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AIMAL I SET0E  Malional Assedamant Cenirs Serices - Bakil Marah
ENTRY-DATE & TRIE. 02120018 1806
SUBMETTED BY: Parasutam a'n Shanmugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaza report correcily th defalls of the accrent 1o speed up the claims process
2. This Form must be complelad by the Policyholder andior the Authaorised Driver

3. inhormaticn provided must be as ruihful eod accuriio as pessiole. Any wilful misrapresentatan or wWindding of materal facts may allow insurance companes (o

repudiate policy labdity

4 Thiy 1sseam and acceptance of this Form by MsUrance companies o nel an-admission of policy lahilly onthe part of the nsarance companes
5. Any false reporting may be refarred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Recards Manasgement Contre established by the Genpral insurance Association of Singapore (GIA) for
archning and thal copies of this report Wik, for & fee. e made avaliable upon apeleatisn by imaresiod partios

7. By the losgemant of this report 1o the Insurers; you hareaby consant to the archiving of this report al v cantre and ta coples of tha raport being mada avaitabls

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

0211212018 18:08
29/11/2012 0E10
Y10 CHU KANG ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Numbear SJY 12982
Insured/Paolicyholder

Mame Of Reqgistered Owner RAJADANRAMN
HRIC MNa S1604T46E

Email Addraszs
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose for which vehicle was being used at
time ol accident

Are you claiming under your own insurance palicy
for rapair to yvour vehlcla?

If Mo, Please siate action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Caver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expariencea

Gandar

Mobile Numbar

Fax Mumber

Contact Number

EMall Agdress

GAUTHAM_MANUTDEIHOTMAIL COM
(LOCAL) +65-97579574
OFFICE-BT579574

MERCEDES-BENZ
E2E0

PRIVATE USE

M

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

S503032095MA,

GAUTHAM RAJADANRAN
58402141C

16/01/1994

INDOOR

18/0972015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-07579574

GAUTHAM MANUTDEHOTMAIL.COM
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Address 6 LENTOR TERRACE
Postcode FEEOO1

Was driver an amplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the insured OTHER - SOM

Vehicle Reqistration Mumber of Drivers Qwn -
YVahicle

Insurance Company of Drivers Cwn Vehicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved inthis accident? NO

NWumber of vehicles (including own vehicla)
involved in the accident

k3

Was any body injured in the Accidant? N
Was any Injured conveyed o haspital by

ambulance? ND
Was any other material or property damaged? ) [
| have been approached by unknown parsonis)
sallciting/offering accident claims assistance. D
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to tha police? NO
If Yes,Please stata which Pollce Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumslances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are gcoident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLPT398E

Vehicle MakeModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver 96427575
MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Namea

Mature Of Damage

MNo. Of Passenger {Including Drivar)

Fage 2ot 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/ar the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withhofding of material
facts may allow Insurance companies to icy liabifity.

. The lssue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the gart of the insurance
companies,

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

_ The repart will be forwarded by the insurers of the GIA Records Management Ceéntre established by the Genera! Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interpsted parties.

By the lodgment of this report to theinsurars, you hereby consent to the archiving of this report at the centre and to copies of
the regort being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my-personal data/persanal information set-out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle{s} invalved in this acoident {all insurer(s) who have insured
vehicle(s) involved |n this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Muonetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of :

(i) processing, handling and/ar desling with my claims Including the sattlement of the ciaims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iil) carrylng out and/or dealing with my instructions ar respending to any engquiries by me;

(Iv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cartaln personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packagas); and/ar

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

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and management In present and all tuture 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 agencigs as reasonably required for the purposes stated, or

{1y Bor complying with requirements under any regulations, laws or court orders,

A

Date & Time: (I driver is not the policyholder) Narma:

Policyholder's Signature Driver's Signature Repo r,t,l..{f;en Personnel’s Signature

Date & Time: MRIC/FI



SKETCH PLAN

VER A | S3VY t29ap
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T i

I b s diving  my STV W3 anl 1 bt

He @ n Mo |

Mear. s nOlead hogle plap Lzﬂ Yia tha k'--n Road.

DECLARATION
I/We declare the faregoing particulars are true in BVEry respect

U

Palicyholder's Signature Driver's Signature
Cate & Time [IFdriver s not the policyholder)
Date & Time:
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8] OCCUPATION: |ND ggwouwooﬁ; ,
(IBOTE OF DRIVING E \Se  Li4/S .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
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MSIG

MSIG Insurance [Singapore] Pte, Ltd.

4 Shenton Way, #11-01, SGX Centre 2, Singapore 062807
Tel +65 6827 7488, Fax +65 6827 7800

CoReg No, 200412212G GST Reg. No. 20-04312213G

AMembarof FERTANY (NSURANCE GROYS

ULTIMATE CAR PROTECTOR-CLASSIC
RENEWAL CERTIFICATE

POLICYHOLDER INFORMATION

Name + Estate of Rajadanran s/o Suppiah Date of Issue ; D8/01/2019
Policy MNo. ¢ 590303209 sMA
Address i 6Llentor Terrace Period of Insurance @ 04/02/2019 to 03/02/2020
Singapore 788901 Premium : SGD1,796.39
(Inclusive of GST)
RISK NUMBER 1
Insured Details
Registration No, : 5J¥12882 Year of Registration : 2010
Make/Model : Mercedes Benz E 250CG| Capacity ¢ 1796 C.C.
Engine No. v 271B6030042956 Seating Capacity ¢ 03 {incl. Driver)
Chassis No, + WDD2120472A180913 Cff-peak Car ! 'No
Coverage Details
Type of Cover : Comprehensive Sum Insured ¢ Market Value at the Time of Loss
Windscreen : Unlimited Windscreen Excess : 5GD100
Mo Claim Discount 1 0% NCD Protector : Mot Covered
Annual Premium i SGD1,678.87 Good Driver Discount: 3%
Excess : 5GD1,000 {Own Damage Excess)

Authorized Driver(s) : Gautham Rajadanran
Any other perscn provided he is drlving on the Policyholder's order ar with the Palicyhelder's
permission,

Limitations As To Use : Use only for social domestic and pleasure purposes and for the Palicyholder's business, The Palicy
does not cover use for hire or reward racing pace-making reliability trial speed-testing the carriage

of goods other than samples in connection with any trade or business or use for any purpose in
connection with the Motor Trade.

This Policy extends to include the following endorsements and clauses subject otherwise to the terms conditions and
exceptions/exclusions of this Palicy:

Automobile and Medical Assistance Services Endorsement

The Automaobile and Emergency Medical Evacuation and Repatriation Assistarce Services are arranged by Us through Qur
appointed assistance company to assist You in an emergency caused by ar arising out of the use of the insured Vehicle within
the Geographical Area unless otherwise stated,

The caller will be required to always identify themselves by their full name and Policy number,

MSIG 24 HOUR EMERGENCY HELPLINE
{55) 6337 1208

Automobile Assistance Services

Please note that the Services under Iters (i) to (xiv) are purely on referral or arrangement basis. All costs and exXpEnses

SGSGFCYI201901081202 Fagel af 3 OneO0a18a7



