MNA419158808-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/12/2019 15:13
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 15:13

30/11/2019 11:00

KPE TWDS ECP EXIT 94C BEF TAMPINES EXIT LP 511A
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

SMC9528R

LIM ZEGUANG

S8414780Z
KLINSMANN.LIM@GMAIL.COM
(LOCAL) +65-91468186
OFFICE-91468186

HYUNDAI
ELANTRA 1.6

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80472291QMY

LIM ZEGUANG

S8414780Z

30/05/1984

INDOOR

29/05/2003

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91468186

OFFICE-91468186
KLINSMANN.LIM@GMAIL.COM
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Address BLK 618D PUNGGOL DRIVE #07-739
Postcode 824618

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Passenger 3 NAME: : PASSENGER
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 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 SKU9544Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAN CHIAN CAI
NRIC/Passport Number S8013955A
Contact Number 98624587
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please teport correctly the details of the acoident to speed up the claims process.

2. This Form must e com Authorised Driver.

3. Infarmation pravided must bo as truthful and accurate as passible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate poficy llability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of poficy Rability on the part of the insurance
campanies,

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

&, The report will be forwarded by the insurers of the GLA Records Management Centre astablished by tha General Insurance
Association of Singapore (GLA] Tar archiving and that copées of this repart will for a fee be made available epon applicaton by
interedted partias,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o topées of
the repert belng made available aforesaid.

E. Consent under the Personal Data Protection Act {PDPA]
| understang, acknowledge, agree and consent that,

{a] My insurer, my workshop and the General Insurance AssoCiation of Singapore [“GIA") may/fare permitied o oollect, use,
disclose and/or process my persanal data/personal infarmation set outsn this [form] and any other gersanal information
previded by me or possessed by my insurer jeallectively the “Persenal Information”) and disclose and transfar such
Personal Infarmation 1o all insurerls) who have insured vehicla(sh invalved in this accident (all insurer|s] who have insured
wahschels) involved in this accident thall be collectively referrad to a5 the “Insurers™), the insurers’ lawyers law firms, the
Monetary Autharity of Singapore and any ralevant government agency/authority {such as the police), for the purposeds)
of

(I} procsssing, handling and/or desling with my claims including the settiemnent of the claims and any necessary
inwestigations relating to the claims;

(i} inwestigating the accident and/or my claims;
{idl) carrying out and or dealing with my Instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements; invaices, reparts or NOTICES 1@ me,
which could Invalve disclosure of certain personal data about me to bring about gefivery of the same a5 well as an the
awternal cover of envelopas/mail packages); and/or

{¥) eomplying with applicable law in admingtering, processing, handling and /or dealing with my daims, (collectively the
“Purposes”|

() allinsurer(s] who have insured vehicle(s] irvalved in this accident and the insurers’ lawyersd|aw firms, may/are permitted
to collect, use, discdlose andar process my PFersgnal informatian fer ane or maore of the above Purposes; and

() my Persanal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agentalincluding their lawyars/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

id]  my Personal Information will also be collected and used 1o compila claims history for the purpose of fraud detection,
imestigation and management in present and all future claims.

(2] the information so coflected under {d) above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
repulators, law enforcoment and goverament agencies as reasonably raquired for the purposes stated, or

(ily for camplying with requirerments under amy regulations, laws or court anders, -

Policyhalder's Sigrature Driver's Signatune F.Epnr!‘l'FE Ei.lnf"rl: Persannel’s Signature
Date & Time: (If driver is not the policyhaldes| Mame: _’_,..-’
Date & Time NRICFM Na,:
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SKETCH PLAN

Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDEMT
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DECLARATION 4
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Policyholder's Signature Driver's Signature. = = Reportiig l:ey.-é Personnel’s Signature
Date & Time: [IF drives 35 not the pelicghalder) hame: .
ﬁr]_lllu,ll[ “:T' Gate & Time NAIC/FIN Mo
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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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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

GENERAL & Aaffies Quay §15-00 Singspare 045580
E Tiel (551 6124 0010 Fan [65) 6274 (030
wasaCIATIoN Diperating Howrs : Manday to Friday, 09:00 - 1700
PECOMOS MAMAIEMINT CENTEL DN S6SE00004 [ CET Nag, No. MSMOLTTIE

GEMEAAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
I

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

ADDENDUM

{A] PARTICULARS OFPERSON MAKING THEAMENDMENTS:
Original ReportNo : _MNA 4 11) 588°F vehicle RegistrationNo: _ 5™ L ':IT:'I:’E'ﬁ

Namess snawnin NRic) | _ UYL m NRIC/FIN/PassportNo : SGA4|47180=

{=ulabielPrivery Vehicle Owner| (*) Please delete as appropriate

Address gl (FD Pnpp| Drvve #0T7-T139  gingapore( 3246s5)
) prEh

Contact (Tel) : - Mohile No. - ‘1‘ | A% &4

Email Address  : _KLINSMPNN -U."@ TMEriL (oW

Date of Accident EGI l .".l_fl-ﬂ't Time of Accident : [t:00

oiaceofAccident : KFPE Twds ECP Exvt 44¢ BFF THMPWES EX(T LP SIA

Insurance Company: __ 818

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

EHME TS clAmw vndt— o~ [ R ..

/
/

Policyholder / Driver's Signature
Date:

Centre Personnel’s Signature
Fo A, o

FINNo.: A S84 E
ate: -g_[};g!rtq
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