MVA219154770 / VAC - Sin Ming
ENTRY DATE & TIME: 23/11/2019 12:43

“ SUBMITTED BY: CHRISTINA ONG Mui Lan

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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
U ey INU

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

'Confact Number

EMail Address

ACCIDENT STATEMENT

23/11/2019 12:43
22/11/2019 14:30

ALONG HOLLAND ROAD
SINGAPORE

. DETAILS OF OWN VEHICLE

WCo901C

DYNAMIC CONSTRN ENGRG P L
2U 1341002
ANDY.LEE@POS.SG

(LOCAL) +65-86523334
QFFICE-92366363

1ISUZU
CYH 528

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B29130771MKF (COMP)

MAHALINGAM MURUGESAN
F7904257U

10/02/1974

OUTDOOR

03/03/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86523334

OTHERS-86523334
NOEMAIL

Page 1 0f 16



Address 1, SUNVIEW ROAD #06-32
Postcode 627615

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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 NO

ambulance?

vvas any oiner materiai or property aamaged?¢ YES

I he'w.g been approached by upknown _person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . KUMAR
GENDER: : MALE

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 STATEMENT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

: s OF-OTHER VEHICLE PROPER
Vehicle Registration Number YN4277Y
Vehicle Make/Model/Colour ISUZU LORRY
Details Of Properties ¢
Vehicle Category COMMERCIAL VEHICLE
Name of Driver TANG ZHIJUN
NRIC/Passport Number (G2682824X
Contact Number 65701880
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Please report correctly the details of the accldent to spead up theclalms prucesé.

“This Form must ha somplated by the Pollevholder and/or the Authatised Orlver:

Information provided must be us fruthful and zccurate oy nossible. Any wilful misrepresaiitation or withholding of matarial
facts may aflaw (nsurance compantes to repudiata poiley labllity, i ’

The lssue and acceptance of this Form by Insurancs companles s not an admission of policy ffabiiity on the part of the Insurance
companies, . . S e vl e |

. Auy false reporting may be referrad to the Police for Investigation.

. The report will be forwarded by tha Insurers of the GIA Records Management Centra estai fished by the General Insurance

Assoclation of Singapara (GIA} for archiving and that coples of this reportwll for a fee be rade avallable upon application by
Interested partles, - - - ., S g o puares e shas erss diy o e S

S 5 :
- By the locdgment of this raport to the Insurers, you hereby consent to the archiving of this 1 eportatthe centra and to coples of

the report heing mude avallable 5fars_sald.

Paneant iindav #ha Davennal Raks Duate tTam Ak fARRAL

I understand, acknowledge, ngfea and consent that;

{a) My Insurer, my workshap and the General Insuranca Assogtatlon of Singapore {"GIA"L may/ere parinitted to collact, use,
disclose and/ar process my personal data/personal Infarmation setoutin this [form} and any other personal Infarmation
provided by me or possessad by my Insurer (collectively the “Petsonal Infarmation”}-aud disclose and transfer such
Persenal Informatlon to all Insurer(s) who have insured velicle{s) tnvalvad iy this acclient ()l Insurer(s) who have nsitfad "
vehlclals) involved I this sccldent shall be collectively referced ta s the-Insurars”), ihe fnsurers” lawyers/faw firms, the

Wonetary Authorlly af Singapore and any rel governmant 2 ‘auttiorlty (such rs the police), for the purposefs)

oft ; A i it il g

{f) proessing, hanidling and/or dealing with my clafms ln'clu_dlﬁé the geltler nnnl. of thu'clalims and any necessary
Investigatlons relating to the claims; ’ : ' :

{1} Tayvestlpating the accident and/or my claims; . . i
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(1v) adminlstering my clalms (including the malling of cnrres'por_lduncg,'sta;amén!s, J}u}ufces‘_frepurls or notlces to me,
which could Involve disclosure of certaln personal data about me to brlng aboutdalivery of the seme nswell s on the
external cover of envelopes/mail packages); and/or S it e 2

(v} complylng vith applicable low In administering, protassing, handling and/or dealir g with my clalms. (collectively the
“Purposes"”) . : ’ 3

{b} allInsurer{s) who have fnsured vehicla(s} nvalved in this sccident aiid the Insurers’ lasivers/Taw firms, may/ara permitted
to coliect, use, disslose and/or process my Personal Information for one or more of tha above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or.GIA to thelr third parly service providers or
agents(including thelr lawyers/law fitms), which may be sited outstde of Singapere, fo* one ar more of the above Purposes,

{d) my Personal Informatton will also be collected snd used tu_cnmi}lle.clalms I!rstnr';t_for t1e purpose of fraud detectfon,
investigation and manogement in prasent :snd.all Tuture cI:rr_r!s, T B4 =

(e} theInformation so collected under (d] above may be shared / disclosed:

{l} toallinsurers and/or any other third partles that asslstIn evaluating, investigating, controlllng or managing fraud,
regulators, law enfercement and government agencles as reasonably required for *he purpeses stated, or

ﬁ% 23 Wy Pm‘;‘j,l
3 YA

Reg No;: |
2013270830

<

-fotg!:\

rolicyhalder's Signature T Driver's signature

Regorth.g Centrs Persennel’s Signature

Date & Time: {IF driver [s not the policyholder) Mamea:

Date & Tlme: NR_IC,I'F&' i No.;
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Sketch Plan #2 Pg. 1
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DECLARATION
I/ We declara the foregolng particulars are true In evary respact,
7} M T
Yo M-t
Dilver’ sSlgwalure " Reporting Centra Personfiel’s Signature
¢ f"dll\!}i’liﬂlﬂ“!LpDﬁC‘thldEl’] S Name:
: V2| Date & Tlmet MRIC/1IN Now
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