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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 28/01/2020 17:00

Date Of Accident 23/01/2020 22:15

Exact Location Of Accident HOUGANG ST 21 TWDS HOUGANG AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR7907P
Insured/Policyholder

Name Of Registered Owner MRM ENGINEERING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98712861

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLA180

Exact Purpose for which vehicle was being used at

. ) OTW BACK HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number

Cover Note Number 52001383

Driver

Name of Driver RAMASAMY SUBBURAMAN
NRIC No SXXXX361D

Date Of Birth 02/07/1980

Occupation OUTDOOR

Date Of Driving Pass 10/11/2009

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98712861

Fax Number

Contact Number

EMail Address RAMA98712861@YAHOO.COM.SG
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BLK 240 HOUGANG ST 22
#15-39

Postcode 530240
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 -

Address

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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © SELVI

GENDER: : FEMALE

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

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNC OF HOUGANG ST 21 TWDS HOUGANG AVE.WHEN THE
TRAFFIC LIGHT CHANGE GREEN,I START TO MOVE OFF BUT INFRT OF MY VEH WAS STILL STATIONARY AND MY VEH
TOUCH THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SJJ8914P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KOH CHIN REN,RYAN
NRIC/Passport Number SXXXX260J

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMP CE

Pleass report correctly the detait of the scodent to spead up The claims process.

This Form inust be completed by the Policyholder andfor the Authorised Driver

Informanian provided must B as trthful and accurpte as possible. Ay wilfil misrepreseRtation o withhalding of matarial
facts miay allow msurance companies to repudiate policy labilify.

The issus and scosptande of this Farm by insurance conrpanies i not an admiission ol policy lability an the part of the indurance
KO phares,

The report will Be farwiarded by the imsurers of the GLA Becords Management Cantro ettabliched by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this repart will Tor a fes be made avallabis vpon appdication iy
witerested partses

By the lodgment of this report to thes insurers; you herisbiy cansent to the archiving of this report at the centre ant ta copies of
the report being made avatable aloresad

Consent under the Persanal Data Protection Act (POPA)
| undarctand, acknowlsdpe, agrae and cansent that:

(8} My insurer, my worksivop and the General Insurance Avsociation of Singapore {GIA"] may/are permitted 1o collect, usa,
distlote and or process my personal data/persanal information set out in this farm) and any ather personal informatson
pravided by me or possessed by my insurer (collectively the “Personal Information”) snd disclase and tranifer such
Personal Infarmation to all ngurer(s) who have insured vehicle(1) invalved in this accident (gl insurers) who have insured
vehicte(al invalved in this accigent shall be callectively referred 1o a4 this “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant governement agency/authority (such as the police), for the purpose]s)
of

i) processing. handling andfor dealing with my clabms including thie settlsment of the ciaime ang any necessarny
imvestigations relihng to thie clasms;

i) wvestigating the accadont andfor my claims;
i} carrying out and/or deating with my instructions or responding to any enguiries by me;

{iv]admimstenng my clalms (including the maiing of correspondence, statementy, INvaices, regors or notices 1o me,
which could involve disclosure of certain personal data about me to bring abiout delivery of the same as well as on the
externdl cover of envelopes/mall packages). and/or

(¥} comghying with applicable lav in administering, pracessing, handling and/or dealing with my clames (coflectively the
"Purposes’)

(b} 3l insureds) wiho have insured yehichels) mvoived in this acexdent and the Insurers’ lawyersTew firms, may/ore peemitted

o collect, use, duchous andfor process my Perional Informatien for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thesr third party service providers of
agenielinchuding il wyers/faw fems), which may be sited outsede of Singapore, forone or mere of the sbove Purposes.

{d) vy Persanal Information will also be collected and wsed to campae clamms history for the purpose of fraud detection,
Investiganon and management in gresient and all Future disims.

&) the intormation o collected under {d) above may be shared / decigsed:

1l woall insurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for [he purposes stated, or

ot camplyng with requiremenits under any regulatians, laws or court order's.
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Accident Sketch Plan

SKETCH PLAN

A~ smR79070

i
B -S540 E
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ﬁ r'

N4

HOUGhnG S7 J7
TRL A0uss f we
AvE

/oS fig;i Ay s Lfaferen

EEQINE partroulars are true in every respect

) iﬂ\.{l?é—_

Policyholder's Sgnature Dvreers Signature i\
Date & Tone {18 dhepeer m not the policyholers)
Trate & Tinie

-/ o 2% fer [

Reporjof Centre Peesonnel’s Supnaturs
Maeme
WNEIC AHiN Na

Page 5 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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