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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.
2. This Form must be compleied by the Policyholder andior the Authorised Driver.

4. Information provided must be as irulbful and accurale as possible. Any witful misrepresentation or withobding of material facts may allow insurance companies 1o

repudiate pobcy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the pari of the insurance companias.
5. Ay false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurars of the GIA Records Managemeant Centre estabiished by the General Insurance Assockation of Singapore [GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by mleresled parfies.
7. By the odgement of this repart to the insurers, you hereby consent fo the archiving of this report at the cenire and 1o copies of the report Being made available

aforesand,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

25/09/2019 15:54
25/09/2018 10:00
TEKKA MARKET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Madel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SCX9928C

RAJENDRAM S/0 CHELLIAH MAHALINGAM
S0008523E

NOEMAIL

(LOCAL) +65-97821526

OFFICE-97821526

VOLKSWAGEN
PASSAT BB 1.8 TFS| AT 3G24JZ

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A29110411AV2

RAJENDRAM S/0 CHELLIAH MAHALINGAM
S0008523E

24/03/1851

INDOOR

230071475

44 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97821526

OFFICE-97821526
NOEMAIL
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Address TB JALAN PERNAMA
Postcode 409246

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| ha_»{at been appmacr]ed by Uﬂknnwn_parsonqa} ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKN4D20L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver KULDIP SINGH 5/0 MEHAR SINGH
MNRIC/Passport Mumber S01209461

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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- _ SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the datails of the aceldent to spaed up the claims process,
2. This Form must be leted by the Palicvha dfort th ri

3. Information Provided must be as truthful and te as ble. Any wilful misrepresentation or withholding of material
facts may allow insurance cempanles to repudiate pofjcy liabllity,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companes, '

5. Anvyfalse reportl be raforred to the Poll nvestization,

o

.

+ By the lodgment of this report to the Insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report belng made avallable aforesald,

b

Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my Wworkshop and the Genera| Insurance Association of Singapare ("GIAY) may/are permitted to collect, use,
tlsclose and/or process My personal data/personal information set out In this [form] and any ather parsonal information
Provided by me or possessed by my Insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Infermation to ail Insurer(s) who have Insured vehicle(s) involved Jn this accident (all insurer(s) who have insured
vehicle(s) Involved in this accldent shall be collectively referred tg as the “Insurers”), the Insurers’ lawyers/law firms, the

' Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s) .
of :

)] processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary
Investigations relating to the claims;

{in Investigating the accldent and/or my clalms:
() carrying out and/or dealing with my Instructions or responding to any enquirles by me;
{Iv) adminlstaring my clalms (including the malling of correspondence, Statements, Invoices

{v) complylng with applicable law in .dmlnhtw!n;, processing,
"Purposes”)

{b) an Insurer(s) whe have fn:ur-d vehlcla(s) Invalvad I this accldent and the Insureps lavwyers/law f

handling and/or dealing with my clalms, :'mﬂewvei\r the

{e)  my Persona Information may/can be dizclnsad by any of the Insurers and/or GlA to therr third Party service providase s

the aboye Purposes,
{d)  my Persona Information will also be collactad and used to complle claims history fo

(e) the Information so collacted under (d) aboya may be shared / disclosag:

il toan Insurers and/or any other third partjes that assist ' :
evaluating, Inuurl:fgating, controlling ar man n d,
regulstors, law enforcement and BOverhment agancies s reasonably required for the purpnﬁEs stated,aijr o iraud

(M for complylng with requiremants underany regulations, laws gr court orders,

Policyholder’ Signziurg

Date & Tirme: Driver's Signatusg

{IF driver is not the Polieyholder)
Date & Time:




SKETCH PLAN
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DECLARATIQN . t
|/\We daclar faregoing particulars are true in avery @

Driver's Sgnatug Reporting Centre Fer I's Signature

\f driver Is not the puliwhulder} MName:
E:I-ite & Time: MRIC/FIN Ma.:

Palicyholder's Signature
pate & Time:



Date of Accident: 2 S ! A \ K Time of Accident: 1) apm

Exact Location of Actident: Tekka Market

Owner's Nlame; Ra\jmﬁmm sly_(nellgh ffhhﬁhij}wmc No: S0 ESA3T HP Mo: G18 2526
Driver's Name: b MRICMNo: ___ HPNom .
Drate of Birth: }jﬁjﬂﬂariu nig Licence Passing Date: a3 i-| 1 \9 I Geeupation: In{gur! Qutdoor
Addrass: . Ja  fem Grtama £542 44 )

Relationship of Driver with Insured: _OWAY™  Email Address: -
Vehicle No:  SEX_ A2 8C Make & Model: Vollswag on

v,
insurance Co: LG Covarags: _Cgﬂ{_\ghm policy Mo: _ B 201104 |)

*Burpose of Reporiing?  Own Demage Clalm / 3rd F‘@ Cleim / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privgig s / Work

*Wegther Condition ? :@ar / Rzining / Others: Wet / Dfy / Others:

* Any nassenger Inside vehicle involvad? (Yas / Naoj If yes, Vehicle No & How many pax:

A 0 B G D:

*Was Anybody Injured 7 {Yes / §lp} It yes,

Mames / NEIC [ In Yehicle:

*Was The Accident Reporied To The Police ?

O Mo O Yes VWhich Polics Station?

*Does the Driver Own Any Other Venicle?

G/ﬁ,l'.‘l/ Yas, Vehicle Raglstration Ma: insurer:

“WWas any foreign vehicle invelved? {Yas f@o’? i yes, Vahicls Mo & Catagory:

*Was there any video captured by Car Camara? (Yes/Bo)

Third Pariy Driver’s Particulars
vehideBne: SKN 49100 Make & Model:

Drivar's Name: Kuldliﬁ S:th ek Mear Stjhmmcﬁu:ﬁﬂlm 46 I 1P Ne:

Vehicle € Mo: vizke & Modsl:

Driver's Name:

NRICMe: __ HPNg:
WWithees Pavticuiars

Mams:

el NRIC fia: HP Na:







