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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident to spead up the claims process,

2. This Form must be compleled by the Policyholder andfor the Authorlsed Driver.

3. Inforrralion provided must be as Inuthful and accurale as possible. Any wilful misrepresentation or withakding of material facts may alliow insurance comparies 1o

repudiate policy ability.

4, Thix issue and acceplance of this Form by insurance comgpanies is nol an admission of pobicy liability on the part of the insurance companies.
5 Any false reporiing may be referred to the Police for investigation.

6. This repor will be forwarded by the insarers of the ingurers of the GLlA Recards Management Centre established by the General surance Assaciation of
Singapora{GLA} for archiving and that coples of this repart will for a fee be made available upon application by interasted parties.
7. By the ledgemant of this feport 10 the insurers, you heroby consand to the archiving of this repon 8t the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D8/01/2018 14:28

DE/MD1/Z018 14:30

LA SALLE ST TWDS SIGLAP HILL
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Moblle Phone No

Alternative Phone Mo

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 vehicla?

If Mo, Please state actlon to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport NofFIN

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

WC3939)

SAMWOH READY MIX PTELTD

NOEMAIL

OFFICE-88664840

ISUZL

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO
B 28600791 MKC

KANAGARAJAN KARTHIKEYAN
GT989830P

20/05/1984

OUTDOOR

13/06/2017

0 YEAR AND 6 MONTH

MALE

{LOCAL) +65-81175756

MOEMAIL

Page 111



Addrass 51 KRANJI CRESCENT
Postcode 728661

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

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

Was any other material or property damaged? YES
I ha-.-e_ been appr{:ached by unknuwn_persnn[s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? [[n]

If Yes Please stale which Police Station

Was notice of inlended Prosecution given? MO
If Yes,against whom?

Cireumstances of Accident

| WAS TRAVELLING FROM LA SALLE ST TWDS SIGLAP HILL AND STOP AT STOP LINE BEFORE MAKE A RIGHT
TURN.WHEN THERE'S NO ONCOMING VEH,| MAKE A RIGHT TURN TO SIGLAP HILL SUDDENLY VEH(B)BEARING REG
NO ECE0B CAME AND HIT ONTO RIGHT SIDE PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ECE0B

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR

Mame of Driver ERIC CHIAM CHOOMN GUAN
MRIC/Passport Number 572070180

Contact Number 90092899

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process,

7. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companlies 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 Palice for invectigation.

6. The 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 fes be made available upon application by

interested parties.

7. By the lodgment 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.

8 Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insure r(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i] processing, handling and/for dealing with my clzims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/ar my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims |including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{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 Infermation for ene or more of the above Purposes; and

(c) myPersanal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may he sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under (d) above may be shared [ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

aamwon ::_E.'-’l-.'i'-' Mix Fte. Ltd.

RMC FORT RD PLANT

EL: 6344 1321 /733 \1 LAJ"@ p aS/”AE

__ Policyholder's Slgnature ____ . _........ Driver's Signature RepurtiHCentre Personnel’s Signature
Frpate e ate {If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lfe ede fo Mo pteJonned -

DECLARATION
Qféﬁ[ ﬂec the foregoing particulars are true in every respect.

RMC Fr:}m- R o Mix Pe. Lyq,

s c:F/nrﬁf

L: 6344 132 f?mm
—_ l_l_ _.-F"""f
Policyholder's Signature Driver's Signkture

- Datg B Time: {IF driver is not the polieyholder)
Bcaived |‘.-' "'Llum Bl T Date & Time:

Reporfi Tentre Personnel’s Signature
Name:
NRIC/FIN No.:
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MSIG

MEIS Insurance {Singapore) Pre, Lid.

4 Shisnton way. & 21-01, 56X Centie 2, Singapore OGEEDT
Tel +&5 GAZ T 7668, Fax <65 GAZT THON

Co #ep Mo, 2004522126 5T Reg, Mo 20-04122726

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
{REPUELIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, AGT OR ACTS PASSED IN SUBSTITUTION THERECF,

Farm H.%.300 COMMERCIAL VEHICLE
Upotds Carrying Wehicle - Sch I Coamprahensiva

Certificate No, B 28600751 MKC
Excegs : SGD2, 000
1. Index Mark and Ragistration Number of Vehicle
WO3R59J

2. Mame of Palicyhaldar
Samwoh Ready Mix Pre Ltd

1. Efectivo Date of the Commencemeant of Insurance for the purposes of the Act
2RS00/2017

4, Date of Expiry of Insurance
27/08/2018

& Parsons or Clagses of Parsons antitled 1o drive”

Any other person provided he is driving on the Policyholder's order or with the
policyholder*s permission.

* Provided that the person driving ia permitied in accordanen with (he licenging or other laws or [aws or regulations to drive
the Moior Vehicle or hes been 50 Pﬂrmlﬂm:l and is not disqualified by order of a Court of Low or by reason of any
gnactmant or regulation in that behall frem driving the Moler Vehicle.

6. Limitations as to use®

Use in connection with the pPolicyholder's buginess.

Use for the carriage of passengers {other than for hire or reward] in

connection with the Poliecyheolder's business.

Use [or soclel domestic and pleasure purposes,

The Policy deoes nob cowver

(1] Use For hire or reward or for raclng pace-making reliability trial
or apsed-testing

{2} Use whilat drawing a traller except the towing of any one disabled
mechanically propelled wehicle,

* Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
180) and Section 95 of tha Road Transpor Acl, 1887 (Malaysia), are nol to be included undar those headings.

This Cerificata is nol transferable 10 a new owner of the vahicle, If for any reasan the F"Dllg?‘ is terminated ﬂuril'lq s currency, Ihe
Certificato musl be felurmed to tha Insurer within 7 daye of the tarmination of il the Certificale has been ksl or deslioyed
Slalutory Doclaration 1o lhal effact musl be made, Failire to comply with this obligation is an alfence under the Mofor Vehicl
(Third-Party Risks ard Compensation) Act (Cap. 183).

IAWE HERERY CERTIFY that the Policy to which (his Gertificata relaies is issued in accordanca with the prowisions of the Malar Wghiclas
{Third-Barty Risks and Compensation) Act (Chapter 189) and Parl IV of the Read Transpor Act, 1987 (Malaysia} or any Amendment, Acl
or Acts passed in substitution thereof.

M3IG Insurance {Singapora) Pte. Ltd.
Approved Ingurers

p Y

for Chiel Executive Gfficar

ELYMHH TOROT 1423




