MNA419158406 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/12/2019 10:55
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

02/12/2019 10:55
01/12/2019 18:00
BIDEFORD 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

SMM2059X

LIM SOON SENG JOHNSON
$8602988Z
LSH86@HOTMAIL.COM
(LOCAL) +65-90256606
OFFICE-90256606

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29128355QMY

LIM SOON HUAT JONATHAN
$8633652l

14/11/1986

INDOOR

16/01/2007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92356901

OFFICE-92356901
LSH86@HOTMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 22 TELOK BLANGAH CRESCENT #03-55

090022
NO

OTHER - BROTHER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: CUSTOMER
: FEMALE

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

SMP4054E

PRIVATE CAR
YAP CINDY
S75096111
98590692
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH M

IMPORTANT MOTICE

[y

Piease regort carrectly the details of the accidant o spe¢d up the ¢lalims pracess.
2. This Form must be Mmmﬂiﬂqﬁmmﬂﬂﬂém.

3. Informatien prowded must be as truthiul and accurate as possiblé. Any wilful miscepresentation or withhelding of material
facia mypy aliow insurance eomparnies to repudiate policy liability.

4. The issie and acceptance of this Form by insurance companies is ot an admission of palicy liability an the part af the insurancd

companies
5. Any false reporting may be raferred 1o the Pofice far inyestigation.

E. The repart will be forearded iy the insurers of the Gl Records Management Centra astablished by the General nsurance
Association of Singapore (GLA) far archiving anid that eopées of this repart will for a tea bz made available upon spplication by
interested parties.

7. By the ipdgment of this report t2 the insurers, you hereby cansent to the archiving of this report at the cantre and o cogees of
the repart being made svailable aforesaid,

% Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agres and consant that

{a] My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information sel out in this [form] and any &ther persanal information
provided by me ar possessed by my insurer [collectively the “pgrsanal Information”) and disclase amd transfer such
Persgnal Infarmation to all instrer(s) wha have insured vehiclels) invalved in this accident (all insurer(s] wha haye indured
vahicla(s] invalved in this accident shall be collectivaly referrad to as the “Insurers”), the insurers’ i@wyers)law firns, the
sMonetary Autharity of Singapore and any relevant government agencyfautharity [such as the galice], for the purposels)
of:

{i} processing, hancling andfor dealing with my claims ingheding the setibement af the claims and any necessany
irpestigations relating 1o the clairms;

{ii} investigating the accident andfor my claims;
iii] earrying aut andjor dealing with my instruckions of responding o any nguiries by me;

fiv) sdministaring my chims linciuding the mailing of correspondence, statements, inygites, Meports of notices to me.
which could invalvwe dischosure of certain personal data about rme 1o bring about delivery of the same ad well as on the
pwternal eover of envelopesmail packages); and/for

{} complying with agolicable law in administering, pracessing, handling and/or dealing with my claims.{eallectively the
“Purpases”)

bl all insureris) whe have insured vehicle{s) involved in this gocident and the Insurers Lawyers/law firms, may/are pesmitted
1o collect, use, disckose and/or process my parsanal information for one of more af the above Purposes; and

¢} my Personal information rrayfcan be disclosed by any of the Insurars andfor GIA ko their third party service providers ar
apente(inciuding their lawyers/law firms), whiCh may be eited cutside of Singapore, for one or mare of the above Purposes

(d}  my Personal nformation will alse ba colleced and used (o carmpile claims histary for the punpose af fraud detaction,
investigation and managemeant in present andd all future claims

{e] the infarmatian 5o collected undar |d} above may be shared / disclosed:

(i} to all insurers andfar any ather third parties that assist in evaluating, imvectigating, controfling or managing fraud,
regulators, law enfarcement and government agenties as reasanably required for the purposes stated, ar

fiil for camplying with requirements undar any regulations, laws or court orders

&
Folicyholder's Sigrature Doriver's Sgnature Renurlir'lﬁirninp-"ﬁ:efinnnel's- Signature
Darte & Time: {f driver is nat the palicyhoider) Mamn: i
Date & Time: WRIC/FIN r}.{
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Accident Sketch Plan

SKETCH PLAN 3-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION %
|{'We declare the foregoing particulars are true in every respe

() & rf
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o goad o
1AL i
Podyhoider's Signature Driver's Slgnariee qu:ﬁg CantrgPereannal's Signature
[rate & Tirme: (I driveris not the peleyholder) Marma
Cate & Tima: MRICSFI i
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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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Accident Photo
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