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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 24/10/2019 18:53

Date Of Accident 22/10/2019 20:10

Exact Location Of Accident JUNC ROCHOR CANAL RD & SELEGIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ5230L

Insured/Policyholder

Name Of Registered Owner KARTHIKESHAVAN S/O GOVINDAN
NRIC No S76212611

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92384943

Alternative Phone No OFFICE-92384943

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E 200 BLUEEFFICIENCY
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A28921534QMX

Cover Note Number

Driver

Name of Driver KARTHIKESHAVAN S/O GOVINDAN
NRIC No S76212611

Date Of Birth 21/07/1976

Occupation INDOOR

Date Of Driving Pass 25/10/2018

Driving Experience 0 YEAR AND 11 MONTH

Gender MALE

Mobile Number (LOCAL) +65-92384943

Fax Number

Contact Number OFFICE-92384943

EMail Address NOEMAIL
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Address

Postcode
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?

Number 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

359B ADMIRALTY DRIVE
#10-02

752359
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SBS3131L

BUS
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleave report correctly the detads of the secident to speed up the claims process.
4 Thas Form mast be sompleted by

3 Intormation previded must be a5 truthiul and sccurate as possible. Any wiliul misrepressntation or withhalding of material
tacts mivy allow insurance companies to repudiate policy Nability,

A The tizue and seceptance of (s Form by insurance tompanies (s not an admission of podicy llability an the par of the msurance
O AN

B T report wall be forwarded by the insurers of the GIA Records Managemgnt Centre established by the Generpll Imsurance
Atnociation of Mngapore (GIA] for archiving and that copees of this report will for a fee be made available upon apphcatar by
nlerested parties

T Hy the lodgment of this report ta the Insierers, you hedeby consent to the archiving of this report at the eentre bnd ta Eikpies of
the report being made avallable sloresaid,

" Consent under the Personal Dats Protection Act |PDPA)
I understand, scknowledge, agree and consent that:

fal - By insurer, my workshep and the General insuranice Assaciation of Singapone (“GIA") may/are permitted collect, use,
disclode and/or process my personal data/persanal information set oot in thiz [larm| and any other pe

Peesonad information ta all insurer(4) who have msured vehicie(s) invaived in this accident (all insureriy)
vetitles) involvid in this accident shall be collectively referred 1o as the “Insurens”), the Indufers' |2
Maongtary Authority of Simgapore and any felevant government agency/authority {such as the police), for the puTpase|s)
ol

1} precessing, handimg and/a: dealing with my claims including the settlement of the daims and any necessary
Imvestigations relating 1o the clsims; r

[n} investigating the accident and/or my claims;
[wirh Eaerying oul and/or dealing with my inslructions or responding 10" any engueries by me.

{ivh admisiestering my claims {inchuding the mailing of earrespondencs, statements, VDeCES, Teparts or notkces 1o me,
which could invalve dischosure of certain personal data about me to bring about delivery of the same s well 23 on thi

external cover of envelopes/mail packages); andfar
|} tomplying with applicable Law m administering. processing, handling and/or dealing with iy claims. e
B, -
(Bl allimsureris) who have insured vehiche{y] mwvaleed in this accident and the Insurers' lewryersflaw firma, ma
1o collect, uie, disclose and/or process My Persanal information for one or mare af the above Pusposes; a

Ieh my Personal infarmation may/can be disclosed by ary of the Insiiters andyfar GIA Lo their third party service aroviders or
agentsfinghuding thesr Lawyers/law flrms), which may be sited outside of Singapore, for one or more of the Purpass

(4] my Personal information will slso be collected and ned to compile claims history for the purpase of fraud getection,
vesiigation and management in peesent and all future clabms.

fe] - the infarmation so callectrd under [d) above may be shared | disclosed:

{1}t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
requlziars, law enforcement and government agencies as reasonably required for the purposes stated,

(h] tor complying with requinemients whder any regulations, liws or :Euﬂ ofdén

tha

are permitled

Prdaryhalded's Sagrature Driver's Signature Heporting Centre @ ARipnature
Brate & Time [ driveer i Pt the policyholder) Mame:
Date & Teme NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN <teleqie id
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declete the loreging particulars are true in every resped.

|
==} ﬂl
s & r l
E-! ¢ | ﬁ
S k -
Hulipyholder . Sagnataire Driwved's Sgnatiire Reporticg Centie Pedsopbells Signature
Clare & Time {H drrves i it the policyholcer Name |
Cate & Tirme MRIC/FIMN No h
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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