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ENTRY DATE & TIME: 08/08/2018 15:47
SUBMITTED BY: Chia Pel Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repont correctly the detalls of the accidant to spred up the claims process,

2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate ss possible, Any willul misreprasentation or withelding of materis| facts may aflow insurance companies (o
repudiate palicy abllity.

4. Tne issuo and aocoptancn of this Form by insurancy companies is not an admission uf policy labliity on tha pan of the insuranca companies,

5. Any false reporting imay be referred to the Police for hﬂnﬂom

6, This repart will be farwarded by the insurars of the GIA Records Managament Centre astablishad by the Genersl Insurgnce Assocletion of Singapore (GIA) for
archiving and thal copies of this report will, for 8 fee, ba mada availabla upan application by interestec parties,

7. By the lodgement of this report to the insurers, you hareby consent to tha archiving of this report at the cenltre and lo copies of tha report being made avsliable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/08/2018 15:47
Date Of Accident 04/08/2018 15:30
Exact Location Of Accident PIE TWDS CHANGI (NEAR STEVEN)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SKK6059D
Insured/Policyholder
Name Of Reglstered Owner RAJEEV LOCHAN
NRIC Ne S$2735593E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96402644

Altenalive Phone No OFFICE-26402644
Vehicle Partioulars

Manufacturer BMW

Model 730L1

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

THIRD PARTY
PRIVATE CAR

If No. Please state action ta be taken
Vehicle Category
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Pallcy NO

Policy Number 10115104

Caver Note Number

Driver

Name af Driver RAJEEV LOCHAN

NRIC No S§2735593E

Date Of Birth 05/08/1964

Occupation INDOOR

Date Of Driving Pass 14/03/2001

Driving Experience 17 YEARS AND 4 MONTHS
sender MALE

Maobile Number
Fax Number
Contact Number
EMail Address
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(LOCAL) +65-86402644

OFFICE-26402644
NOEMAIL
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Address 14 FRANKEL DRIVE
Postcode 458093

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Campany 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 ol 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
| have been approached by unknown persan(s)

soliciting/offering accldent clalms assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . TRIPT] LOCHAN

GENDER: : FEMALE

Prssenger 2 NAME:  : PRABHA LALJI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

I Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING IN LANE 3 OF PIE TOWARDS CHANGI NEAR STEVEN ON 04/08/2018 AT 1530HRS. ALL CARS ARE
MOVING SLOWLY AND SUDDENLY, | HEARD A BANG SOUND AND FELT AN IMPACY FROM MY REAR. VEHICLE B
COLLIDED ONTO REAR PORTION OF MY VEHICLE.

Artachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registratien Number SLH5634D
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver LAl NGHEE BOON
NRIC/Passport Number S$8201085H
Contact Number 84266083
Adadress

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Pleasc report corrgetly the detalls of the decident to speed up the claims process.

p

2. This Form must be complated by the Policyhelder and/or the Authorlzed Driver.

3. information provided must be as fruthful and accurate ag pogsible. Any wiltul misrepresentation or withholding of materlal
facty may allow Insurance companles to repudlate policy llabilisy.

4. The Issue and deceptance of this Form by Insurance companies is not an admission of palley tabilty on the part of the Insurance
companies,

S falne reporti fer Pal ri igation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) lor archiving and that copies of this repart will for a fee be madc avallable upen spplication by
interastod parties. ¢

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

% Consant under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, apree and consent that:

(a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/ore permitted to callegt, use,
disclose and/or precess my personal data/personal information set outin this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Informatian") and dlsclose and transfer such
Porsonal Informatian to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any rclevant government agency/authorlty (such os the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the sottiement of the claims and any nccessary
Invastigations relating to the claims;

(i) Invastigating the accident and/ar my cloims;

{111) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) adiministering my claims (including the mailing of corraspondence, statemants, Invalces, reports ar notices to me,
which could Invalve dlsclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopas/mall packages); andfor

(v) complying with applicablo law in administering, processing, handling and/or dealing with my elaims.(collectivaly the
“Purposas”)

{b) all insurer(s) who have Ingured vehicle(s) invelved in this 3ccidentand the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/er srocess my Persanal Infarmation for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantslincluding thelr lawyers/law firms), which may ke sited outside of Singapore, for one or more of the above Purposes,

(d) my Persona information will also be cellacted and used to complie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(¢} the Infarmation so collected under (d) above may be shares / disclosed:

{l) to all insurers and/or any other third porties that assist in evaluating, Investigating, controlling er managing fraud,

" resulators, law enforcement and government agencics as reasenably required for the purpases stated, ar
{if) for complying with requirements under any regulations, faws or court orders.
o, %
pohcyholder's Signature Driver's Signoture Raporting Centre Persannel’s Signature
Date & Time: r {if driver I8 not the policyholoer) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare ghe foregelng particulars are true jf every respect.
%d - t}ﬁ

il 0o

Driyar's Signature
{if driver 13 not the pelicyholder)
21¢ & Time:

pelicyhoider's Signature
Cate & Time

Repcnin&Conb‘o\#wsamml', Sgnslure

Name:

NRIC/FIN No.
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