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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camecily the detalls of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder andfor the Authorised Driver.

4, Infarmation provided must be as fruihiul and accurale as possible. Any wilful misrepresentation or witholding of material facls may allsw insurance companias to

repudiate palicy ability,

4, The issue and acceplance of this Farm by inswance companies s nol an admission of policy habdty on the par of the insurance Ccompanies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will b forsardad by the insurers of the GlA Recorgs Management Centre astablished by the General Insurance Associstion of SanBDDTE' (Gla) for

archiving and that copees of this report will, for a

aforasaid,

fes, be made available vpon application by interesied parties,
7. By the lndgermeant of this report 10 the insuners, you haraby consant to the archiving of this raport at the cenlra and 1o cOpies of the MR DeNg made dvakanie

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

120772018 09:48

11/07/2018 09:45

JUNC OF UPP EAST COAST RD & KEW DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vahicle 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Dniving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLBBOSZR

SHARMA SANJEEY

ST461800F
KHANSAMACATERINGEGMAIL.COM
(LOCAL) +65-20405025
OTHERS-90495025

TOYOTA
AERAS

PRIMATE LISE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 28043059 QMX

MITTER ADEEP

LEBE3105

21/08/1965

INDOOR

070119398

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88333595

MOEMAIL

Page 1 af 17



Address 104 BEDOK ROAD
Postoode 469381
Was driver an employes of the Insured’s Company NO

If No, Relationship of the Driver with the Insurad RELATIVE

Vehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
‘Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
e
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO)
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : SHARMA ANIL KUMAR

GENDER: FEMALE

Datails of Police Action

Was the accident reported to the police? NG
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,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? NO

Was there any audio recorded? NO

Wehicle Registration Mumber SCF3118H

Vehicle MakeMeodel/Colour MERCEDES

Details Of Properties

Vehicle Category FRIVATE CAR

Marne of Driver CHIAM HENG THOON RAYMOND
NRIC/Passport Mumber 5123954861

Contact Number 898170138

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies s nat an admission of pelicy liabllity on the part of the insurance
COMpPanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{al 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to 2l insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administaring my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

[b] allinsurerls) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

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

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

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

{ii] for camplying with requirements under any regulations, laws or court orders.

13 /o3 fig

Policyhelder's Signature oHuer's Signature ReMing‘Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MRIC/FIN No.:

H{'}PD’?



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£

S f;,é, Lo AL rAaferrent

DECLARATION
I/'\We declare the foregoing particulars are true in every respebt.

"fﬂ}fw 2o 7 (i

Policyholder's Signature Arivers Signature Repnr‘tfuﬁ Centre Personnel's Slgnature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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MY VEH WAS STATIONARY AT UPPER EAST COAST RD JUNCTION OF KEW DRIVE ON THE 2% LANE OF
A3-LANES RD DUE TO THE RED TRAFFIC LIGHT AHEAD.SUDDENLY VEH(B)BEARING REG NO 5CF3118H
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.
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ACCIDENT STATEMENT

Accipent pate (Il s 01 ; 20I8 (DD /MMYYTY), TIME:| 09 :_‘J_@_HHJ-EMM}

Juwne o g
LDCATlDN. Ure enct coasi RAQ .4' Ji€e0 Qoo

1. DETAILS OF VEHICLE _
GIVEHICLE NUMBER: SLB 8062 R .

b}INSURANCE COMPANY:__M216". :
c)POLICY NUMBER:__A 284 4 3055 Qmx
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE A MODEL;:_TOYpTA AERAS .
FITYPE(SALOON / CQUPE / MPV /M4l LORRY / MOISREYELE / OTHERS)

g|VEHICLE CATEGORY: (PRIVATE /| COMMEREHL / MOTORCYGL :
h)PURPOSE OF USING AT ACCIDENT TIME:_ (SR ERGER %&NATE. uge
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥£6/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DINLY)

2. INSURED / POLICY HOLDER
AINAME_ SHARMA SANIJEEV (MALE / FEMALE]

INRIC/FIN/PASSPORT:S T4 6(800 F CONTACT:

b
cIADDRESS:_(04: Bebnle P:Qﬂ:di‘-%ﬂ.ﬁ:mﬂﬁ&.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo c+ passen g 3, DRIVER _
el s alNAME_ MM TTER = ADEEP (MALE / FEMALE)
VAN AT | MRIGHHNIPASSPORT: 2. 5005 \@  cONTACT: SR 332 595,
Casuaig = claDDRESS._\04  Bedok @oad Swgaprd 46438

ANIL kumaR ( M) “d)DATE OF BIRTH: (_2\_/ 08 / 1965 J(DD/MM/YYYY]
&) OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE;_O]-0 | - 1998 _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) S
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Relative ( Cousin )
5. QJWEATHER CONDITION: [CLEAR / RAIMING-/ OTHERS Good )
BJROAD SURFACE: (DRY /MWHT / OH-ERS ™ Gon d. J
4. WAS ANYBODY INJURED (¥8S / NO)
7. GJREPORTED TO POLICE (Y¥&S / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S ap pesssee a) VEHICLENUMBER:. SCFE 3118 H MODEL,_MERCEDES
(lodudie Aonooy b) DRIVER'SNAME__ CHIA M HENG  T4lcoN LAY MOND
vy c) NRIC/FN/PASSPORT: S U234 B46& | . CONTACT: O2\N0 138
e 9. THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: v MODEL: /
C LT 8) DRIVER'S NAME: / 7 A
b VML VA fl MNRIC/FIN/PASSPORT: V] CONTACT: /

tmail = rakesh khan sawa @'ahnm\.(jam ;

..an - So4 9 5025 L ‘R‘g'lc_esh 2
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