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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-thy the details of the accwdent o spead up the claims process

mpieted by the Policyholder andior the Authorised Driver.

2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companses io
repudiate policy ability

4. The iesue and acceptance of thes Form by insurance companies is not an admission of policy liabdlly on the par of the insurance companses

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

B This repar will be forwarded by the insurars of the GI4 Records Management Cantre established by :nEI.:-I-_-I'ILHﬁI Insurance Assocation of Singapore (GLA) for
archiving and that copées of this repart will, for a fee, be made available upon application by Interesied parfies

1. Pleasa rapart C

2. This Form misst

7. By the lodgement of this repart 1o the inswrers, you hereby consent to the archiving of this repart at the canira and 1o copss of tha report being made availabie
aforesaid

Date Of Report 07/05/2018 14:23

Date Of Accident 07/05/2018 11:20

Exact Location Of Accident AT THE JUNCTION OF HORNE ROAD & JELLICO ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mokile Mumber

Fax Number

Contact Number
EMail Address

SKCHB67L

GOVINDEN LYNETTE
583008612

NOEMAIL

(LOCAL) +65-96487270
OFFICE-96497270

HYUNDAI
ELANTRA-1.6 (A)

FERSONAL

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD

COMPREHENSIVE
WO
AZ75T17690MY

GOVINDEN DAVINDRA @ DAVID GOVINDEN

S0072813F

13/10/1949

INDOOR

26121975

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98171568

OFFICE-98171568

DAVIDGOVINDEN@HOTMAIL.COM



Address

Postcode

\Was driver an employee of the Insured’s Company

If Mo, Ralationship of the Driver with the Insured

Wehicle Registration Number of Drivers 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?
MNumber of vehicles involved in the accident

VWas 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)
solisiting/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 ¥es, against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Inciuding Driver)

B/307 TAMPINES STREET 32
#12-104

520307

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2
NO

NO

NO

NO

YES
NO
NO

SHD3630X

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NQTICE

1. Pessereport corregily the detaks of the alagent 1o apeed Lo the Clams orooess,

2. TnlForm st os complzied by the Polisyholder and/or the Autharised Drlver.

riggien prayded rmust be 58 truthful and agrursts 5 possible Any wiiful misrepresantation or withholoing of material
facis mavglow Insurance corrpenkes o rapadiste poding liahility.

A dn

&, Tha Hiugand acceprance of thes Formi by INSIrENcE coOMBEnes o noban agmission of poitcy fiabidty on e part of the Insurance
COMEENIES

5, AR raporting may be referred ko the Palls

B The meport will be forwardad By the insusers of thedA Records Wiznapemant Centra astablahed by the General Insursnce
spsgoiation of Singapore (EIA) for archinving and that coples of this report wil for 5 7ee B2 made availabie upon aoplication by
inleresied Sarties,

7. By thejoopmentof thig qepart 10 The insuress; you nereby consent totne ardhnang of thet repor at the centraard tocopies of
the rephrt salog =ade svaleble aforessid

i

Cansent under the Personal Date Pretection Aot (POPA]
undersiand, scimowlecpe, agroe Bho sorsentThas

(@) My insorer, my workshop and the Gensral insurance Assaciatian of Singapnie ["GIA") mayfars permitted fo collect, use,
discizie and)/or pracess my perional dats/cersonal information set out in this [form] and any other personal nformsation
oroviged by me or poskesued by my insuter [cobecively the “Personal informetion”) ond discinss and transfar such
Forsans| intarmation toall Insursns] whe have Insured vehizle(s) Imvorved in this ascident [l insureris who Rave insured
vesiintt] invalved in this sctident chall te'coliacthvaly rafesret 1o 25 thi "Irsurers’], the tnsurers: imwvers/law firmz; tha
Wanetary utherity-of Singapote snc.any releant government agencylautharity (such gz the salicey, Tor tha purpose(s

af!

U1 prazecsing, nanding andfor gealing with my ciaims incloding the setilament of 1he dalms and any necessany
mves trgaiicns | Sating (o the .:.elms__

(i mvestgating the acgident andior iy clmimg;

il carrying out gnvor dealing with my instructions. 6+ responding 1o any Sngaitiss by me;

vl sdminstaring my claims imaloeging the maiing of correspondance, statements; INyoiCes, répOTs or noticesio me,

whizh eaulz involve disclosure of ceriain parsonnl dute abbut me 1o bring adout deitvery of the same &8 wail 55 on the
artermal cover of envelposs masl patiages |, ancfor

lvi complying weth applicanle law in adminisenng, processing, handling and/or cealing with my cizims{coliectively the
“Purpotes”)

[B] #limseraris who neve insured wetuzlals) involeed in thiz acordentand the Insuters” lawyerslaw firms, maviare parmities
tm cobieon vse, distlose andfor process ty Fersonal information for one or more of the-abave Purpeses; and

lc} oy Persanal infarmation mav/tan be disclosed Sy any of the Insurers andlfor Gik 1o thelr third party service providers or
egentsl neluding thelr lewpers/law firens), which may b2 sited autside of Sngasore, for one or more o7 the above Purposas.

{d] v Persbnal informistean will slse b collacied ang ased to compile Hiaims Ristary for the purpose of fraud detection,
irvestigation 3nd management in prezent and-all fubure clalms,

(€] the irtarmatipn oo ooliected undes 1d) abave may be shared J discloged:

b 4o Ell insurers end/ar ary other third perties that sssist in evaluating, Investigating, contrailing or managing fraud,

repulators, Iz enforcemant and gover nment agencies as reasonably reguired far the purposes stated, or

{1} for comphying with reguirements under any regulations, l2ws or court orders,
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Sketch Plan #2 Pg. 1

SKETCH:PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Sketch Plan #3 Pg. 1
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