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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

26/01/2022 15:55 (SGT)

25/01/2022 15:57 (SGT)

Singapore

SLIP ROAD FROM CTE TOWARDS PIE (CHANGI)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No
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FBM6895C

No

HATTA BIN SIKIN
S15835071
hattasikin63@gmail.com
(Phone) +65-94512756
+65-94512756

Honda
Cb190x

Private use

No - Claiming third party
Motorcycle

Manual

184

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

MSD/VMS/21-421538-CA

HATTA BIN SIKIN
S$15835071
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

19/10/1963

Outdoor

18/03/1987

34 YEARS AND 10 MONTHS
Male

(Phone) +65-94512756
+65-94512756
hattasikin63@gmail.com
108C CANBERRA WALK
#04-19

753108

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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GBL5416P
Nissan

Commercial vehicle
DHANABAL KAMALANATHAN
S7889008H

(Phone) +65-92271702
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN6128G
Vehicle Manufacturer Hino
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver PERIYATHAMBI VEERAKUMAR
Passport No/FIN G2735151X

Contact Number (Phone) +65-90145253

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

[MPORTANT NOTICE

1. Floase report correctly the detass of the accident lo speed up the claims precess,

2. This Formowst be compleied by the Policyholder andlor the Authorised Driver

3 Infermalion provided must be as teuthiol and accurate as possible. Any w ¥ ul msrepresentation or w ithholding of material facts may
allow msurance compames o repudiate policy liability

4, The issue and acceptance of this Formby insurance companes is not an adnission of pelicy liabifty on the part of the insurance

companes
5. Any false reporiing imay be referved Lo the Police for investigation

6. The report will be forw arded by the nsurers of the G Records Managenent Centre establshed by the Caneral hsurance Associabion
of Singapore (G} for archiving and that copies of this report wil for a fee ba made available upen application by interested parties.

7. By the lodaement of this report o Ihe maurers, you hereby consent 10 the archiving of this repert at the centre and lo copes of the
report being made available aforesad

U Consont undor the Porsonal Data Protection Act (PDPA)

| understand, achnuw ledge, ayree and conacnt that

(9} My msurer | iy wothshop and the General hsurance Associstion of Singapore ("GIA®) may/are permitied to collect, use, disclose
andinr process oy personal datapersonal information sel out i his [form] and any other personal information provided by me or
possessed by iy wsurer (coliectively the "Personal information”) and dsclose and transfer such Perscnal Infermation to al msurer(s)
who have insted vehele(s) involved in this accident (a8 nsurer{s) who have msured vehicle(s) involved in this accident shalibe
colectively 1efered 1o as the “Insurers”), the Insurers' law yursllaw fiems, the Monelary Authorily of Singapere and any relevant
govenuent agency/authordy (such as the police), for the purpose(s) of

(1) processing, hamdling andfor deating w illy my claime mcluding the setiiement of the clasre and any nocessary mvestgations relating to
the claims;

(ii) mvestigatnyg the accident andfor my clams;

(i) carrying oul and/or dealing w ith my instructions or responding to any enquiries by me;

(iv} admanslorng my claims {including the mailing of correspondence, statements, nvoices, reports of notices to me, w hich could nvolve
disclosure of certain personal data aboul me to brmg about delivery of the sama as well as on the extemal cover of envelopesimail
packages); and/ot

(v) complying with applicable law in administering, processing, hiandling and/or dealing with my claims.

(collectively the "Purposcs”)

(b) ol insurer(s) w ho have ingured vehick(s) involved in this accident and the Insurers' law yers/iaw firms, may/are permitted 1o colizct,
use, disclose andier process my Personal formation for one of more of the above Purposes; and

() my Persunal hfonmation may/can be disclosed by nny of the Insurers ond/or G 1o their third party service providers or agents
(inclucting thew law yersfiaw firms), w hich may be sied oulside of Singapore, for one or more of the above Purposes,

7{%/ W aé/O'/’ml B 9/«/-1/71.»)1.

Policyholder's Segnalure 1 Date & Lrwver's Signature (Il driver is not the policy hokier) / Date Winessed by Reporting Cenlre
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SKETCH PLAN #2

Doseribe Circumstances of the Accident

T vus Haveling on Ho Sled verve ad_my font vehicle shp So i folound Sef
& Wkl vy vehicle” jpuac SMM% 7 checked M side _mirror ad_sow the vehick boked
.%.m“&gﬂaﬂim%@_@p; Ther Sudderly ; felt ar_impad fFom
behind. B Pas _Vebide ¢ Mook had b vehicle B a forward_ard h?
ﬁz‘;.mi vehicle -
Declaration

W dectare the furegoing parliculars are rue i every respect,

)-6/0 l/?.mj'z, R ')6/{;;/n>z

T)remr‘-:. Signature (N dever 51
T

Pubcy holdes's Sinoture £ Dele &
Tore:r
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101 the podeyhioder) / Date yWinessed by Keporting Celre
ruersonnel
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ADDENDUM FORM

t GENERAL
INSURANCE
ASSOCIATION
HECORDS MANAGEMENT CENTRE
IMPQRTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SLox221@0001 Vehicle Registration No: F8m 6895¢<
Name (as shown in Nric): de" Bin SL;\ NRIC/FIN/Passport No: S/ 5853507 Z
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: [08C Cankerrm Wl #0¥-1 Singapore (753/04 )
Contact (Tel): Mobile No.: 7‘/57 275%
Email Address: hodtacitn 6.2 @4~w7- om
Date of Accident: 25/0[ / 02 Time of Accident: __ /> S 7
Place of Accident: —g/P rzéd from CTE 7"“’*’«([ Pl& éﬁam )

msic

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

) Tape of lowmge = (F) Thord by Fon M;/VM

B

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name: Prage

NRIC/FIN

Date: 9—/7'/01/7, 2z
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