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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

03/05/2023 16:29 (SGT)
Actual Driver

02/05/2023 18:00 (SGT)
Swiss Club Rd., Singapore

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
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YP4804R

Yes

STRAITS DREDGING (1990) PTE LTD
IXXXXX740M

hoque@sd1990.com.sg

(Phone) +65-97895384

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

MSIG Insurance (Singapore) Pte. Ltd.
A 300198355 MKC

MOHAMMED AMDADUL HOQUE BHUIYAN
SXXXX768D

01/01/1971

Outdoor
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Date Of Driving Pass 11/08/2011

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97895384
Alt. Phone Number -

Email Address hoque@sd1990.com.sg
Address 104B RANGOON ROAD
Address complement -

Postcode 218387

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 Side Swipe
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) 1
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 -

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

PLEASE REFER TO SKETCH PLAN

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 SJE3839H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

Pleasa rezort gorrectly the details of Ihe actdent fo 3peed up the ¢laims process
2 TIvs Form must be | ldar an f Driver

3. Information provided must be as m&nn_mm Any willul msssepcesertation ar withhokling of material facts miy alkow
nsurance campanies o fenygiste poicy dabillly

U Consent under the Personal Data Protection Act (PDP4)

1 ungerstand, acknawladge, agree ang consent that

18) My insurer. my Workshop and the Ganera: Insurance Assocalion of Singapore ('GIA") may/are parmitted to collecs, use. oischse
andior process my personal data/personal Infarmatian set aut in this [form] and any ceher sersanal formation provided by me or

callectivedy referred ta as the “Insurers’), the Insurers’ awyersiaw firms, the Monetary Authority of Singapore end any relavant
govarnment agencylaithorty (such as the polce), foe the purpose(s) of

(] processing. handling andior dealing wah my clams NGUGng the settiement of tha claims and any necessary investganons retating to
ire claims

(Il nvestigating the acckient ander my claims:

(41} carrying out analer dealing with my instrusticns or responding to any enguiries oy me,

(Iv) aamimstering my clams {intluding the maling of corespondence, slatements, inyoices, OpOA1S or notices ta me, which coyld ivolve
Sisclosure of cenain personal data 480Ut me o bring about gedvery of the same as well as an Ihe extemal cover of envelopes/mail
pacxages) andlr

(v) complying with apelicadle law in admnistenng. proecessing, handling andror dealing wih my claims

(cellectively the *Purposes”)

{c) my Pevsanal Infermation may/can be discicsed by any of the Insurars andior GIA 1o their third-party service providers or agents
(Midluding their silaw firms). which may be sited outside of Singapars, for one or more of the sbave Purposes.
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& Tre (Name as in NRIC/D card)
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SKETCH PLAN #2

Losndbo Clrcumstance of the Accidont
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Declaration
1"Wa geclare the fore, INg particulars are true n every respact

227
¥ /r.-’-//// ¢ é”

Fotoyholders Signature / Date & Time Ovwers Sgrature (1 driver b5 not the pelicyhorcer) | Date -~ 4 Winesaed by Roparting Contre Perscrral
& T “ (Name asin NRICID eard)
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IMAGES #4

MITSUBISHI FUSO
TRUCK & BUS CORPORATION

woe.  FEB21E

5. AFEB21EA2103 A
MAX G.V.W. 2101010 5
ALE LOADS FRONT 2300 kg

REAR 3800 -
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