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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 02/10/2018 09:07

Date Of Accident 21/09/2018 12:05

Exact Location Of Accident JUNC OF AMBER RD & MOUNTBATTEN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV4141D
Insured/Policyholder

Name Of Registered Owner LATA W/O ASHOK KHEMLANI
NRIC No S2580837A

Email Address LATA_ AK@HOTMAIL.SG
Mobile Phone No (LOCAL) +65-81394959
Alternative Phone No OTHERS-81394959

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 80440109 QMX

Cover Note Number

Driver

Name of Driver LATA W/O ASHOK KHEMLANI
NRIC No S2580837A

Date Of Birth 10/06/1961

Occupation INDOOR

Date Of Driving Pass 28/11/1995

Driving Experience 22 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81394959

Fax Number

Contact Number OTHERS-81394959

EMail Address LATA_ AK@HOTMAIL.SG
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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?

| 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

30 BAYSHORE ROAD
469974

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180921/2209

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

Was there any audio recorded?

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

SKX684U

PRIVATE CAR
NADARAJAN S/O RAMAN
S7520960F

91299926
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORT, OTICE

1. Please report correctly the detaili of the acodent to speed up the claims process.
2. This Form must be completed by the Pal older and/for the Authorised :
3 Infgrmation proveded must be as truthiul and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy Nability.
. The issue and scceptance of this Farm by insurance companies is not an admission af paiicy liability on the part of the insurance
companies.
5
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsursnce
Azsociation of Smgapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon applcation by
interested parties.
7. By the lodgment of this report ta the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made svailable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my workshop and the General Insurance Association af Singapore ["GLA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form ) and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”| and disclase and transfer such

Perzanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehiclefs] inwolved in this accident shall be collectively referred to as the “Infurers”), the Insurers’ lawyery/law firms, the

Monetary Authority of Singapore and any relevant gevernment agency/authority [such as the palice), for the purpose(s)

af

(i} processing, handling snd/or dealing with my claims including the settlemant of the claims and Y NECESSary
InveLtigations I'!Htll'l. 1othe ﬂllﬂ“;

(i) Investigating the accident andfor my claims;

{Hil} carrying out and/or dealing with my Instructions ar responding to any enguiries by me,

(i) administering my claims (including the mailing of correspondence, statements, invoices, rEports or notices 1o me,
which could involve disclosure of certain personal data about me to bring #bout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

v} eemplying with apglicable law in administering, processing, handling and/or dealing with my claims {eollectively the
“Purposes”|

{b)  allinsurers) who have insured vehiclefs) involved in this accident and the Insurers Lawnyers,law firms, mayfare permitted
to collect, use, disclose ana/or process my Personal Infarmatian far one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the inwurers and/er GIA to their third party service providers or
agenisfincluding their Lawyers/law firms], whith may be sited outside of Singapare, for one or more of the above Purposes.

[d] my Personal Infermation will also be collected and used to compile diaims histary for the purpose of fraud detection,
investigation and management in present and ol future claims.

(&}  the infarmation so collected under {d) above may be shared / disciosed:

fi} 1o all insurers and/or any ather third parties that assist in evaluating, investigating, controfling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

23 [io /; £
—
Policyholder's Signature Detver's Signature ﬂ:p{yff!mu Personnel’s Signature
Date & Time: {if driver & nat the policyholder) Hame

Date & Time: NREC/FIN Ng. |
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
/e declare the foregoing particulars sre true In every respect
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Poligyholder’s Signature Diriwer’s Signature Report Centre Personnel's Signature
Date & Teme [IF driver is mat the policyholder) Namie:
Date & Timae; NREC/FIN Mo

Page 5 of 20



Individual Statement

POLICE FORCE LT

Tr2018082172200

Palice Station Of Origin 20i3

Marine Parade N.P.C Reper Na. T/20180921/2208
300 Marine Parade Road SINGAPORE

440206

CONTINUATION OF REPORT

Tel No: 1800-442808099

Driver <

Name LATA WID ASHOK KHEMLANI 1D No. S2580837A
| Related Vehicle | SKV4141D (Car) Contact No. | 81394859

Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
: Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No_of Days granted Medical Leave | NIL | Degree of Injury | NIL

Driver _ - T

Name NADARAJAN 5/0 RAMAN ID No. ST520960F
| Related Vehicle | SKX684U (Car) Contact No.| 91298926
1
I Hospital/Clinic | NIL Class of Class: NIL
- Diriving Date of Expiry: NIL
i Licence &

- Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21/09/2018 at about 1205hrs | was driving along Amber Road. The traffic volume was high and the
cars were driving slowly at the point of time. There was two lane, | keeping to the left side of the road as |
was intending to filter into Mountbatten road,

I check my blind spat and signaled and proceeded | was about to move on 1o the filter lane, a car
suddenly came from the rear left and hit onto the side front portion of my car, | then came out to make a
check and found that a Champagne coloured Toyota had collided onto my vehicle. At that point of time,
no one sustained any injuries both myself and the other party.

My car sustained dents and scratches at the front passenger left side portion of my vehicle, The other
party sustained scratches on the right front portion of his vehicle. Both of us the exchange particulars and
parted ways.

| am lodging the report as for insurance purposes.
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 20



Accident Photo
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Police Report

POLICE FORCE T

[ 201806219209
Prlica Stalion OF Crigi: 2ol
Marme Parade NP G Fapon Ma TH 500215300
300 darina Parade Road SINGAPCRE
+4dzte CONTINUATION OF RERQRT
Tel Mo 1BI0-9428005
| Driver : : o i
Mamu LATA Wi ASHOK KHEMLANI D Ma | B25E0AITA '
Refated Vehicl: | SKV41410 (Car) | Comact No.| 51334850
HeagilaliClicie | MIL ' Classof | Clage &
Diriving Drata af Expiry; MIL
Liconce &
L. " | Expiry Date | =
| Cate Traaement | KIL | Dade Discharge | MIL
| Ma. af DEE granted Medical Leava ML Degree of Injury | NIL
Lh_ml'&' £ ¥ ¥
| Mame NADARAJAN 510 RAMAN IDMNa. | S75209E0F
Refatnd Vahicle | SKXEEAL] (Car) Cantact Mo | 51269026
| HospitaliClires | MIL Class of | Clags: MIL
! Dirivirg Dabe of Expiry; Mil [
Licence &
p— o= : Expiry Date
Ciate Trealmenl | WIL Diade Discharge | MIL
ha. of Days grantad Mecical Leave | MIL Degree of Injury | HIL |

Brief Details.

On 2102018 at aboul 1208hrs | was drving slang Amber Roan The Iraflic valume was high and the
cars ware diving Slowhy at the point of tme, There was o lane, | keeging to the [eft side of the read as 0
was inberding 1o filker indo Mountbatiler read.

I check my blind sgol and signaled and proceeded | was abaut to mova a0 8o the filer lane. @ car
sudderly cama from he fear kefl andg hit onta e side freat parion of my car, | 1hen came Ut in maks a
chack and faund that a Champagne coleured Toyola bad colbded onta my vehice. At that point of time
na ane sustaned any njuies Both mysalf and the othar party

My car sustained denls end scratches at tha ront passenger Int side portion of my vekide The oihar
pany sustained scratzhes on the right front portion of He vekice. Both of us the exchange partculars and
parad ways

I & lzdgmg the repor 8 for Insurance purposes
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Police Report

I SINGAPORE
: POLICE FORCE

Police Station OF Origin

MManng Parads NPT

AN Marine Parade Rpoad SINGAPORE
450G

Tel Hor 1800-4320855

Skatch Flan
Irforrnant §s nod abde bo provicle skedch plan

T T

(507008213308

Aul i
Fapor Mo FED TR0 12208

CONTIHUATICN OF REPDAT

IMPCRTANT. Fleass atthch & copy of your wehicle's Insurance Cenificale to this report, H you don't have
the certificate with you row. plaase fax 2 copy bo 85474885 stating e report number a8 reference.

Signatura OF Officer Recording The Repart:
a
Sgi 2 AMSYAR HAKIM BIN AHMAD JastaL

Sigrature OF Informant

fm

i

Sl-gnﬁn: LB I;I:-:rpratan
Mal asplicable

Cificer In Charge OF Case:

TP GlA ¢

el Sgi WTHGE SIEL LLI

Contast Mo A4TE151
Authemucation Stamp
ME )

i

i

Y i SR (.

CateTers
21008 2197

| Clagsification Of Cass
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Identification Card
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Police Report

SINGAPORE MR A
POLICE FORCE T BCRRE b 220E
Police Statior OF Cingin L
Marre Pasagdes N P.C Rapor Mo T2 ITER 1208
00 Marine Parede Road SINGAPORE
L4900

Tal Mo 18004425558
REPORT OF & TRAFFIZ ASCIDCRT

“DateTime Recarl Made [ide Rapon No.: Slatior Diary Mo
21ma2018 2117 =7

Infarmant's Particulars

MNamz of Informant Address

LATS WY A5 HDE KHEMLARI S0 BAYSHORE RUOAL #IG-07 S I'-_I'?ﬁl_:'l:lRE 4EqOT 4
IDType/IDMNa. Cortact Mo,

MRIC NG 52580837 A, Home/ Cice: Makide: 81334058

Matiarality Email

:E_IHG.:’-FDF&E CITIZEN I

Sex Age. | Dataof Bity | Type of Infornant:

Famalg a7 |1 EsET Driver _—
Race Larguage: Inastibution ¢ Schos Name:
Sirdh| _ -

Jeoupation: Diniving Licence Information.

Hoaawile Class: Dige of Expay:

Infoumation of the Accldent -

Tuvkich Mon-Inkry Cirinik Crate Time of Type of Locadion
pe Dirive Accident ¥-Junction
Accidant Mo | 21082015 12:08
Liaseakian:
Jurnciion of Road 1 and Road 2
AMBER ROAD
MOLINTEATTEN ROAD
Weathar Road Siefacs: Road Spead Limi:
Clear Qry ‘i —-— | SRS
Traffic Flow: Traffic Contral: Traffic Volume
Ol WAy | Traffic Light - Warking | Heanwy
| Type of Collision Anyone conveved By |
Between Maving Vahicles - Haad To Side ambulance:
Ma
Details of vt i
Vihicls M. | Type | Maie sl Color | Condition | No of Passenger
| BKWA1410 | Car ' Sightly |2
| s Drarrages |
SKMGIIU | Car Sightly |0
Damages

DR et

(Ao Procimmbrion Svetslumich: B
| M. of Fadasinans Inursd: NIL | Use of Peoestian Crosaing: Ma
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