MNA117162327 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2017 09:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/12/2017 09:57

10/12/2017 07:20

BEFORE JUNC AMK INDUSTRIAL PARK 2 & AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX5841Y

KST AUTO RENTAL PTE LTD
200806860W
NOEMAIL

OFFICE-67415520

NISSAN
URVAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

7VCT1723630

NALLAPERUMAL PERUMAL
G7765994W

01/06/1983

OUTDOOR

11/01/2013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86796563

OFFICE-86796563
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171210/2022
Attachment(s)

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

Was there any audio recorded?

BLK 415 HOUGANG AVENUE 10
#04-1276

530415
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES

MCY6072 (PRIVATE CAR)
NO

YES

NO

1

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

MCY6072
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Name
Phone Number
Email Address
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process

2. This Form must be completed by the Policyholder and/or the Authorised Briver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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
tompanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centr established by the General Insurance
Associstion of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart 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.

E. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

(a} My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all Insurer(s]) who have insured vehide(s) Invalved in this accident {all insurer(s) whao have Insured
vehicke(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gevernment agency/autharity [such as the police), for the purposeis)
of :

li} processing, handling and/or dealing with my claims including the sertiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(i) administering my claims (including the mailing of correspandence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(b)  all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene ar mare of the abave Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers o
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

[d}  my Persanal Information will also be collected and used to complile claims history for the purpose of fraud detection,
investigation and management In present and all future daims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requiremants under any regulations, laws or court orders.

~BTE™
o R s
If:\h ,‘_\& a
| | -
&/ (Dt
NCAi 'l-r"// .
Policyhalder’s Signature Driver's Signature Reparting Centre q'nrnnel'; Signature
Date & Time: (I driver is not the policyholder] Marme:

Date & Time: MNAICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We dedm.f\nregnlng particulars are true in every respect.

o

il ™ A‘_"J\ #

T :
Policyhotee s Slgmature Driver's Sighature
Date & Time: (If driver i not the policyholder)
Date & Tirme:

-
Reporting Centre Fr.r;;,;a zﬁ_ﬁ.n.:ure R

Mame;
MAIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin.
Hougang N.P.C

Police Report

[raty FRralv'r:

10f3
Report No. TR20171210/2022

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/12/2017 10:58 F/20171210/01086 36

Informant’s Particulars T VAN TRl W - e A RN RS e i+
Mame of Informant; Address.

MALLAPERUMAL PERUMAL APT BLK 415 HOUGANG AVENUE 10 #04-1276 SINGAPORE
. 530415 - o

ID Type / ID No.: Contact No.:

FIN NO / G7765994W Homal/Office: Mobile: BE798563

Mationality: Email:

INDIAN

Sex; Age: Date of Birth: Type of Informant:

Male 34 01/06/1983 Driver

Race: Language: Institution / School Name:

Indian - =
Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

[General Information of the Acei : B eeie -
Type of Non-Injury Datemrne of T';rpa of Lﬂcatmn
Aocidant Foreign Vehicle - Accident: Straight Road

: Mo 101272017 0720

Location:

Along Road 1

ANG MO KIO INDUSTRIAL PARK 2

ANG MO KIO AVENUE 3

Weather: Road Surface: Road Spead Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Mo Traffic

Type of Collision: Anyone conveyed by
ambulance:
No

GXEMW Van Seriously |0
Damaged
MCY8072 | Car Seriously | 0
Damaged
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Police Report

SINGAPORE l“"““!,!!!m“"“

POLICE FORCE

2aof3

Paolice Station Of Origin:
Report No, T/20171210/2022

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No- 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 10/12/2017 at about 0720hrs, | was driving my van with vehicle no GX 5841Y along Ang Mo Kia
Industrial Park 2 towards Ang mo kio avenue 3. While driving, | saw one bus parked at the bustop.
Subsequently when | drove pass the bus, | saw one car with vehicle number MCY 6072 came out from

the side road and was about to turn right. Afterwhich, | brake the car

However, the said car unable to stop on time as such it hit onte my car, Both of us went down from the
vehicle and exchanged particulars with each other. Particulars of the driver as such: Tan Chin Yeong,
GB241819P. The left side of my van was damaged. The left and right side of mirror was broken. Nobody
was injured from the accident. Traffic Police came down to my incident location and advise me fo lodge a
Traffic Accident Report reference F/20171210/0106 incharge 10 Zayid.

Page 7 of 24



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan .
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co
the certificate with you now, plea

L

01712102022

Jofl3
Report No. TR20171210/2022

CONTINUATION OF REPORT

py of your vehicle's Insurance Certificate to this report, If you don't have
se fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
Staff Sgt MUHAMMAD SALAMUN-BIN-AHMAD

) }fﬁ] t tb'{h WA

Vs

’
7

I’

Signature Of Informant:

(No\w*‘

Signature Of Interpreter:
Mot applicable

Date/Time:
10/12/2017 10:58

Officer In Charge Of Case:
TP/ AEIT /
S5l 2 SITIMARSITA BINTE BOHARI

Classification Of Case:

Authentication Stamp
NP16R

Contact No.: 65476219
AF
W

i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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