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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly lhe 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 misrepresenlation or witholding of materia facls may zllow nsurance campenies lo
repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability cn tha 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 Racords Management Centre astablished by the General Insurance Assceiaticn 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 repart at the centre and to copies of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 28/08/2019 13,22
Date Of Accident 04/08/2019 13:06
Exact Location Of Accident PIE TOWARDS TUAS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehidle Registration Number FBP5505U
InsurediPolicyholder - i ot
Name Of Registered Owner VIMALEASSVARAN 5/0O THANGAMANI
NRIC No 58535241
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-87527907
Alternative Phone No OFFICE-87527907
VehchePartlculars : S R
Manufacturer YAMAHA
Model SNIPER-~150CC

Exaci F‘urppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair fo your vehicie?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company . i R

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Caverage
Fleet Policy

Palicy Number
Cover Note Number
Mame of Driver
NRIG No

Date Of Birth
Ceeupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
NO
MSD/VMS/19-500578-WTT

VIMALEASSVARAN S/0 THANGAMANI

88535241E

13/09/1985

INDOOR

25/11/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-87527907

OFFICE-87527307
NOEMAIL
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Address

Postcode ‘
Was driver an employee of the Insured's Gompany
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

Woeather 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 ta hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncludmg Drwer)

Details of Police Action :: SR
Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

APT BLK 698A JURONG WEST CENTRAL 3 .
#02-45 SINGAPORE

641698
NO
OWNER

COLLISION - CHANGE/CROSS L ANE
CLEAR
DRY

NO

YES
YES
YES

NO

YES
CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENT| AVENUE 5 , POSTCODE: 129858 , COUNTRY:
SiINGAPORE

TEL NO: 1800-8729999 - FAX NO: 87748639
NG

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detaifs Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name

SCX9289M

PRIVATE CAR

AXA INSURANCE PTE LTD
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. Natura Of Damags -
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured perseon in which vehicle?

Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcade

DETAILS OF tNJURED PERSON 1
VIMALEASSVARAN S/C THANGAMANI

33
REFER POLIGE REPORT
FBP5505U

YES

APT BLK 698A JURONG WEST CENTRAL 3
#02-45 SINGAPORE

641698
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Skatch Plan Pg. 1

SKETCH PLAN

 IMPORTANT NOTICE

. Please report carrectly the details of t
 This Form must ba complesed by the Palicykalder and/or the Authorised Deiver.

he accldent Lo spead up the claims progess.

Information previded must be as truthful and acouraie ds possiple, Any wilfil raisrepresentation or withholding of material

facts may affow Insurance companies to rapadiate nolicy liahifity.

£ this Form by insurance companjes i not an admissioh of poficy liabity on the part ef the Insurance

companies.

. Any false renorting may he referred to the Police for investigation.
g instrers of the GIA Records Management Centre established by the General insurance

. The report wiHl be forwarded by th

Assodation of Singapere (GIA) for archiving and that coples of this report will for a fee be made available tpon application by
interested parties,
By tha fodgment of this report to the fasuters, you herehy consent to the archiving of this repart at the centre and to coples of

the raport being made avafable afaresald.

. Consert under the Persenal Data Protection Ack (BDPA} ]

tinderstand, acknowledge, agree and consent that:
Al Insurance Assodiation of Singapore ("GIA"} mayfare permitted to calfect, use,

/personal Information set out in this [form] and any other personal information
liectively the “Personal Information”) and disclese and transfer such-
Persorral Informatian to all insurerls) who have insured vehicla(s) Involved kn this aceldent (all nsurer{s) wha hava insured
vehicle[s) irvoived In this acciderst shali be colfectivaly referred ta as the “Insurers”}, the Wsurers’ lavyers/iaw firms, the
Manetary Authotily of Singapore and any refevant goveramest ngency/authority (such as the police), for the purposels)

of:

{i) processing, handling
investigations relating to the claims;

{a) My insurer, myworkshop and the Gener
disclose and/or precess my persas data
provided by me or pessessed by my insirer {col

and/or dealing with my claims Including tha settlement of the clalms and any necdseary '

(i) Investigating the accldent andjor my claims;

(i#) carrying ouzdndfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms fincluding the mailing of correspondence, statements, Involces, reports or notices to me,
which coultl involve disclosure of cartaln persenal dzta abolst me to bring akont defivery of the same g5 wafl as an the
axternal cover of envelopes/mail packagas); andfer

fv) complykg with appleable aw In sdministaring, processing, handling and/or dealing with my elaims.fcollectively the

"Purpus&”j )
[b)  allinstrer(s) who kave Insured vehiche(s} involved in this accident and the insurers’ lawyersflaw flrms, may/are parmitted
act, use, disclosa and/for process my versonal Information for one or more of the ahove Purposes; and

ution may/ean ha disclosed by any of the Insurers and/or GIA to their third party service providers or
ted outside of Singapore, for one or more of the ahove Furposes.

o colt

(e} ray Parsonat lnform
agents(including thair lawyers/law firms), which may be si

{d) my Persenal infarmetion wifl also be collectad and used te compHe clafms history for the purpose of fraud detactien,

frvestigation and martagement in presest and &l future claims.

tha information so roffected under (d) above may be shared / disclosed;

artles that assist in qualuating, Investigating, eontrolling or managing fraud,
ted, or

(e}

(i} to all Insurers andfor any other third
regilators, law enforcement and government agencies as reasonably required for the purposes sta

{#) for complylng with requirements under any regulations, faws or court orders.

/& k -
e
e ——— £ _
Policyhoider's Sighature Driver's Sigrature Reporting Cefitre ?}érsuﬁnal’s Signature
DCate & Thne: {if difver [s not the pollcyholder) Name: /
Date & Tirne: MNRIC/FIN No,
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Ee}b,r-ﬁ)?}t{u‘&‘fhfvw‘}'w '~T{zogqa%\%tM15.

DE_CLARAT[DN
1/\We detlare the foregoing particilars are tize in every respect,

X K ]

I?e—ll'a‘lolder's Slgnature Driver's Signature
Date & Tine: {4 driver is hot the pofityholder) ‘Name:
Dale & Time: NRIC/FIN No,:

: L W
Reporting Eer\\t:"fgf Persannel's Signature
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