MSME 19006518 | BME Molor Fre Lid - Kaki Bukit
EMTRY DATE & TIME: 20072018 17:53
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report r_x:-rre:._-llx the getads aof the acedent fo speed up the claims proceas.

2. This Farm must be completed by the Policyholder andlor the Authonsed Driver

4. |nformation provided must be as truthful and accurate as poss ple. Any wilful misrepresentation ar witholging of matesial facts may allow NSUrBNCE COMPAanies o

repudiate palicy habality

4 The iesue and acceplance of this Farm by insurance companies is NoLan admission of policy liability on the part af the insurance COMpPanies

5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Management Cantre estabbsned by the Ganeral Insurance Associabon af Singapore (GUA) for
archiving and that copies of this repart will, far a fee, be made available upan application by imerested parties.

7. By the lodgement of this report 10 the insurers. you hereby consent 10 the archiving of this repart at the centre and 1o copies of the report being made available
aforesasd

ACCIDENT STATEMENT
Date Of Report 23/07/2019 17:53
Date OF Accident 23/07/2018 07:50
Exact Location Of Accident NICOLL DRIVE & AIRLINE RD JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV2257E
Insured/Policyholder
Name Of Registered Owner GUNASINGAM RATNASAMY
NRIC Mo SB4B440TA
Email Address NOEMAIL
Mohile Phone Mo (LOCAL) +65-98573991
Alternative Phone No OFFICE-9B57 3881
Vehicle Particulars
Manufacturer HOMNDA
Model VEZEL
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair ta your vehicle?
If Mo, Please state action o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAFORE) PTE. LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P10114608R0O0
Cover Note Mumber
Driver
Marme of Driver GUNASINGAM RATNASAMY
NRIC Mo S84844074
Date Of Birth 02/08/1984
Occupation INDOOR
Date Of Driving Pass 06/01/2010
Driving Experience 9 YEARS AND 6 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-98573991
Fax Number
Contact Number QOFFICE-98573991
EMail Address NOEMAIL
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Address

Fostcode

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?

Mumber of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If ¥es. against whom?

Circumstances of Accident

MY VEHICLE CAME TO A STOP AS PMD WAS CROSSING THE ROAD. SUDDEMNLY,

REAR.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 126A EDGEDALE PLAINS #09-332
821126

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR

WET

MO

2

NO

NO

YES

NO

NO

NO

YES
YES

VEHICLE B HIT ONTO MY VEHICLE

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAB313U

Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

VEHICLE B

TAX]

ONG LEONG HOCK
51548695C

Page 2 of 13



Sketch Plan Pg. 1
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INMPORTANT HOTICT
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2. Thas Fosmm misl be comdleted by the Paladwlder aod/ar this fusthosisod Drer
3. tndormatiol growided muse be as frothiul and acearsts a4 possible. Any willid migrepeesenLagion o wilhbokding of materal

facts may allew insus ance compganses 1o repundiate pahcy lahility.
The smaue #nd aeceptande of this Form by idifance companied 4 nol an admissean of palicy iabdity onthe part of the nsurance

4
EeRmpAnies
& Anyfalse repaning may be rpferred to the Police lor investigation.

G The roport will be forwarded by 1he insmers of the GIA Rocords Management Centre cofalifished by 1he Geaeral Insorance
Assotiation of Singapore (GIA] foe archivieg and that copees-ol this repart will for 3 foe be made available uper application by

mierested partsss,
Ey the bodgment of this repart 1o the insurers, you bereby congent 1o the archiving of this report 2t the centre and 1o capues of

the repart being made availatile sforesaid.
Consent under the Porsonad Data Protection Act (FOPA}

| undersiand, acknowledge, spree and consent that:
(3] My insurer, my workshop and the General Insueance Assocation of Snpapore ("GIA™) mayfare permitted 1o colled, vse,
disclose atdfor process my persenal datafpersanal information set out in this [faem] and sy other pereonal information

provided By me o passessed by my insurer fcollectively the "Fersonal Information™) and disclose and transfer such
Personal information to all insurerfs] wha have indured vehicle(s] isvolved in this accident (all insurerfs) who have insured
vehicle(s) invobved in this arcident shall be eollectively referred 1o 23 the “Insurers®), the Insurees” lawyersflaw firms, the
Monetary Authority of Singapore and any refevant pevernment agency/authority [seck a5 the police], for the purpose(s)

of 2

[1) proceing, handling and/for dealing with sy claims wichuding the setilement of the daims and any necessary
investigations relating to 1he daims,

(i) investgzating the accident andfor my claims;

(i} earrying eut and/or dealing with my instructions orresponding to any enquiees by e,

liv} adménistering my claims (including the mailing of correspondence, statements, invoices, Teparts of Notices to me,
which could invalve disclosure of cenain persenal data sbaut me 1o bring about defivery of the same 25 well &5 on the
external cover of envelopes/mal packages), and/or

{v} complying with applicable law in administering, procetsing, handling and/or dealing with my claims (ealloetively the
“Purposes”)

(b} alinsurers) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, mayfare permitied
to collect, use, disclose and/for process my Personal Information Jof one or mare of the abowve Purposes; and

{t)  my Porsonal Information may/ean be disclosed by any of the Insurers andfor GIA to their third party service prandders or
agents{induding their lawyers/Taw firms), which may be sied outside of Singapore, far one or mire of the above Purposes.

{d]  my Personal Information will also be colected and used to compile claims histony for the purpase of fravd detection,

mvestigation and menagement in present and all future clams.

the infarmation so collected under (d) sbove may be shared / disclosed:
(i), to allinsurcrs andfor sy other third partees that 25sist in evaluating, Tnvestigating, contralling or managing fraud,
regulators, baw enforcement and Eovernment agoncies as reasonably requited for the purposes stated, o

(e]

{ii] for complying with requirement s under any repulations, laws or court orders,

Reporting Centre Personnal’s Signatyre

MName:
NAC/FIN Mo -

Driver™s SEnature
{1 drsve is ol the policybolder]
Dt & Tome: )

IME.
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Sketch Plan #2 Pg. 1
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DECLARATION
e declare the foseEomE P

articulars are trugan pvery respect

e ——

—— < — e —
Djiwer's Sagnature Reporting Centre peronnel’s Signature
fif dhriver 1 nol the palicyhalan:)

Bare & Time:

Kamig:
MRICFIN Mo
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