MNA119074999-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/06/2019 11:03
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

10/06/2019 11:03

07/06/2019 14:00
BASEMENTCARPARK@31TAMPINESCENTRAL7#13-41/S528613
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLD624L

SHENG CHANG
S$7969106B

NOEMAIL

(LOCAL) +65-97367650
OTHERS-97367650

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 90348649 DMA

YIN LIRONG

S8378304D

26/11/1983

INDOOR

30/10/2009

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97367650

OTHERS-97367650
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

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?

31 TAMPINES CENTRAL 7
#13-41

528613
NO
SPOUSE

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1

NO
NO
NO
NO

1

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plaaze repart correctly the details of the accident to speed up the daims process.,
4. Thas Farm must be g

A dalvli=ly

3. information provided must be as truthful and sccurate as possible. Any wilful misteprasentation or withholding of material
facts may allow insurince companses ta tepudiate policy liabiliy.

T. By the lodgment of this report 1o the Inswrers; you hereby consent to the archiving of this report at the centre and to coples of
the repon being made available sforesaid,

8. Consent under the Personal Data Frotection Act (PDPA)
lunderstand, acknowledge. agree and eonsent that:
fal My insarer, my waorkshop and the General insurance Assoclation of Singapare ("GIA™} may/are permitted to collect, use,

swehicleis) involved in this accident thall be colectively referred 1o as the “Inturers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant govesnment agency/authority (such as the police), for the purposels)
ﬂ" .

i} processing, handiing and/or dealing with my claims including the settlemen of the claims and any necessary
Imvestigations relating to the claimns;

(i) investigating the secident andor my claims;
{lil} carrying out and/or dealing with My Instructions or responding 1o any enquiries by me;

(i) administering my claims lincluding the mailing of correspondence, statemants, Invoices, reparts or notices to e,
which could invoive disclosure of eertain personal data about ma 1o bring sbout delivery of the same as well as an the
external cover of envelopes/mail packages): andor

(vl complying with applicable law in administering, processing, handling and/or dealing with rmy claims. [collectively the
"Purposes”

(8] all inswrer(s) who have insused vehicle(s} involeed in this accident and the Insurers’ lawyers/law firms, may/are permitted
v collect, use, disdase and/ar process my Personal lnformatian far one or more of the above Purposes: sad

(€} my Personal Information may/can b disclosed by any of the Insurers andfar GIA 1o their third party service providers or
(d} vy Personal infarmation win also be collected and used 1o compile claima history for the purpose of fraud detectian,

e} theinformation so coliected under (d) abowe may be shared [ disclosed:

{1} toal insurers and/ar any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies a5 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, lws or court orders.

: gl rﬂlé(?{:{”{

Policyhalder’s Signature Driver's Signature Reporting Centre net's Signature
Date & Time- (¥ driver is not the palicyhalder) Namg:
Date & Time: NRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
- 1
e - tefel2e1q

l'_nllruhulder'!. Signature Driver's Signaturis = Reparting Cantre I's Sagriatiiie
st & Timeg {1 detver i3 not the policyhalder) Mams
Date & Time, NRIC/FIN Mo, ;
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Sketch Plan #3
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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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ccident 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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
€ MaHies Quay #18-00 Sngapore 048580
Tl (65) 6224 D010 Fau {B5) 6234 0030

LA

Opevating Hours : Mondzy 1o Friday, 09-00 - 17:00
SECORDG MENAGEMENT CEMTRE LIEN: SSERLO0000. / GIT Asg Mo MADOSLTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Reporto V) k}r"ﬁ 1] qf.'- i | Lf'cﬂﬂf Vehicle Registration No: S K ‘D J.:. l'{f 18

Namesassmomninnmicy: 10N LIRONG NRIC/FIN/PassportNo . __ S & 3 T8 Soly )
{*Vehicle Driver f Vehicle I;aner: (*} Please delete as appropriate J
Address S, TRMPINES CENTEALT, #13-4| singapore( L 246/ 5
Comtact(Tel) ~ :__ — MobileNo..__ 9T 3L 76N

Ernail Address : RO E ML

Date of Accident eT ."I o5 f 2019 Time of Acciderit - IY: 8O

PlaceofAccident : _ [CASEMENT (ARPARE @ 3| TAWMPINED CENTRAL HI3-L4

i = ’ - SX2F 7
Insurance Company : fl.-"l 5- HH i | ViU ydieg I ';.,hq,_-fp.-”:i\ p# uﬂi : b} .h'{: { }ﬁ]

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

Pl. 'lm"".r_‘! "FW'!'"'- Hiypﬂ\—41hi +‘-’ tD
t -

Y
| !
q}k E f
Y o =
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIMN Mo, ¢ L]
Date: "1.
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDSE MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048550
W Tel {55) 6224 0000 Faa |65} 6224 0030
Dparating Hour : Masday ta Friday, 09:00 - 17:00
ST COADE MAMLGEWE NT CEMTRE U SEEVEOO00G § GET by Mo AISS061 TP

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharisad Repaorting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
original ReportNe - _JAN BUAOTH G99 —0| venicteregistrationns:  SLD 624 L
Nameqsssamnin naic: __JEN LI RONG NRIC/FIN/PassportNo : S £37 &304 D

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address 31 TAMPINES CENTRALT 13-4 | singaporel 24513
Contact (Tel) L — ik Q9367 bsv

Emall Address  :  NOEMALL—

pate ofAccident : 01 [oxT] 2014 P — |4 oo

Place of Accident BEASEMENT cpitnek (@ T TAMPINES CENTRALT 415 - L\
Insurance Company M SIC‘-T _..Ens;mi LT (ﬂ—Cﬂ;Sﬂ_fu;-N} PH LH f S’FHLIE}

{B] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like te include additional information or
make the following amendments:

A“‘-ﬂ“cj tle Date of ATL?A&HH

=~ 13[b (2019

Policyholder [ Driver's Signature Reporting Centre ersonnel’s Signature
Date: Name;

NRIC/FINMNo.:

Date:
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