archiving and that coples of this report will for a fee bo made avalsble upea appicaton by nterested partios

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repaet at the centre and to copns of the
report being made avalable aforesaid

& Consent under the Porsonal Data Protection Act (POPA)
lunderstand, acknow lodge. agree and consent that :

(a) My msurer . my workshop and the General hsurance Asscociaton of Sngapore ("GIA™) may/are permitted to cobect. use, daclese
and'or process my personal data/personal nformation set out in this [form] and any other personal informaton provded by me of
possessed by my insurer (colectively the *Personal Information®) and sclose and transfer such Personal infornution 1o af nsurer(s)
w o have insured vehicle(s) involved in this accident (at insurer(s) w ho have nsured vehcke(s) involved in this accident shal be
colectively referred o as the “Insurers”), the hsurers' law yersfaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processng, handing and/or dealing w th my claims nckiding the settiement of the claims and any necessary mveshigatons relting 1o
the clams;

(¥) investgatng the accdent and'or my clais,

() carrying out andlor dealing w ith my instructions of responding 10 any enquiries by me;

() aeminsterng my claims (nchiding the maling of correspandence, statements, nvoices, reports or notces 1o me, which could involve
disclosure of certain personal data about mo o bring about delvery of the same as wel as on the external cover of envelopes/mal
packages): andloc

(v) complyng with applicable law in administering, processing, handing and/or dealing w ith my clams.

(coliectively the “Purposes”)

(b) all nsurer(s) who have insured vehicke(s) involved In ths accident and the hsurers’ law yorsaw (s, may/are permited to colect,
use, disclose andor process my Persenal formaton for one of move of the stove Purposes; and

(¢) my Personal hformation mayican be dsclosed by any of the hsurers and/or GIA 10 their third pacty secvice proviiers or agents
(incluging thee law yersflaw Tirms), w hich may be sited cutside of Singapore, tor one or more of the adove Purposes.
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SKETCH PLAN #2

sseribe Circumstances of the Accident

N e SI0en opie ) e, T DRWING Y VERNCLE )

Cr

GE) 4%0) T MAURVING ALRG T (e EPE_CIpE) Sims AVE . 1/n PEWN

M : )
VEMCLE @ N INE T Awp 1 (poLEIEY to (HpNGE THE LPWE TO
Img [ SWPHEw A VEWAE @) CLV 201 2 TROM LANE 9 (Wi LPRE

T LRNE & R b Qo ME LEF] T000T oF tir VEW (Lp, WD W

VERCLE WAC PRMPGED.

VEWCLE &) (JBJ 43R T
() SLV 281 =.

Declaration

VW declare the foregong particulars are true in overy respect

- /M&///W’CS//)O 22

Dxiver's Sgnature (¥ dever s not the policyhokder) / Qate /Mnoucd by Reporting Centre
Pursonnel

or's Synature [ Date &
& Tne
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