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Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

06/12/2022 14:03 (SGT)

Both

25/11/2022 07:40 (SGT)

Kent Ridge, Singapore

NEAR OPPOSITE KENT RIDGE STATION
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBF1549Y

No

SUBRAMANIAM MUTHUSAMY
SXXXX411B
maniam0626@gmail.com
(Phone) +65-97940093

Yamaha
T135

Employment

No - Reporting only
Motorcycle

Manual

135

MSIG Insurance (Singapore) Pte. Ltd.
A 300579635 VMP

SUBRAMANIAM MUTHUSAMY
SXXXX411B

26/06/1952

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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15/02/1979

43 YEARS AND 9 MONTHS

Male

(Phone) +65-97940093

maniam0626@gmail.com

BLK 545 SERANGOON NORTH AVENUE 3 #07-198

550545
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SMU5698P

Private car
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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. Plaase report coerectly the details of the accident la spaed up the daims process.

2. This Form musi ba tad by tha Pol dor an
3. Infarmaton pravided must be as ruthful and accurate py possble. Any willl misrapeasantation or withholding of matonal facts may alow
Insurance companies o repudiate policy kablity.

4, Tha ssus and accoptance of hs Foem by inSurancs companias is Not an Aomission of palicy 1atiity on the part of the nsurance companivs.

%, Any false reporting may be referred to the Traftic Police Department for investigation.

6. This repart wil bo faraarded by the Insurers to the GIA Records Managemaent Cerire established by the General Insurance Assocation of
Singapore (GLA) for archiving and that copies of ths repart wil far a fee be made avalable upon application by Interested parties.

7. By tho bagement of this repart 10 1he iNsurers; you henedy cansant to the archiving of this report 2t the centre &nd 1 coples of the
repoa being mada avallabie aforesaid.

8. Consont under the Personal Data Protection Act (PDPA}

| understard, acknosledge, ajree snd consent that.

(a) Mry msurer, my warkshon and the Genaral Mswrance Associaticn of Singapara (*GIAT) mayiare pormitied to coliect, use, drsclase

andfor process my personal dataiperscaal informaton set out in this [farm] and any ather personal mfarmatian provided by mé oo

passessed by my nsurer (collectivaly tha "Personal Information”) and disckse ard transfer zuch Pemonal Information to all inzurer(s)

wha have insurad vahicla(s) invaied in this accident (all Insuren(s) who have insared vehicie(s] Involvad in tis acaderl shall be

caloctivaly referred 10 8 the “Insurers’). the Insurers’ lawyors/law firms, the Manetary Autherity of Singapore and any refovant

gavemment agency/autharty (such as the palice), for the purposa(s) of:

(I) precessing, handling andior dealing with my claims including the settiement of the chaims and any necessary invastigaticns reaing o

the claima:
(i) investgaling the accident andior my chims:
[iii) carmying out and'or cealing wilh vy nelr oc responding o any enguiries by me.

(w} administering my ¢iams {including the maiing of correspandance, statememts, Invoices, 16pots or nutices to me, which ¢ould Invole
dsclosure of cedan personal data abaut me fo bring 8bout delvery of the same a8 wel 35 on the axtemal cover of envelopasmall
packages). and'cr
(V) complying wan
{cabactively Ihe "Purposes’)

{b)all insurer(s) who have insured venicle(s) nvelved In this accident ard tho Ingurees lawyersilaw firms, may/are parmitied to collect
ush, dscinse andlor process my Parsonal informatian for one of more of the abave Purpodes: and

() my Persanal Inormation mayfcan be disclosod by any of the Insurers andior GIA to thair third-pary service providers or agonts
(ncludng their I8wyersilaw firms), which may ba sitad autside of Singapore, far cne ar mare of the abave Purpases,

latw i) L g, e 5. handing and/or doatng with my claims

/
/

/ AL ‘v" E/ . / ‘,/
Yo s[i2[xz Y bl o2y
Pokcyhoiders Signature / Date & Time Actual Oriver's Signature Il driver i not tha WM‘;sed ty Reparting Cantre Personnel
polcyheider) { Dale & Time (Name as in NRIC/D card)

A

TR
A by ey
4444 | ‘%)9’“" G

Sketch Plan
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SKETCH PLAN #2

Describo C of the Accid

aceidont cnvalyivs FRF 156 9Y o] Sy SIGEP alokg .
opp: Renq Rydge 3741 s @ %_{g’g“ow Yhe et o d ludw'f 97484('4\‘
QB e car pu Sy s}dzzbﬂ Anl\/‘w carv piry clond whijeh
w2 Olanded aud die cav-ekener 2aid ke Walw claim
WSt ctiea Jhu Ihd(CPm’) /(O(M,a on, 2E NV 22 alba ]! TYogan

Declaration
W dectare (he foregong pamculars are true in every respecl

- izl Zoalisd
\ Lo 14 e’ L (2] DD
Palicyncicars Sipnature / Date & Tme  Actual Driver's Signature (if driver 1s not the palicyhoider) saas0d by Reporing Centre Perscnnel
S Date & Time /-’ Name 3s in NRICID cara)
vun2azz 2
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