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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delails of the accident to spesd up the clalms process

2. This Farm must be completed by the Policyhaldes andior the Authoriged Driver,

4. Infarmation provided must be as nuthful and sccurate as possible. Any wilful misrapresentation or withalding of material facis may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Eability on the pa of the iNsUrance companiss.

5. Any false reporting may he referred to the Police for investigation,

6. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Associabion of
Singapore(GLA) for archiving and that copies of this repor will for a fee be made available upon application by interasted parties.

7. By the lodgement of this repert ta the insurers, you hereby consent to the archiving of this repor al the cenire and 1o copées of the report being made available
alorgsaid,

ACCIDENT STATEMENT

Date Of Report 2411212017 12:18
Date Of Accident 20/12/2017 16:50
Exact Location OF Accident JURONG WEST AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GW17215
Insured/Policyholder
Mame Of Registered Owner Y¥SE GLOBAL PTELTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Allernative Phone Mo OFFICE-66610830
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE

Exact Purpose for which vehicle was being used at

time of accident OTW BACK HOME

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number A 28817123 MKC

Cover Note Number

Driver

Mame of Driver RANGANATHAN KARTHIKEYAN
Passport No/FIN G5205381T

Date Of Birth 07/06/1988

Occupation OUTDOOR

Date Of Driving Pass o4/02/2012

Driving Experience 5 YEARS AND 10 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +85-96603133

Fax Number

Contact Mumber
EMail Address TR_KARTHI@YAHOO.COM
Page 1 of 15



Add BLK 553 JURONG WEST 5T 42
h #11-313

Posleode 640553
\Was driver an employee of the Insured's Company YES

If Mo. 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG JURONG WEST AVE 1 ON THE RIGHT LANE OF A2-LANES RD.INFRT OF MY LANE
WAS CLEAR SO | PROCEED TWDS THE YELLOW BOX,SUDDENLY VEH B CAME OUT FROM THE CARPARK AND HIT
ONTE MY LEFT SIDE PORTION OF MY VEH DUE TO THE BLIND 5POT.

Attachment(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SGMNOSE1G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory PRIVATE CAR

Mame of Driver YA'ACOR BIN MOHD NAYAN
MRIC/Passport Number 514610266

Contact Mumber 90704213

Address

Posicode

Insurance Company Name
Mature Of Damage
No, Of Passenger {Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

7. This Form must be g ed by tha Policyholder ar the ised Driver,

3. Information provided must be as truthiul and accurate a5 possible, Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies s nat an admission of policy Habllity on the part of the insurance
cumpanies,

5, Any falte roperting may be ¢ d to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurante
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you herehy consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Date Protection Act (PDPA}

*

| understand, acknowledge, agree and consent that;

(2) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out In this [form] end any other personal information
provided by me o pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsanal Information to 2ll insurer(s) who have Insured vehicle[s) Involved In this accident {all Insurer{s) who have Insured
wehiclels) involved In this aceident shall be collectively referred to 25 the “Insurers”), the Insurers' lavryers/law firms, the
raenetary Autharity of Singapone and any relevant gavernment agency/autharily {such as the police), for the purpose(s)
of:

[} processing, handling andfor dealing with my tlalms Including the settlement of the clalms and any necessary
investigations relating to the claims; i

i} investigating the accident and/for my clalms;

{iliycarrying out 2nd/or dealing with my instructions ar responding to any enquiries by me;

(iv] administering my chims {including the mailing of correspondence, slatements, invoices, repoits or notices lo me,
which could invalve disclosure af certain personal data about me to bring abaut delivery af the same as well as on the
swternal cover of envelopes/mall packages); and/or

i) complying with applicable law in administering, processing, handling and/for dealing with my claims, {collectively he
“Purposes”)

{h)  all insurerls) who have insured vehicle(s] imvolved In this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/for process my Persanal infarmatinn for one or more of the above Purpases; and

It} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding thelr laweyersflaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

(d] oy Personal Infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

le] the information so collected undor {d} above may be shared / distlosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investlgating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{i] for complying with reguirements under any regulations, laws or court orders.

fyvr o [1a 1
i dia ST T e L iy
Palieyholder's Signature Heparti”[enm Personnal’s Signature
Date & Time: {if driver is nat the policyhalder) Mame:

Datle & Time: MNRIC/EIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the Toregaing particulars are true In every rospect,

(I 6

Dﬁw!r'Mnatl.rre J s E" ga.-ni;e Per;;n'r;rtF; §Ii.ﬁnlum
[If driver is not the policyholder) MName:
Dhate & Teme: MNRIC/FIN No -

Palicyhalder's Sig:
Date & Time:
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 shenton Way, # 21-01, 50X Centre 2, Singapore 058807
Tel +B5 G82T THES, Fax +05 6827 7800

Co. Rag, Mo, 2004122120 65T Reg Mo, 20-04122720

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1859 [FEDERATION OF MALAYESIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPORE]

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EDITION éFIEF'L.IELIE OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED [N SUBSTITUTION THEREOF.

Form M.2.300 COMMERCIAL VEHICLE
Gooda CarFying Venisie - §oh I Third Party Fire & Theft

Cartificate No. A 28617123 MEC
1. Index Mark and Registration Number of Vehicle
oWiTz18

2. Hame of Policyholder
Y3E Glochbal Pte. Ltd.

4, Effactive Date of the Commancamant of Insurance for the purposes of the Act
p2/1a/2017

4. Date of Expiry of insurance
0L1/10/2018

5 Persons or Classes of Persons entitied to drive®

Any other person provided he is driving on the pPolicyholder's orzder or with the
Polievholder'e parmission.

* Pravided that the persen driving Is permitted in accordance with the licansing or ofher laws or laws or regulations o drive
the Maotor Vehicle o has been so Fumittau and Is not disqualified by order af 8 Court of Lew or by reason of eny
enactment or regulation in that behall from driving the Motor Vehicle.

&, Limitations as to use®

Ulam in conrecbion with the Folievholdez's business.

Uge for the carriage of passengers [other than for hire or reward] in

connection with the Folicyholder's business.

use for scclal domestic eand pleasure purpoBcs.

The Policy doemn not cover

{1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2) Use wnilst drawing a trailer except the towing of any one disabled
mechanically propelled wehicle.

* Limitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Risks and Compansation) Act {Chapter
1881 and Section 85 of the Read Transport Act, 1987 (Malaysia). are nol to ke included under these haadings.

This Certificate 15 not transterable to 8 new owner of the vehicle, If for any reason the Policy is terminated during its cufrency, the

ificate must be returned Lo Uhe Insurer within 7 days of the termination or if the E‘-:;Eﬁﬂlu has been lnnﬁ or dsstm?ad a
tatutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vah

{Thirg-Farly Risks and Compensstion] Act {Cap. 188).

INWE HEREBY CERTIFY thal the Policy to which this Cerlificala relates [s issued in accordance with the provisions of the Motor Vehices
(Thirc-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmant, Act

or Acls passed In substitution thereof.

MSIG Insurance (Singapore) Ple. Ltd.
Approved nsurers

~
|

for Chief Executive Officer

PEW201T08 1106870



