MNA418010196 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/01/2018 09:30
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 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

22/01/2018 09:30

21/01/2018 10:20

IMM LEVEL 1 CARPARK RAMP ONE WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFT7771K

GOH SIONG TECK

S7525817H
SIONGTECKGOH@GMAIL.COM
(LOCAL) +65-96366559
OTHERS-96366559

NISSAN
QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 40123300 DMA

GOH SIONG TECK
S7525817H

10/09/1975

INDOOR

28/01/1995

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96366559

OTHERS-96366559
SIONGTECKGOH@GMAIL.COM
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479 RIVER VALLEY ROAD
#05-03

Postcode 248364
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . BERNICE BOO

GENDER: : FEMALE

Passenger 2 NAME: : LUCAS GOH
GENDER: : MALE

Passenger 3 NAME: : SOPHIE GOH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SKC5300E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

Fleaye repor eorrectly the details of the accident ta speed up the elaims pracess

This Form must be completed by the Palleyholder and/or the Authotised Driver

Infarmatian provides muse be s truthtl and dle Sitre. Any wilful misrepresentation or withiolding of matarial

Facts may allow insurance companies to repudiate paliey liability,

Tha iszue and acceptancs of this Form by insurance companles is it an admission of palicy lability on the part af the insurance
companias,

Any false reporting may ke peferred to th ar In tiom,

. The report will be farwarded by the insuress of the GIA Records Management Centre pstabiished by the General Insurance

Assaciation of Singapare [Glak for archiving snd that coplesof this report will for 3 fee ba made available ugan application by
mterasted parties,

By the lodgment of this repart o the Insurers, yau hareby consent tg the archiving of this raport a1 the centra znd to copies.of
the report being made available afaresaid,

Conzent under the Perscnal Data Protection Act [FOPA)
lunderstand, acknowledgs, Agree and consent that:

{3} My Insurar, my workshop and the General Insurance Assoriation of Singapare |"GIA) may/are permittad 1o callact, yss,
disclose and/for process my personal datafpersonal infarmation set out in thi {form] and any other personal infarmation
pravided by me or gassessad by my insurer (collectively the “Personal Infarmation®] and disefose and transfer such
Personal Information o all insurer{s} who have insurad vehicle(s| involved inthis sccident fall insurgr|{sFwho have indured
wehiclefs] involed In this accident shall b cobleetively referred to as the “Insurers”), the Insurars’ laweerslaw firms, tha
Monetary Autharity of Singapore and any relevant government Bgencyfautharity (such as the police), for the purposels)
of :

[i} processing, handiing and for dealing with my clalms Including the settlement of the claims and By Aacessany
Investigations relating to the claims;

Wil Investigating the aceident and/or my claims;
liil} carrying out ang/er dealing with my instructions or responding to any snguiries by me:

{rv}admintsiering my claims {including the maliing of correspondence, statements, involoes, reports or notices to me,
which could involve discinsure of certain persaonal data about me to bring about dellvery of the same 25 well a5 an the
external cover of envelopes fmail packages): andfar

[¥} complying with applicable law in adminiztaring, processing, handiing and/ar dealing with rmy clalms, [esllecthely the
“Purposes”)

i) alf insurer(s) wha have Insured wehiclels invalved in this accident and the Insurers' lawvers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for cne ar more of the above Purpases; and

e} my Personal information mayy/can be disclosed by any of the Insurers andfor G1A to thelr third party service praviders or
agentsiinciuding their awyers/law firmz), which may Besited outside of Singapare, for one or mare of the abave Purscses.

[d) iy Personal Infarmation will also be collected and used to compils clalms history for the purpose of fraud detection,
‘nvestigation and management in present and all futiurs clalms.

fe)  the Infermation so esllected under [d} abave may be shared / disclased:

i} toall insurers and/for any ather thicd parties that assist in evaluating, Investigating, contralfing or managing fraud,
regulatars, law enforcoment and Eovefnment agencies as reasanahly reguired for the pUrposes stated, or

i) for camplying with reguirements under any regulations, laws or ooyt ardors

B ol 4w * wlilsay

Policyhalder's Signature Criver's Signature Reparting Centre Fr:rm’i\nel's. Signatira
Date & Time [If driver i ript the palicyholdar) Marne: \‘1_
Date & Time: RRICFIN Na.: X
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I"'We declare the foregoing particulars are true in EVEry respact,
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Policyhalder's Signature Drrtupr's Signatura Reparting Centre Personnal's Slgnatire
Date & Time: [If driver & not the pollcyholder) Marme;
Date & Time: WRIC/FTN Na,; X
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 23



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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