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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 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 19/01/2018 11:11

Date Of Accident 17/01/2018 17:45

Exact Location Of Accident SLIP RD FROM TAMPINES ST 32 INTO TAMPINES AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ4668E

Insured/Policyholder

Name Of Registered Owner PREETI VIJAYENDRA KUNCHUR
NRIC No S8077907J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91772210
Alternative Phone No OFFICE-91772210

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.5 AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number D 28873493 QMY

Cover Note Number -

Driver

Name of Driver PREETI VIJAYENDRA KUNCHUR
NRIC No S8077907J

Date Of Birth 12/04/1980

Occupation INDOOR

Date Of Driving Pass 19/11/2015

Driving Experience 2 YEARS AND 1 MONTH

Gender FEMALE

Mobile Number (LOCAL) +65-91772210

Fax Number

Contact Number OFFICE-91772210

EMail Address 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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 49 SIMEI RISE #01-37
528788

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES

NO

YES

CHANGI N.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX 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

E SCOOTER WITH 1 MALE 1 FEMALE 1 DOG

MOBILE EQUIPMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report garreetly the details of the accident to speed up the claims process.
This Form must be completed b

Infermation provided must be as truthful and accyrate g3 possible. Any wikful misreprosontation ar withholding of material
facts may allow insurance companies to repudiate policy lability.

The lssue and acceptance of this Form by insurance companies is not an admission of poiicy liability on the part of the insurance

COeTIDansEs.

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

&. The report will be lorwarded by the insurers of the GIA Records Management Cenire estoblished by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avadlable upon apolication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repor belng made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

(4] My insurer, my workshop and the General Insurance Association of Singapore (“GLA™) may/fare permitted to colbect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invatved in this accident [all insurer|s] who have insured
wehiclels) involved In this accident shall be collectively referred to &5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of

(i} processing, handing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations retating to the claims;

() investigating the accident and/or my claims;

(i} carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the madling of correspondence, statements, inwoices, reparts or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same a: well 34 on the
external cover of envelopes/mail packages); and/for

iv) complying with applicable law in administering, processing, handBng and/or dealing with my claims. [collectively the
“Purposes”]
ib)  allinsurer(s] who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firma, may/are permitied
1o coflect, uze, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; snd

(€] my Personal Informatian may/can be diedosed by any of the insurers andfor GiA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for cne or more of the above Purposes.

{d)  my Personal Information will 3lso be collected and wsed Lo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or ary other thind parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

der’s Signature Diriver's Sagnature Reporting Centre Pérsonnel’s Signature

Date & Time: [1f driver is not the policyhalder] MNarne

Date & Time: NRIC/FIN o
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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 declare the foregoing particulars sre thue in avery respect
Pnllryhuldeﬂiil:ulurl Drhver's Signature Reporting Centre Personnel’s Signatune
Date & Tima: [1f driver ts nod the policyholder) Mame:
Dare & Time: NRIC/FIN No
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POLICE REPORT

POLICE FORCE TR

TR018011872101

(A

1ol3

¢

Police Station Of Origin
Changi M.P.C Repon Mo T/201801182101
g Simei Strest 2 SINGAPORE 529814

Tel No: 1800-5687289¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No Station Digry No
18/01/2018 16:01 39
Informant's Particulars

MNama of infarmant Addrass

FPREETI VIJAYENDRA KUNCHUR 49 SIME| RISE #01-37 SINGAPORE 528788

ID Type / ID No.- Contact No..

NRIC NO / 38077807 Homa/Office Mobile: 81772210
Nationality: Email

SINGAPORE CITIZEN

Sex [ Age: Date of Bith: | Type of Informant .

Female | 37 | 12/04/1980 Driver

Race Language Institution f School Mame
Indian

Dccupation Driving Licence Information:

HOME MAKER Class 3A Date of Expiry

General information of the Accident |

Tupe of Non-Injury Drrink Date/Time of Type of Location
ﬁg::lant Spacial Vehicle Drive: Accident Straight Road
: 1 | No 17/01/2018 1745
Location:
Along Road 1
TAMPINES STREET 32
| ZEBRA CROSSING JUST AFTER NGEE ANN SECOMNDARY SCHOOL
Weather | Road Surface. Road Speed Limit:
| Clear | Dry i |
Traffic Flow: | Traffic Control Traffic Volume |
Two Way | Not Controlled Light i
| Type of Collision ) Anyone conveyed by
| Moving Vehicle Against - Padestrian | ambulance:
Nao
Detulla of s . TR T
! kD _m- . ) . TALE ] I - H-- ’ .. 3 - \ o 1 mﬁ T
SKZ4668E ar | TOYOTA CAMRY Grey 0
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POLICE REPORT

POLICE FORCE L T TR

TrROB0MERIN

Police Station Of Origin 20f3
ChangiNP C Report No. Tr20180118/2101
& Simel Strest 2 SINGAPORE 528314

Tel No: 1800-587295%8 CONTINUATION OF REPORT

Brief Details.

On 17/01/2018 at about 1745hrs | was driving my car along Tampines St 32, Just after Ngee ann
secondary school | was at the zebra crossing and slowed down . | checked both my left and right sides
making sure that it was clear before | moved off. Suddenly one E-scooter dashed out from my nght. A
male rider with a female passenger cuddling a dog. | managed to break in time however the front bumper
of my car nudged them. which causad them to fall. | asked them if they needed medical attention and they
mentioned that they didn't . However they wanted their dog to be checked by a vet. | drove them to the

vet at Jin Pari Burong Advanced Vet Care. After consultation at the vet | dropped them off at their friend's
house along Harvey Crescent.

An X-ray was done on the dog and there were no broken bones or any other complications found. My
husband paid the bill of $210.05/- The male nder and fermale passenger only suffered minor scratches
The male rider is demanding me to fix his E-scooter as there are some damages to the handiebar. | did

rot give him an answer yet.

Male rider's particulars:
Jeremiah - 83581532

Page 7 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi MP.C

o Simei Street 2 SINGAPORE 529814
Tel No: 1800-5872098

Sketch Plan

POLICE REPORT

W

1er101
36f3
Hapaon Mo TR2O1801 1872100

CONTINUATION OF REPORT

Infarmant is not able to provide skefch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The R
G/ A
Sgt 2 RANDY RONALD MINJOOT f‘bl

ok

Signature Of Informant:

|
=

Signature Of Interpreter:
Not applicable

Data/Time:
18/01/2018 16:01

Officer In Charge Of Case:

Classification Of Case:

Staff Sgt TANG SIEW PIN
Contact Nao.: 85478430

TPIGIA/
G
SIMGABQE:
@mma £

T S—

Authantication Stamp
NP188

4l

SIGNATLH

_—
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Accident Photo
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Accident Photo
W Lk |
Py

s
-

b g

i

Page 10 of 17



Accident Photo
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Accident Photo

Page 12 of 17



Accident Photo .

—~SKZ4668E
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Accident Photo
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Accident Photo
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