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SIMSTTI0SSTEE / Natonal Assessment Cestire Servioss - Ubi
ENTRY DATE & TIME: 308072018 15:26
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of Ihe accident to speed up the claims process,
Z. This Form must be compbsted by the Policyholder andfor the Authorized Driver,

3, Information provided must be as ruthful and accurale as possiobe. Any wiful misregresentation or witholding of matenal facts may allow Insurance compankes b

repudiate policy Bability.

4, The issun and accaplance of this Form by insurance companies g not an admission of palicy labidity an the part of the insurance companias

5. Any false reporting may be referred 1o the Police for investigation.

. This report will b forwarded Dy tne ingurers of the GIA Recorgs Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repon will, for 8 fes. be made available upen application by interested parties

T By the lodgarment of this raport to the insurers, you hergby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

J0/0F2019 15:26

29/07/2018 15:20

AT 44 MINDEN ROAD CAR PARK
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MNRIC Mo

Email Addrass

Maobile Phone Mo

Altarnative 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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Gumpany

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Drving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJJ253R

MOHANAMBAL DO SUNDRAVEILL
S8102492H

NOEMAIL

(LOCAL) +65-31165741
OFFICE-891165741

MAZDA,
MAZDA 6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29095999 QMY

THEVANDRAN S/0 SUBRAMANIAN
SB0ME818G

16/06/1980

INDOOR

04/11/2000

18 YEARS AND 8 MONTHS

MALE

(LOCAL) +685-91165741

MNOEMAIL
Page 1 of 16



Address
Postocode

Was drivar an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 malerial or property damaged?

| have been approached by unknown personis)
sahciting/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

Police Station Name
Police Station Address

Falice Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 318C ANCHORVALE DRIVE #11-84 SINGAPORE
543319

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
WO
NO
YES

NO

YES

ANG MO KIO FOLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPCORE

TEL NO: 1800-2180000 - FAX NO: 64814246
WO

PLEASE REFER TO POLICE REFORT STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/ModaliColour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Nama

SHD4103U

PRIVATE CAR

Pape 2 of 16



Mature OFf Damage
Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

This Farm must be %1

Information provided must be as truth nd 3 . Any wiltful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

2
=F

interested parties,

. By the lodgment of this re port to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesald,

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

(c)

(d)

(e}

ty insurer, my werkshop and the General Insurance Association of Singapore {"G1A") may/are permittad to colleet, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) invalved In this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the setlement of the claime and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
[fii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and//ar dealing with my claims.(collectively the
llp.urwmu}

all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information will alse be collected and used to compile clzims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist |n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orde ,

oo \ L7

s

Pollcyhalder's Signature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: (IF driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN No.:

GIARME SketchPlanForm_va 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler 40 tho police w

Flso1§ I:r'r..ﬁi/' ok

¥

DECLARATION
IfWe declare the faregoing particulars are true in BVery respect,

Policyhalder's Signature Driver's Skgriature T
Date & Time: (if driveris not the policyhaolder)
Date & Time:

GIARMC Skemxch®en Fopm_W3

Reporting Centre Persannel’s Signature
Name:
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

T

1of2

Report No. F/20190729/7056

Date/Time Report Made \iide Report No. Station Diary No.
28/07/2019 20:58
Name Of Informant Address
THEVAMNDRAN S/0 SUBRAMANIAM APT BLK 319C ANCHORVALE DRIVE #11-64
I SINGAPORE 543319
1D Type /1D No. Contact No.
NRIC NO / 88016818G Home/Office: Mobile:
81165741 _—

Mationality Email Address
SINGAPCRE CITIZEN dave21.sub@gmail.com
Oecupation Sex Age Date of Birth  |Race
IT business process consultant/business Male 38 16/06/1980  |Indlan
analyst
Institution/School Name Language

English

Date/Time Of Incident
29/07/2019 15:20 - 29/07/2019 15:30

Location Of Incident
APT BLK 319C ANCHORWVALE DRIVE #11-84

SINGAPORE 543319

Erief details.

|, Thevandran /0O Subramaniam, NRIC: $8016818(3, had parked my car SJJ253R Mazda 6, at 44
minden road carpark. at about 2pm after lunch. | came back after my work at 6pm to the car park to pick
up my car and notice there was a dent on my front passenger side bumper. | check my car cam notice a
Taxi reversed into my car and banged. From the video i also noticed that he did not stop to even check

the damage but drove off,

“Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. Mo signature is required.

Signature Of Interpreter:
Mot applicable

DateTime:
28/07/2018 20:58

Officer In-Charge Of Case:

Classification Of Case;

Ethenticatiun Stamp




SINGAPORE
SINGAPORE _ TR
POLICE REPORT (NP293) CONTINUATION OF REPORT

Attached is the pic and video.

Report No. F/20190729/7056

| Type MRIC NO ID Mo SB016818G
Gender Male Ade 39
Race Indian |Language English
Occupation IT business process Address Type
consultant/business analyst
Address APT BLK 318C ANCHORVALE |Mobile No 91165741
DRIVE #11-64 SINGAPORE
543319 1
Is Informant A Yes .
Victim?

Person Name ___|THEVANDRAN S/O SUBRAMANIAM (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Mot applicable

Signature Of Interpreter: Date/Time:
28/07/2019 20:58
Elfﬁcer In-Charge Of Case: Classification Of Case:

Authentication Stamp




Date of Accident
Arcident Place
Vehicle, Mo. {Car Plate No.)

Insurace Company

Owmer or Company Name /10 No,

Owmer or Commpany Contact No.
DRIVER'S Name / IC Mo.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Cecupation

Email Address

Weather & Road Surface

Reparting Tvpe

Number of Passengers (Including Driver): AIU

: 833253 K ppaerviodet:

;.1-’[/1/ 3 Accidept Time; > >°_ (24-HR-Format)

A e
pt_tt Mindm Road Cop ¥
Mazda b
Policy No, & .l‘iﬂﬁrqﬂ

ML

;; Mohan Amba [ ,{/u §w1;frnu£.‘h¢/£ F1024521
[4

Owner’s Hp Company Tel

;Th&ﬁaﬂv{r“-’t !/D S ub Fﬁmﬂhiawﬂ/ifﬂf&gff@?

L6/t [1480privER'S License Pass Date i/ 13000

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: HW WUJ
BIKBLAC  Anchorvale Drire B |-bt § S4BT
m__Quiesi| 2)

: IND@ VOUTDOOR (e.g. working inside or ontside office)

. CLE@ DRY \RAINING & WET \ AFTER RAIN & WET

¢ Reporting Only ' Claim Dthe@t}.-’ § Claim Owi Insurance

Was there any video Captured by car camers; @ NO
Exact purpose for which vehicle was being useflat the time of accident: Private use |\ Work purpose

Any Injumy (If YES, Pls state):

Vehicle, Ne:

SHD IO U

Vehicle Mealks'Model:

N
Other Paj:ﬂ_ﬂriver’s FPartienlar (if any)
Wehicle. No:
Vehicle Make'Model:
Name Driver:

Name Driver:

IC Mo, Driver/Contact;

IC No. Deiver/Contact;

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPDRE

oY & gr" IAC Use Only



x:.:.

s
FORALL

VALID
T_‘EIZE__

T

“ | THIS PASSFORT 13

trl
s

e




MSIG

M3IG Insurance (Singapore) Pre. Ltd,

& Shenten Way, & 2107, 50X Centre 2, Singapore DEBE0T
Tel +55 BEZY TBEA, Fax =65 GE27 7800

Co Reg ho 2004122126 G5T Reg No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT AGT 1987 (MALAYSIA)

THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1050 [FEDERATION OF MALAYSIA)
THE MUTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 188 OF THE REVISED EDITICN)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éREP UBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M.%.1 MOTOR MAK PLUS
Individusl Swhership ﬂumprahan:u.iuu

Certificate No. A 29095599 oMY
Excesa : 8anD7o00

Windscrean Excess : SGD100
1. Index Mark and Registration Number af Vehicle

S5JJ253R

2. Heme of Policyholder
mohanambal dfo Sundrawveilu

3. Eftective Date of the Commencemant of Insurance for tha purposes of the Aet
26/10/2018

4. Date of Expiry of Insurance
28/03 /2020
5. Persons or Classes of Persons entitied ta drive*

Mohanambal dfo Sundraveilu

MT other perscn pravided he 1is driving on the Policyholder's order or with the
Policyhelder's permission.

* Provided thai the person driving is parmitted in accordance with the licensing of other laws or laws o regulations 1o drive
the Motor Vehicle or has baen so [permluutt and is not disqualified by order of a Court of Law or by reasan of any
enactment of regulalion in that behalf from driving the Matar Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyhsolder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing cha carriage of goods cther than
samples in connection with any crade or businesa or use for any
purpose in connection with the Motor Trade,

" Limitations rendered inoperative by Section 8 of the Molar Venicles (Third-Party Risks and Compansation) Act (Chaptler
189) and Section 05 of the Hoad Transport Act, 1987 (Malaysia), are not io be Included under these headings.

PLEASE NOTE ALL CLAIMSE RELATED REPRIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MS5SIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable fo @ new owner of the vehicle, If for any reason the Policy is teminated durln;i its currancy, the
Cenificale musl be relurned o the Insurer within 7 days of the termingtion or if tha Cerlificate has been losi or d a
Staiutary Declaration to thal eHeot must be made, Failure o comply wilh this ebiigation is an offence under the Molor Vehicles
{Third-Farly Risks and Compensalion) Aci [Cap, 189),

IVWE HEREBY CERTIFY that the P 1o which this Cerlificata refales is issued in accordance with the provisions of the Molor Vehicles
[Third-Party Risks and Compensation) Acl (Chagter 188 and Part IV of the Road Transport Act, 1887 (Malaysla) or any Amendment. Act
or Acts passed In substilution therenf,

MEIG Insurance (Singapora) Pte, Lid
Approvad Insurers

1
for Chief Eﬂ):w\ﬁﬁ'mer

AxIH BECI1RTA0Y




