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BNAS 10054558 Matineval Assnssmant Cenlqe Servobs - Bubkil Matah
ENTRY DATE & TME. 25/04rKI1E 1338
SUBWTTED BY: RLOSL! BIMN ARCEIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repart carrecily the detaits of the accsdant tO sgeed Up the claims prooass
2 This Fonm must be completad by fhe Policyhaldir analor the Autharised Driver,

3. |ntormation provided must be 8s truthful and accurats as possibie. Any willyl misreprosenialion or withoiding of materiai

repudiate pokcy ability

facts my allow INsurance comaanies o

4, Thi |ssue and acteptance of thiz Form by imsurance companios is notan admission of policy [kability on the par.of he N§urance companits.
5. Any false reporting may be referted 1o the Police for investigation.

& This rapart will pa forwarded by the Insurers of the GlA Records Management Canles establaned by the Genaral Insurance Associslion ol Singagore {GIA] for
archiving @nd Mat copies of (s repar wiil fora fes, be made svailable upon aoplication by ntefested parties

7, By the Indgement of this repor 1o the insurars, you heretry consan la the srchiving of thas report.at the canira and o copies

gloresaid

Date Of Repart
Date Of Accident
Exacl Location Of Accident

af thi: repor baing made avallable

ACCIDENT STATEMENT

25/04/2018 15:38

24/04/2018 18:10

TAMPINES ROAD TOWARDS KPE EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZB356R
Insured/Policyholder
Name Of Registered Qwner CMma2 LLP
Co Rag Mo T16LLO33BG

Email Address
Mobile Phone Mo
Allemalive Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose far which vehicle was being used i
time of accident

Are you claiming under your own Insurance policy
for repair ta your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumbar

Cover Note Numbar

Driver

Mameg of Driver

MRIC Mo

Date Of Birth

Qgoupation

Date Of Driving Pass

Driving Expariancea

Gender

Monile Mumber

Fax Number

Contact Numbar

EMail Address

MURUGASON@MSN.COM
(LOCAL) +£5-B6268628
OFFICE-86268628

BMW
3181

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL YEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

N

5D0LBOETE2

MURUGASON S/0 MUTHUSAMY
S7705800A

05/03/1977

OUTDOOR

060512010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86268628

OFFICE-86268628
MURUGASON@MSN.COM
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BLK 477 TAMPINES STREET 43
AR #04-166

Posicode 520477
Was driver an amployee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own -
Vehicle x

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waalher Condlitions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehlcles involved in the accident 2

Was any body injured in the Accldent? NO

Was any injured conveyed to hospltal by

ambulance? e

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering acsldent claims assistance,

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME; PASSENGER
GENDER MALE

Passenger 2 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accldent reported to the police? NO
If Yes Please stale which Folice Statien

Was notice of intended Prosecution given? MO
Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NG

Vehicle Registration Number GWE25T

Vehicle MakeMadelCalour WAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar LOW KWAI TUCK
MRIC/Passport Numbear S1677855|

Contact Number a3888068

Address

Posicode

Fage 2 of



SKETCH PLAN

IMPORTANT NOTICE

i
2.
3

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withholding of material
facte may allaw insurance companies 1o repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

any false r rting may be referred to the Police for invest 4

Tha report will be forwardsd by the insurars of the GIA Records Management Centre established by the General Insuranca
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archlving of this report at the centre and 1o coples of
the report being made avallable atoresaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehiclels) involved in this accident shall he collectively referred to ss the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(] processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the-accident and/or my claims;
[illearrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvary of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, jcollectively the
“Purposes”)

(b} all insuret(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Parsonal Infarmation for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or Gi4 to thelr third party service providers ar
agentstincluding their lawyers/flaw firms), which may be sited outside of Singapore, far one or more of the sbove Purposes.

[d] iy Persanal Information will also be coliected and used to comptle claims history for the purpose of fraud detection,
investigation and management in present and-all future claims.

(&) theinformation so collected under (d) abave may be shared / disclosed:

(I} taallinsurers and/or any other third parties that assist in evaluating investigating, cantralling ar managing fraud,
regulators, law enforeement and government agencies a5 reasonably required far the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court prders,

= .15’/5‘1’/)‘9(}

i - l'rll‘q'!?ﬂl'

Policyhaldes’s Signature DrIVBr{ ignatue Repdrting Ce ragnnel’s Signatyra
Date & Time: {If driver Is not ghe policyholder) arme: J
Date & Time: NRIC/FIN NF f



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

SR z(/ Mﬁb’

Policyhalder's Signature

Drver's Sigmature epuftmg Centre Persangel s nature
Date & Time: [If driver is not the palicyhalder) Marme

Date & Tima: NRIC/FIN No.;
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Claim Handling{accident reporting: Claim Task |
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ACCIDENT STATEMENT

ACCIDENT unrﬁ:r%%_@ﬁ;_uawmwfwﬂ.1|ME::ﬁ_; {__}0' (HH:MM)
mcnnourmmﬂ Toumgol Kk YT

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER. S Z- SBEL R
B)INSURANCE CoMPANY:_ MU C
c]FOLICY NUMBER;
d|POUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
2]MAKE & MODEL___2.F1. ¥V :
[TYPESALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
fPURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUF QOWN INSURANCE (YES/NO)
IF N, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY]
2. INSURED / POLICY HOLDER

. 5 .
AJNAME: (MALE / FEMALE]
2 MK bINRIC/FIN/PASSPORT___ [ 1A LLO CONTACT:

cADDRESS:

*CONTINUE T 3.d IF DRIVER ALSO FOLICY HOLDER

fostipfel
B bl ,-l: PR
o e¥ passangds z;:"'f;emum%u S/t i hs Am/ ‘Mhm

Lt nadilimin el
s B} NRIC/FIN/PASSPORT: I.I"CDNTACT:
(é} c] ADDRESS: :

~d)DATE OF BIRTH: (€8, 08 /1Y [ | H;mm.w*r*rm

8)OCCUPATION: |INDOOR / QUTDOOR) [

ADATE: OF DRIVING wx_ggﬁa__}w 0
WAS DRIVER AN EMPLOYEE OF THE INSURED'S r:DMPANW@?! NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

[ 18

5 Q| WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b ROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NOJ
o REFORTED TC POLICE (YES MOk
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
Y ojlsateate @) VEHICLE NUMBER: GwpasT MODEL:
o4 40 0o D) DRIVER'S NAME:_LOW EwWAL TIACK ' i
\ G| NRIC/FIN/PASSPORT: S 16T £XY | conTact:_93£99059
42 ?, THIRD FARTY VEHICLE
) VEHICLE NUMBER: MODEL:
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