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SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy liability.

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 28/01/2019 10:21

Date Of Accident 26/01/2019 12:50

Exact Location Of Accident PIE TWDS CHANGI B4 THOMSON EXIT LANE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG6304S
Insured/Policyholder

Name Of Registered Owner MANIAM KRISHNA KUMAR
Co Reg No S1272511F

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93679164

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 29095445 AT2

Cover Note Number -

Driver

Name of Driver RAVICHANDRAN S/O KRISHNA KUMAR
NRIC No S8136233E

Date Of Birth 24/11/1981

Occupation INDOOR

Date Of Driving Pass 24/09/2018

Driving Experience 0 YEAR AND 4 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97612438
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 769 BEDOK RESERVOIR VIEW #18-203
Postcode 470769

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR7034T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGK8005T
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKW5048D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
1. Piease report porrectly the details of the accident to speed up the claims process,
2. Thes Form must be completed by the Policyhold ngJjor the Authorssd Drivar.

3. Infarmation provided must be as truthtul and accurate ps possible. Any willul misrepresentation or withholding of material
facts may aliow insurance compandes to repudiate policy liability.

A, The ksue and acceptance of this Farm by insurance enmpanies i not an admiesion of palicy liability on the part of the insurance
companies.

B. Tha raport will be torwarded by the ingurers of the GIA Records Management Centre established by the Geneval Insurarnce
Association of Singapore (GIA] for archiving and that copies of this report will for & fee be made available upon application by
Imterested parties,

7. By the Indgment of this report to the insurers, you hereby consant 1o the archiving af this report at the centre and to coples of
the report being made svailable sforesaid,
i Comsent undar the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my waorkshop and the General Insurance Aswociation of Singapore (“GIA®) may,/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form) and any other persanal informaticn
nrovided by me or possessed by my insurer (collectively the “Personal Information”) and disciese and transfer such
Persenal Infarmation to all insurer{s) whe have insured vehicle|s) invoheed In this accident (all Insurer(s) wha have insured
wehicle(s) invelved in this ascsdent shall be collectively referred 10 as the “Insurers”), the insurers’ lewyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of -

(I} processing, handiing and//or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the clalms;

{ii} investigating the accident and/or my claims;
Hlif} carrying aut and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims [inchuding the mailing of correspondence, statements, nvoices, reports or notices to me,
which eauld imvohve dischosure of certain personal data about me to bring about defivery of the sarme as well as on the

extarnal cover of envelopes)mail packages): and/or
Iv} complying with appiicable law in administering, processing, handling and/or dealing with rivy claims. (collectively the
“Purposes”|

{B)  all insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lswyers/law firms, may/ace permited
to collect, use, disclase and/or process my Personal Infermation for one or mare of the abave Purpases; and

{e)  my Persanal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers o
agentsiinchiding their lawyers/law firms), which may be lted cutside of Singapore, far ane or more of the above Putposes,

[d]  my Personal infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and managermant in present and all future clobma,

[#) the information so colfected undor (d) above mey be shared / disclosad:

1] to all Insurers and/for any other third parties that assist in evaluating, Investigating, controfiing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements urder any regulations, Wws or court arders.

A5 ,

Policytolder’s Sgnatus Driver's Signsture Reparting Centre Persanner s Signature
Date & Time: {1 driver is not the polcyholder] Name:
Date & Time: NRIC/FIN Na.:

GRARNE ShwschManFpam_ WV 1
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ~Glepiont

B - CIRFERINT

¢ - SEkFeUsST 1
TN e RERSeY I

S R N S S i
— T S S —
= —— - . T S
I
]
——— e = S — ——— e o [ b
p— 4 e e
o

s 2% |||”a"-'l at  abevd |J'I-"::|:Fﬂ'| i | was 't'l-'k-rr":v{.. .r|||.u-1
= r

‘i'-"iu "f;l....n-l.lls Ll:n.;d...,-.lr,' ! i l’fu Iﬂ'l' 'Iﬁl-‘l_.[ g £u I[{.p]fﬂlr.,l "”'Ll‘ 1:*’”-'11' rfirf;f ]
)

sliw clewwn awcl ep , and j dellew cuit a it ep , [,..-Fﬂr'n 'fﬂw HLeepuef |

Hie back cor At havd pa hack . »8 My fav nnd dew:-'nn] Py g
j -

)

for dc ppoe "E‘rﬂ.%ﬂi and 8 1l d'qﬂf'.\l vebielt e R Y ovm

,r'.m{!','-r--" [L P ;tfd.{pfr-n“l'

DECLARATION

I/We declare the foregoing particulsrs are true in every TEEPECL.

2

Paolicyholder's Signature Diriver's Signature Reporting EEI:IIII Personnel’s Signature
Date & Time: {If driwer is not the policyholder) Narmi
Date & Tirme: NRICFIN Mo,
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Accident Photo
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