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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 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

15/03/2023 08:37 (SGT)
Driver

14/03/2023 10:00 (SGT)
Singapore

13 North Bridge Road Carpark
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09233F0001

YP4367K

Yes

Uni-Tat Ice & Marketing Pte Ltd
TXXXXX736C
lestergoh1999@gmail.com
(Phone) +65-97940084

Hino
XZU700R-HKFMS3

Employment

No - Reporting only
Commercial vehicle
Manual

4009

MSIG Insurance (Singapore) Pte. Ltd.
B 400001498 MKF

Goh Shang Yang, Lester
SXXXX785E

04/03/1999

Outdoor
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Date Of Driving Pass 03/04/2018

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97940084
Alt. Phone Number -

Email Address lestergoh1999@gmail.com
Address 37 Jalan Daud

Address complement -

Postcode 419577

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 No Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Passenger
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM2592H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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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Private car

Page 3 of 12



SKETCH PLAN

R s
e e —
W e e 1 B g
=
e

SHETE N
1. Pless ~ <%0t omectiv the detalis of the accident 1o spesd up the ciaims procsss.
5 ThieFP Tmust be complsted by the Solicholder andlor tne Astual Driver.
3. infor—" " provided must be as jruth ossible. Any witiul mistepresentation of withhoiging of materizl facts mey aliow
Insur==="2companias {o rzpudi fiev fiabillty,

s Theis~ _eard 2cceptance of this Form by isLrance companies is 1ot an zomission of policy liabifity on ths pari of ihe msurance compznies.

s, woﬂln_qm be referred to the Traffic Police Depariment for investination.

6. This re=nwil be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insrance Associaton of
Singze Fe(GIA) for archiving and thet copies of this report will for 2 fee be mags svailable upon application by Interested parfies.,

By the SRmAt of this s2p0rtto the insurers, you hereby consent 1o the rchiving of this fepert 21 the sentre and 1o Sopies of he
report g made sveliads sferesaid,

3. Consey ® “afer tha Personal Data Protection Act {(PDRA)

| ursdersia r2isknowdadge, agres end consent thal:

J

{8) My Ins 1y 7w workshop 2nd the Generel Insurancs Assosiation of Singapors {"GIA") may/ars permitted to cobed:, L38, distinss
end/or proc> Semy porsenal Gaieipersonal information set out in inis form] and any other personat Infermiztion provides by me or
vossessed Snymsurer (colisctively the "Personal Information’) and disclose 2nd rangfer such Personzl Information to all inswrer(s)
wiho have I72 30 vehicla(s) iwolved in this accisznt (a1l insurar(s) who have insured vehicts(s) Involvad in this acsidant shsli te
collectively T7ered 10 28 e Tnsursrs”), the Insurers’ lavyersflaw finms, is Monetary Authority of Singapore end zny refevent
govemmant geagylsuthority (such ae the poica), for the purpose(s) of:

(i) processir» § landling andfor daaling vith my
the cleims;

i investigaighe activent andlor my elaims:
{ii) carrying  Oendfor dealing with my instnuctions of respending 10 2ay enquiries by me;

{ivs administ e=kg my clzims {Including tha meliing of correspondenca, statements, invoices, reponts of notices 1o me, whlch cowd involve

clsclosure o ain persoral cata about me 10 bring sbout delivery of the Same 23 wall as on e external cover of anwelopesimail
paCRagEs); & Tutr

2 S i X - .
{vhocomplying wh apoiicenle law in 2dminisisning, processing, handiing andler deafing with my cizims.
(collectively Th Pursosas?) a R

R

claims inciuding the seftisment of tha siaims sndd any necsesary investigaiions relating 1o

1 L a i ) 1 U i + H -
(b) allinsurer Blwhe have insured venicis(s) ivolved in this acgident an3 the Insurers' lawyers/law firms, may/are parmitted 1o colisct,

use, disciose dlor process my Personal Information Tor one or more of she above Purpeses; and

() ry Persoi Wiefesmetion mayican be disciosad by any of the Insurers and/or GIA 16 thelr third-pany sesvice providers or agents

Jnciuding the i hwsie‘:.s_llaw firens), which mey be sited outside of Singapore, for one or more of ihe above Purposes.
FREE T

(Al
(s K
= !
O Yesdny
: o :
- e \5l031%n
slicyholcer's Signature / Date & Time Actual DrivéFs Signature (H driver s notthe Witnessed by Reporting Centre Personnel

policyhelder) / Date & Time (Namea as in NRIC/D card)

ketch Plan

@Accident report SN09233F0001 Page 4 of 12



SKETCH PLAN #2

-~ SR 5
e TR ~ - ~vrmS—
St —
e e e
N et—— b =
o XS

Describ ™ Smstance of the Actidans

R

|~

lv avta

|~ Un e b mach 262347 Wes drivwy YPL260E

Vel oue iy Velice . plade QW2<0h ascuse

—

% of Weewy Wy Velnde Ve (leudy et Wos o4 2Pt

L 00 and | dd we e W Velde s a2k beradse vy

T A YTy

eef \wos_ Velpioy e fo |sde Bur

o ((uluo} W@

Ao\ s \'éf?(s‘@%v'(\'e Ofbel_Qorty (¢fuse 4o Eanish s |

]

|

| 4

o

o — e

L

Jeclaration

e declare the foregolng_ particuiars are true in every respsct.

WK S5,
/’, )/f "»-
/J( G

<N )

Yolicyrolders Sanati e/ Date & Time  Actusl DriverdSignature (1 criver s not 1 )

{500 & Thoe

= 1910312013
gt eiian)  VWithessed by Reporiing Cenlre S'arsoiin
INEMS 221 WRICAT waid)

@,Accident report SN09233F0001

Page 5 of 12



IMAGES
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« cold chain logistics
« event support
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