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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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.

ACCIDENT STATEMENT

Date Of Report 26/12/2017 16:21

Date Of Accident 26/12/2017 15:30

Exact Location Of Accident JUNC OF JURONG EAST CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF4987C
Insured/Policyholder

Name Of Registered Owner LOW Al NOI

NRIC No S7200421C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91992452
Alternative Phone No OTHERS-91992452
Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS5 5-DOOR WAGON 2.0L SP.6EAT SUNROOF
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 80439115 QMY

Cover Note Number

Driver

Name of Driver LOW Al NOI

NRIC No S7200421C

Date Of Birth 12/01/1972

Occupation OUTDOOR

Date Of Driving Pass 21/10/1991

Driving Experience 26 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91992452
Fax Number

Contact Number
EMail Address

OTHERS-91992452
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

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?

BLK 32 NEW MARKET ROAD
#08-1022

050032
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJNO331T

PRIVATE CAR
HE CHUNTIE
G6450786P
90590728
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Sketch Plan

SKETCH PLAN

TANT NOTICE

L Please report cosrectly the datails of the aceident to speed up the claims grocess,

2. Thig Farm must be gompleted by the Palicyholder and/for the Authorizsed Driver

3. Infarmation provided must be as fruthful and aceurate as possible. Any wilful misrepresentation or withhabding of material
facts may albow insurance companies 1o nepudiate policy liability,

d. The jssue and acceptance of thic Faren by insurance companies |s rot an admission of palicy liability on the gart of the insurance
LOmpanies

5 falee reportin a the Pals i igatlamn.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asiociation of Singapore (GIA] for archiving and that coples of this report will far a fee be made avallable vpon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report af the eentre and to coples of
the report being made available aforesaid,

4. Consent under the Persanal Data Protection Act (PORA)
lunderstand, acknowledge, agree and consent thar:

(a] My ingurer, myy workshep and the General Insurance Association of Singapore [“GIA") iy are permitted to colbect, use,
disclose and/or process my personal data/personal infermation set out in this [Torem] and any other persomal infermatian
pravided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s] involved in this accident {all insurer (s} wha have insured
vehicle{s) inwolved in this aceident shall be collectively referred 1o as tha "tnsurers”), the Insurers’ tawyers/law firms, the
hionetary Authacity of Singapore and any refevant govarnment agencyy/autharity {such as the police), for the pufpose|s)
of ;

(1} processing, handling and for dealing with my claims including the settlerment of the daims and any necessarny
irvestigations ralating to the claims;

{il) investigating the accident and for my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(ivhaominkstering ry daims (including the mailing of correspondance, statemants, itvaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well 35 on the
external cover of envelopes/mall packages); andsor

[v] eamplying with applicable law in administering, processing, handling andjsr dealing with my claims, {calisctively the
“Purposes’)

[by all insurerls] who have insured vehiclels) involved in this aceident and the insurers’ lawyers law firms, may/are germined
to collect, use, disclese andfor process my Personal Information for one or mare af the above Purpases: and

e} my Personal Infarmation miay/can be disclased by ary af the Insurers and/or GU& o thetr third party service providers or
agentsincluding thelr lawyers/law firms), which may be sitet outside of Singapore, for one or more of the above Purposes.

{d}  my Persenal Infarmation will alsa be collected and used to comgile daims history for the purpose of fraud detection,
Imvestigation and manigement in present and all future claims,

te)  the information so collected under [d) abave may be shared / disclpssd

i) %o all insurers and/or any other third parties that assist in cvaluating, investigating, cantolling or managing fraud,
regutatars, law enfarcement and gowernment agencies as reasenably required for the purposes stated, or

[y for complying with reguirements undar any regulations, laws o court arders,

A,

Palicyholder's Signatwre Driver's Signature Feportimg Centre Parsa
Date & Time: [1f desver is not the palicyholder) Peame;
Date & Time: NRIC/FIM Mo,

- 9k |12f2ec]

el's Signature
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'W'e declare the forepoing particalars are true in every respect
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Palicyhodder's Signature Driver's S..,gnature
Date & Time: {If driver b5 not the policyholdar) Marne!
MRIC/Fil Mo,

Date & Time:
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Accident Photo
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Accident Photo
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Accident Photo
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__muagAai  Mazda Motor Corpo (IN173)
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