MNA419139330-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/10/2019 15:00
SUBMITTED BY: Parasuram s/o Shanmugam

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

21/10/2019 15:00
20/10/2019 08:30

30 TOH GUAN ROAD
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

FBN2815E

ABDUL HAFIZ BIN MUHAMMAD
S8812322J
JATOHBOI@HOTMAIL.COM
(LOCAL) +65-96525346
OFFICE-96525346

SYM
JOYRIDE

PERSONAL USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/19-403464-CA

HAFIZ BIN SARIP
S8706890J

02/03/1987

OUTDOOR

17/09/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96525346

OFFICE-96525346
JATOHBOI@HOTMAIL.COM
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Address BLK 121 YISHUN STREET 11 #01-437 SINGAPORE
Postcode 760121

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number 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? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBE7559J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MICHAEL YONG
NRIC/Passport Number

Contact Number 91474670
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flaasa report gorrectly the details of the accident to spoed up the clalme process.

2. This Farm must be complated by the Palicyholder andfor the Authorised Driver,

3. Information provided must be a5 truthful and acourate as possible. Any witful misregresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by Insuranee companies is not an admission of policy lizbility on the part of the insurance
carmpanies.

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

6. The regart will be forwarded by the insurers of the Gla Records Management Centre astablished by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
intaresied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made avallable aforesaid.

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

(3] My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other persanal Information
pravided by me or possessed by my insurer {collectively the “Personal information™) and disclose and transfer such
Persanal Information to all inswrer(s) who have insured vehiclefs) invaléed in this accident (all insurer(s] who have Insured
vehicla(s] involved in this accident shall be coBectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
fionetary Authority of Singagare and any relevant gavernment agency/authority (sech as the police), for the perposeds
of :

(i} precessing, handling and/or dealing with my clabms Including the settlement of the claims and any necessary
inwestigations relating to the claims;

(li] investigating the accident and/or my claims;

(iiffcarrying out andfor dealing with my instructions or responding to any enguiries by me;

(i} ad ministering my claims (including the mailing of correspandence, statements, invoicas, reports or notices o me,
which could imvalve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mail packages); andfor

[v]) complying with applicable law in administering, processing. handling and/or dealing with my claims[collectively the
"Purposes”)

[b)  allinsurer(s) who have insered vehicla(s] involved In this accident and the Insurecs’ lavyersilaw firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Information for one or more of the above Purposes; and

[c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agenusfincluding their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purpases.

{d} my Persanal Information will also be collectad and used to compile claims histery tar the purpase of fraud detection,
imvestigation and management in prasent and all future claims,

[e} the information so collected under [d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[i} for complying with reguirernents under any regulations, laws o court orders.

) B -
1 af o \_r/

| ,.-"_‘." e "'."II.-:":I r '- :

Palicyhosder's Signature Driver's Signature Fl.cp_gﬂﬁg..ﬁ:ntrr Parsannel's Signature

Date & Tima: [IF driver i not the policyholder) Hame: /

Date & Time: HRICHFIM N

o

4
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Accident Sketch Plan

SKETCH PLAN

JEHA FEN28 '\ STHE
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
Ifwhe declare the forapoing particulars are true in very resgect .
A
3 F e
o 1 "
W Wy : B
Palicyhalder’s Signature Driver's Signature Agparting fentre Persannal's Signature
Date B Tirms: {if drever is nat the palicyholder) Nama:
Date & Time: NRICLFIN Nps.:
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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

J

Addendumn lorm 1o the same autharised Reporting Centre

pORE RECORDS

ATION OF SINGH

AL
§ matties Chiay H1W 0 Singuaint® SED
Tal (5} S22 0010 o (b5} BE2T
- Doparating Howrt ! Moy Vo ke, G900 LB
uitnummnr-mtrn CTUTRE Wi | G Ry - PV

| RTANTNOTE: please submit the com pleted
with whom you eybmitted the Original Report.
ADDENDUM

e —

(A) Pmﬂcumusmpmou m:mrsmsmmnmems:
Fen 2#1SE

Miﬂ-—-—-——— Vehicle Registration No:
g 10LBA0T
axaubm T

Original Report Mo

e
Nineise” o HEZ BN SRIE NGRS

it

. 2 L2 S AU STREE i _#:_|-41 |

L

singapore{ Lol i

Address
i 214239719
contact (Tel) 4 _______'_____.——-———Mnhlle Mo S 14

!

am ape « C0 WA

HaFpZ ShE Ve

Email Address

el 5, y : . 5]
Date of Accident | = /|20t fime of Accident: __ % zC
place of Accident z0 TTod Gunt =l

= 5

¥l = Y =
insurance Company Frl= 0 SR iE

(2) .ﬁnbﬂlﬂﬂnlIHFOHM&T‘IDH}AMEHDME‘HTS:

{ have made a report onthe sbove mentioned accident and would like to include additional information or
make the following amendments:
e
Erves 1w T e

™
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Cuay ¥12-00 Singapore 048580

INSURANCE Tel [B5] 6224 D010 Fax (85} 6234 0030

ASSOTIATICN Orperating Mowrs : Manday to Friday, 09:00 - 1700
RECORDIS MANAGEMENT CENTRE ENT SEESS0020G [ GST Reg. Mo.: M4D0S1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(&) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : Mpua 418139 250=-p Vehicle Registration No: _£Frl 2 215E

L .

Name(asshownin wric) : _BBIMUL HEez Gi8 mUdeem™0 NRIC/FIN/PasspartMo ; 577123132 ]

[*Vehicle Drive? [ Vehicle Owner) (*) Please delete as appropriate

Address : Bl 12 Yialew) STREFT LI #0|—427 Singapore( 7wl )
Contact (Tel) : . Mabile N, ;16525546

Email Address ; _JATOHBDI/B Lorerda |. cowv

Date of Accident : LO/(0]1 7 Time of Accident ; OF3 C

Flace of Accident

Insurance Company: "2

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or

make the following amendments:

- § '
Evdy 1w Clr={ Y !-:q.4l:._,'.n.--

Palicyholder f Driver's Signature
Date:

= -
rd

(

-

Reporti ntre Personnel’s Signature
Mame: i o i i
NRIC/FINNG,: SASILATAL

Date:  |afof 8
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