MNA119048776 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2019 14:13
SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

15/04/2019 14:13
14/04/2019 20:00
ALONG PIE EXIT 31

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF7261E

Insured/Policyholder
Name Of Registered Owner
NRIC 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

TAMIL MARAN S/O VIRAYA
S§73328732

NOEMAIL

(LOCAL) +65-98221932
OFFICE-98221932

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80459107QMX

TAMIL MARAN S/O VIRAYA
S73328732

14/09/1973

OUTDOOR

28/07/2007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98221932

OFFICE-98221932
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

5 SENGKANG EAST AVENUE
#04-17

544740
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

CB7668G

BUS

NG TEE TEW
S1368294A
97560759
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Accident Sketch Plan

SKETCH PLAN

3. Infarmatian arovided must ba “W Any withl micrepracenistion o withholding of matarial
facts may allow irsurance companies 1o [eaudivte ooler shility,

4, Th kesus and scceptanca of this Form by insurenea companies is not an admission of pollcy febiiiy on the part of the Insursnce
companied

5. Jny fles savorda g imay be rEfgrogd 1o the Potics for ivascyetion.

fi, The report will be forwarded by the Insurers of the GiA Records Management Cantre established by the Geneml Inparsnce

issociation of Singapare (GIA) for archiving and that copies of this report will for a fes be made avallable vpon spplication by
tsrastad parties

7. Bytha lodgment of this repart to the insurers, you heneby cansent to the srchiving of this report st the centre and to coples of
the report being made svailobie sforesald.

B. Conseni vndar tha Pessonal Daia Protaction Act [FOPA)
| v erstand, acknowledge, agres and consent that:

{a] WAy insurer, ry workshop and the General Insurance Assoclation of Singagore [“3A*] mayfare permitted to collect, wse,
disclosn and/foe process ry personal data/personal infermation set out in this [form] and any other personal Information
provided by me or pessessed by my Insurer [collectively the "Personsl Information”) and discloss and trander nuch
Parsonsl Information to all insurer(s) wha have insured vehiche(s) involved In this aceident {all Insurer(s) wha have Insured
vahlcie(s) involved in this seeldant shall be cofactively referred to as the “Insurers®), the insurers’ lawyers/law finmg, the
Manetary Authortty of Singapora and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{1 processing, handling and,/or desling with my claims including the ssttiement of the claims and any neceasary
imvestigations relating to the claims;

{1} Irvastigating the accident and,/or my cledms:
{1l carrying out and/or dealing with my Instructions or responding to any enquires by me;

{1 acministering my claims {including the malling of correspondence, statemants, involces, reports or notices to me,
which could votve disclosure of cermaln persanal date abowt me to bring about delbeesy of the sama as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with applieable law In administering processing, handling and/or dealing with my ciims, {collectively the
"Purposas’)

(6} =il insurar]s) wha heve insured vehicleds) involved In this accident and the Insurers” lowyers/law finma, may/are permitted
to coflect, use, diselase erd/or process my Personal informatlon for one or mare of the above Purposes; and

{ch iy Personal Information may/can be disclosed by any of the insurers and,/ar GIA to thelr third party service providers or
agentsfincluding thedr lwyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purpeses.

{d}  my Personal informaticn will also be colected and used to complle clalms history for the purpase of fraud detestion,
investigation and managernent in preseht and all future clalmes.

{e] the information so collected under (d) above may be shared / discased:

{i1 to sl insurers andfor sny other third parties that assist In svaluating, investigating, contralling or managing fraud,
regulators, law enforsement and government aganeles as raatonably required for the purposes stated, o

{il} far comphying with requirements under any regulations, laws o court orders,

Pedizyholder's Sgnstura Driver's Signature Reporting Cenire
Cwte & Time! (M driver Is ot the polleyholder) Nama:
Date & Time: NAIC/FIN No.:

SIARLAL ChatchlmdFenm Vi 1
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Accident Sketch Plan
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was Arayvelli PIE  exit_3] , af +he car in _frgnt me slow)
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DECLARATION

%&vnrﬂmﬂn“mhmﬂmﬂ

Drivver's Signatume Reparting Centre
nml'l'hm {if driver is not the policyhalder) Mame:

Darte & Tiemee:
GASARAL CheechFlamFamm V3 |
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Acmdent 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 13 of 18



Accident Photo

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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