MNA419037785-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/03/2019 13:12
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/03/2019 13:12

22/03/2019 09:15

SOUTH BUONA VISTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU1087C

SIME DARBY SERVICES PTE LTD
SONIAELICIAD@GMAIL.COM
(LOCAL) +65-94873196
OFFICE-94873196

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29100055 MCY

D'SILVA SONIA ELICIA
S9114696G

29/04/1991

INDOOR

07/04/2014

4 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-94873196

OTHERS-94873196
SONIAELICIAD@GMAIL.COM
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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 (including own vehicle)
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 206 CHOA CHU KANG CENTRAL
#02-24

680206
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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

No. Of Passenger (Including Driver)

SHC1472D

TAXI
SEET ONN CHUEN
S0050309F
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please ropert correcthy the details of the accidant 1o speed up the claims process,

Thi= Farm mauss be sampleted by the Policyholder and,/or the Authorisen Briver.

- Intermation provided must be 25 truthful and aecurate oz passible Ay wilful misreprasentation or withhalding of material
facts may allow insurance companies (o pepudiate salley [iability.
The Issee and acceptance of this Form by insurance cornpanias is not & admission of poficy Eability on the part of the iRsurance
Companies,

3. Ay fabie rogorting may be referred to the Police far Invest gation.

The report will ba forwarded by the insurers of the GLA Records Managemant Cantre actablished by the General insurance
Assaciation of Singapore [GIA) for archiving and that cogies of this repart will for a foe be made available upon applicatian by
interested partios.

By the lodgment of this report to the insurers, you hereby consent to the g1chiving of this report at the centre and to copies of
the repodt being made avallable aforgsaid,

Consent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, sgree and consent thar:

{a) My insurer, my warkshep and the Gengral Insurance Sssaclatian of Singapore {"GIA"] may/are permitted to caollact, Lse,
disclose and/ar pracess my persanal data/personal information set out In this [form] and any ather persanal infarmation
pravided by me or possessed by my insurar [collectively the “Personal Information™] and discinca and transfer such
Persanal Information to all inswrer(s) who have Insured vehicle(s] involved in this ascident {all insures(s] who have Insured
vehicle|s) invalved in this accident shall be cotlectivaly referred to as tha “Insurars™], tha Insurers' Fawyersflgw firms, the
Monetary Authority of Singapare and any relevant government agenoyfautnority |such as tha police], for the purpose(s]
of |

iy processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
imvestigations ralating te the elaims;

i} investigating the accident andfor my claims;
{iii) carrying ¢ut and//or dealing with ry instructions or respanding to any enguiries by me;

{iv} administering my claims {including tha mading of correspondencs, statemants, Invaices, reports g1 niotlces to me,
which could invalve disclosurs of certain personal gata absst ma to bring abaut delivery of the same a3 well as an the
external cover of envelopes/mail packages); and/or

1] cormplying with spplicable law in administering, processing, handling andjer dealing with my claims.(collectivaly the
"Purpases’}

(bl &l insurerls) who have insured vehicle(sh involved in this accident and the Insurers’ lawepersftaw firms, mayfare permitled

o collect, use, disclose and/or process my Persenal Infermation farone or more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the insurers and/for GiAo thalr third party Seruice providers o
agentslincluging their lowyersfaw firms], which rmay be sited outside ol Singapore, far one ar mee of the above Furposas,

i} my Persanal information will alic be collacted and used to compie claims history For the purpose of frawd detaction,
InvesLigation and management in present and all future clalims

t2)  theinformation sa collected under [d) above may be shared / disclased:

[i} te i insurers and/or sy other third parties that assist in evaluating, investigating, controlling ar managing fraud,
reguiators, law enforcament and government agencies as reasonably required for the purposes stated, ar

1} for complying with raguiremants under any regulations, laws ar court ordears,

L s

i Ele N
a5 l.- \ ' l:J"Ill ,.'I
~ 1 S == N N 2
., b R N ) 1. -
5 iz s 22(3]eq
Policyhaider's Signatura Briver's Signature Renorting Centre Peysonnal's Signature
Date & Time {If driver is nat the policybalder) Mame;
Date & Time: WRIC/FIN Mo
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4
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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
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Accident Photo
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Accident Photo
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Accident Photo
Sar [} LBl - [ ot il o e | e

— ,-I:-J | — N N T SRR S O] PP D EH mlr--

Page 18 of 26



Page 19 of 26



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION DOF SINGAPORE RECORDS MANAGEMENT CENTRE
G MoHiey Quoy #1800 Sngapone GARSED
E Ted §65) 6224 0010 Faw |65) 6314 DOAO
L]

Diperating Mours © Monday 1o Fridey, 0900 - 17:00

SEZOROS WAMAGEMEWT CENTRE LEN. JEE5500000 / GAT Reg. Mo, MAQODLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:

Original ReportNo : '1|N A &I ‘cl'f-" 31 19'5: Vehicle Registration No: Sed |OFTC

Name|as showsin WRIC) ﬁ I._EII—U.-"H" CoNtA E L'ﬁﬁit?fﬁdﬁ‘assnunﬂu . 5 ‘.I i 1‘f L ’} 'L G1'
(*Vehicle Driver / Vehicle Owner) | *) Please delete as appropriate

& : s HL2-TY ¢
Address Bk 206 CHpi C e AnG, CEWTRAL, 5'.;;“@:;; b B 0ok
Contact (Tel) : scis MobileNo.:___ A ¥ 87 3196
Emall Address - SUNTAELTCIAD (@ GMAilL - Comn
Date of Accident - 22 :’ s 1'..7 019 Time of Accident : (i rd -
Place of Accident - Se T Guoka  VUSTA  Rosd
Insurance Company; MSIG Tnsuvance La';.».wr‘qﬂ !-_-._-,,1--{;_\} P‘I;t" L4l .
i |
ADDITIONALINFORMATION f AMENDMENTS:
I have made a report an the above mentioned accident and would like to include additional information or
make the following amendments:
1 = _'1_,_1. N II
f'l'-.l-""'t-k.'**‘l-;-T | L+ p.,'llcq Numlheu,',
|
\« 25 (2|20(9
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MNRIC/FINMNo.:
Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINSAFORE |
; e Pt ECORDS MANAGEMENT CENTRE
I.,_ Tiell |65) 634 08 Fane (B} 6234 D30
Oparsting Ko | Manday to Fridey, 03.00- 17
FECROS TUCOBEIT FOTVE Looi: SAMESNTIOE ) G B, M BB Tt -

IMPORTANT NOTE: Frmse:uhrn!tmummplmdﬁ.dchndumfnm tothesame Authorised Cantre
with whom you submittedthe Orlginaj Heport, .

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No : MNAH (90371850 1‘.Fﬂaldeﬂnaktriﬂnnﬂn'- .51"-u 8% L

=) E
Nz m@tes shownin ;&' mﬁ‘iﬁiﬁ'&&. %Mm :
rher

(*Vehicle D ﬁlﬂﬁmﬂt'}ﬂﬂludﬂuulsappmpm #032-2Y &

Addross : el . hﬁr&ﬂ iﬂ-ﬁwa-ﬁfwf‘l‘l; 4 \

Contact(Te)  :__ ~ Mobile No.;_~8533 331\ -~ Q4@ 73| 7,
v

Emall Agdress H Mrfu-'i.um:’ufm}'q P “"#J“"‘E ;

Date of Accldent SV~ -~ tH 'ﬂmnuﬂnﬂm: ot g

Place Ufmt . g‘-ﬁ“ ""L"' Eﬂhﬁﬂ. "U'I Ma m-ﬂ-g

Insurance Company; Mo & .j‘ﬂfhl;vnbt{__e_( .S|:\.?q P& " ‘] [J.{.'E L'l‘bi
. =t} ’

(B) ADDITIONALINFORMATION { AMENDMENTS:
| have made a report an the above mentioned aceident and would fke to Indude
i e : additional Information or

Chansg. 0D ol

e T -
& q \
O et \-2_24[3]3015
Palicyholder / Driver's Signature Reporting Centre Persannet's
Date: Nama: !
NRIC/FINNoD.:
Date:
PR e dumform '3 E
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