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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 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

03/02/2018 13:18

02/02/2018 08:40

ALONG MANDAI RD BEFORE JUNC SLE
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

GBB2777U

KST LEASING & SERVICING
49392700W
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 MANUAL 3SEATER

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

7VCR1749660

RAMALINGAM ASHOK KUMAR
G7770113W

15/07/1979

OUTDOOR

16/12/2017

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-82670428

OFFICE-82670428
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

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/20180202/2144.
Attachment(s)

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

Was there any audio recorded?

BLK 519 WEST COAST ROAD
#04-623

120519
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

YES

NO

YES

AYER RAJAH NEIGHBOURHOOD POLICE POST
ROAD: BLK 43 TEBAN GARDENS ROAD , POSTCODE: 600043 ,

COUNTRY: SINGAPORE

TEL NO: 1800-5659999 - FAX NO: 66655790

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

FW9183D

MOTORCYCLE
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No. Of Passenger (Including Driver) 1
Vehicle Registration Number SHD3596L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

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 Policyboldss and/or the Autherised Drivar.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The ssue and acceptance of this Form by insurance companies is not an admissien of policy lisbidity on the part of the insurance

B The 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 copses of this repart will for 3 fes be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby condent 1o the archiving of this report at the centre and b coples of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(n} My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal information sat aut in this [foom) aned amy sther personal mformation
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclase and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wvehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ awyers/Taw firma, the
Manetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpase{s)
d ¥

[} processing. handling and/or dealing with rrinp claims inchuding the settlement of the claims and any necessary
mvestigations relatng to the claims;

(I} mvestigating the accident and/or my claims;

(1§} earrying out and/or dealing with my instructions or respanding to any enguiries by me;

(] administering my claims {including the malling of correspondence, statements, invoices, reports of notices to ma,
which could involve distlosure of certain personal data about me to bilng about delivery of the same as well a5 on the
external cover of envelopes,/mall packages); andfor

[v} complying with applicable law in administering. processing, handling and/for dealing with my claims [callectvely the
“Purposes”|

[B) &l irsurer(s) wha have insured vehicie{1) invalved in this accidant and the insurers’ lowyers/law firma, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

(d) my Perional Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared |/ diediased:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reatonably required for the purposes stated, or

(i} for complying with regusrements under any regulations, laws or court orders.

o
2
p P,
Y% 9 { M’NV
Palicyholder's Signature Driver's :lpnun Reporting m.-.-..,orﬁ'“mm
Date & Time: {8 driver is n«w.‘l Wame:
Date & Tima: NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

—

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

A GRLITTIV

LS AT ST

c: SAD7I%l

Rofr §s  plice repory- T/3sipedsa) 21V,
i T

-
,—"’Ff
DECLARATION
ing particulars are true in every fespoct.
(tvh Qo '

RS |

Drivar's Siru"tu i Reporting Personnel's Signatune
Date & Time: {if driver is not the palicyholder| Name f

NRIC/FIN Mo.:

Date & Time:




Police Report

IR A

TEC0 1 B0 v 4

Tofd

Piélice Stalian OF Crigin
ayer Bajah NPF Flegod No. T 1a02nse e
43 Taban Gamders Raad 901-Ipa

BINGAPCHE GUO0d3

Tel No: 1R00-5685909

REFORET OF & TRAFFIC ACCIDENT
DateTima Repsrl Made: \id2 Rapart No . " Station Diary Mo
L20a2048 19:20 ROt t0s 15
e — T - - _I_—_._—
Adogss,
FAMALINGAM ASHOK KL AL APT BLE 519 WEST COAST ROAD #0423 WEST COART
L FRIDE SINGAPORE 120518

ED Type £ 10 Mo Cantas] b,

FIN MO J GTTT0113W HomeOffice: Mabids 82870823
Matizralbty Ermnail; '

INDHAM |

S Age: | Date of Bith: | Type of Informant
Mk I 1507570 Drlwar

Fage: Larguage; | Ingtitution / Bcheal Name
ndmn | ) o £
Ohtunation: Lnving Licenca Infamrnalion’

SEMICR SALES & MARKETING Cless: 28,3 Data of Expiry: 0512930022
EXECUTIVE i

DrafaTime of

i Becident '
Mrvident: Mg _UREOtE0Een | |
Lacahon:

Read 1

MANDAI ROAD

g Mandal Rl awards BKERJE 8 Mandaj Juncfion
Wasther: Fomd Surace. | Ricad Speed Limt

| Ltear s Ry . ey i
Trasfi: Flow: | Traflic Control; Traffiz Wolurme;

— . | Mederals ==

Type af Colliion: Anyone comeyed Dy
Beswean Moving Vehicles - Haad Ta Rear ambulance:
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Police Report

T A2 e
Polica Statior OF Crigin Fytd
fyar Raah NPP Regod Mo, Tia0 8030144
41 Taban Gardens Roed #01-963
SINGAPORE S00043 CONTIMUATION OF REPORT

Tal ho: 1800 S5eaa80

Criwnyg Cuate: of Expiny:
Lemnoe & 085 2/2020
— Expky Data | -
| Caaie Trosdment | ail ; Cade Cischarges | MIL

Mo, of Daye crankag Medical Leaws :

I_H-:.I'EIHIIEE'G":I'iE ML Cilaga of | Ciass. NEL
Diiving Date of Expiry: MIL
Licenor &

oo o " | Expiry Dale - _
Date Treatmen | ML Date Discharge | ML _
. D-H & prohed Medcal Leave

[ GTTTO11 30

s : =

Related Vahick |G'-EIEET??'-I.I {Larry) Comect Mo, 02670478 |

| Hospilal\Glng | IL Classof | Class: 2B.3

Tea EE Suan
Reseried Veruie | SHDAS8EL (Car) Contas Mo, | MIL -
L - I - - .
HaspitalChals | ML Clags of | Claka NIL
Diriving Date of Expery: MIL
Licero= &
e . 5 _ Expiry Date| e
Oaba Treamgnt | NIL Data Cescharge | KIL
Ma. of Days granted Modical Leave MIL Deagres of Injury | NIL
Briel Dotaiis,

On tha mantiched date, tine and locatan, l'was ariving ry vehicls bearing recistration numasr
GBEZTITU alang Mandal Raad, lane 7 85 | needed o procesd o Chammnt., Whils | was driving my
vahicia | noliced cne motomike bearing registratian number: FWE4830 that was fravelling in front of me
suddenly fam brake due 1o ihat | dort Raye anaugh trss ie #ngage my brake thus | coliged oo the -
matorkeke rear back that ceus= e rider o fal ! :

Vimmediaely ged dorm from my vahiele and maia & check on the rides, whele | was deing =2, one taxl
mrivar oame 1o assist ma and mlormed ma gt earlier he was diivirg his tax bearng reqistralon numsar
SHOGSEEL along fane 2, when ane vekicle suddenly cuf imc his ane due to thal be jam bracs his vehcle,
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Police Report

POLICE PORCE A

Police Statian OF Origin: -

Bt Rapah rEe Mz Mo, TYAd S0 19
43 Teban Canders [Hoad #01-388
HINGARDREE ROO043

Tl o 1800-5550B50

CONTIMUATION OF REROMT

which causa this traffic sotdantal. After which, we exchange our paricular with cach aihar Trafe polics
_:|n:| arnbidance was at soene 160, The nder was than conveyed (o the haspitel The Trafc Palice than
rifrmed me Mar ne will be laking my n-cam S0 Card as they need 1o invasligsts shis matter.

| wizh to slate that this is ihe firs? time such noidest heppened and my vehiche got instad in-build
CEMER
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Police Report

o= I A

Falice Station Cf Drigin: Fap

fymr Rajah MPP Flepnd Mo, Tia0] A1 &4
43 Taban Garders Foad 901-384
SINGAFDRE A00043

Tal Mo 13)0-5059088

SONTMUATION OF REFCRT

Sketeh Plan
Informnang &2 net abde 16 gravide skatch plan

MPORTANT Plemsn Ritach 8 copy of your wehicke's Insurance Cerfificate o his reperd, If vou dos't Rave
tne cetificate witn youl rarey, please tae @ Gopy 5 G54 74885 !-I:ming ihiz I'IE nqmmru natEramoa,

Sgnature Of Officer Recardng The Report: . '_'&ilgmh',u;e Of infarmar:

oi o i ;

Sg1 1 TAN SONG CHEN L K- 400 bl 61

Signaturs Of Interpreser; | DeglesTirme: o
Mot appicabie | Q2022018 19:3]

Officer in Charge OFf Case; | Classification Of Case:

TP ¥ GIT ¢

Contasd ka.:

dnghenlicalicn Stamp
LRiFE
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Accident Photo

L —
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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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