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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage raport correctly the details of the accident to speed up the claims process.
2. This Form mast be completed by the Policyhelder and/or the Authorised Driver,

3. Infarmation providad must be as fruthful and accurate 3s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiale policy ability,

4. The issus and acceplance of this Fonm by nsurance comganies i nof an admissaon of policy liability en the part of the insurance companes
5. Any false reparting may be referrad to the Police for investigation.

&, This repart will Be forwardesd by the insurers of the GIA Records Management Centre estabbshed by 1ha_l$ew::al Insurance Association of Singapore (GLA} for
archiving and that copies of this rapart will. for a fee, be mada availabls upon applicabion by intarested parties
7. By the ladgement of this rapor to the insurers, you hereby consent 1o the archiving of this report at the canire and t copies of the report being made avallable

aforasaid.

Date OFf Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
221012018 16:20
22/01/2018 10:50
JUNC MOUNTBATTERN RD & FORT RD
SINGAFORE
DETAILS OF OWN VEHICLE

FBAB33EL

J & J INFRASTRUCTURE PTELTD
200819705M

MHOEMAIL

(LOCAL) +65-90230412
OFFICE-90230412

YAMAHA
T135

Exact Purpose for which vehicle was being used al WORKING

time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

Passporl No/FIN

Date Of Birth

Oecupation
Date Of Driving Pass

Driving Experience
Gender

Mobila Mumber
Fax Mumber
Contact Number
EMail Address

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MNO

MSDAMT/T-084601-WTT

KAYAMBOO ALAGLU
GB101182L

15/05/1983

OUTDOOR

DB/06/2010

T YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84065030

OFFICE-B4065030
NOEMAIL

Page 1015



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

WVahicle Registration Mumber of Drivers Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Wumber of vehicles invelved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver)
Detalls of Police Action

Was the accident reportad to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Detalls Of Properties

Vehicla Category

Name of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

850 HOUGANG CENTRAL
#03-49

530850
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2
NO

YES

NO

NO

MO

YES
NO
NO

XB4084B

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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 companies to repudiate policy liability.
4. Theissue and acceptance of this Form by insurance companles 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. 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 repart will for a fee ba made available upon application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to co pies 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/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority {such as the police), for the purpose(s)
of :

li} processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} 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 personal data abeut 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) all insurer(s) wha 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 more of the above Purposes; and

(e} my Personal Infarmation 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 outside of Singapore, for one or more of the above Purposes.

[d}) my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/for any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasona by required for the purposes stated, or

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

g

Policyholder's Signature Driver's Signature Reporting Centre Perinjjmel's signature
Date & Time: (If driver is not the policyholder) Mame:;
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .

fWed ;‘;‘?f'ér "&FIE'fc-Eé_g‘_ning particulars are true in every respect.
e\ = ) \
T d

Policyholder's Signature Reporting Centre Fersﬁniel's signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time; NRIC/FIN No.:




ACCIDENT STATEMENT:

ACCIDENTDATEL 22/_L' /| ¥ )(DD/MM/YYY), T 19 50 )(HrmMm)

LOCATION: J-wnc

1.
| a)VEHICLE NUMBER_ R i

_ INSURED / POLICY HOLDER

ey M b Mound S dum A

DETAILS OF VEHICLE . -
VBB A ik,

b)INSURANCE COMPANY:_[\S 1
c)POLICY NUMBER:
d|POLICY TYPE: [COM

PREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

©)MAKE & MODEL: : T _
LE./ OTHERS)

f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTO
g) VEHICLE CATEGORY:

(PRIVATE / COMMERCIAL / MOTORCYC LE)

h)PURPOSE OF USING AT ACCIDENT TIME: Loaclaos .
ﬁ‘ Y)

) ARE YOU CLAIMING UNDER R OWN INSURAN
IF NO, PLEASE STATE [THIRD CLAIM / REPORTING O

j 1) e acka it 2K bP-i

AJNAME:_ (MALE./ FEMAI.?
b}NRn:;wa-ﬁ.ssmk% Tw Xl s f"'u CONTACT: v
) ADDRESS:

*« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - '
(MALE), FEMALE)

a) NAME: kouwamios "Alaga :
bNRIC/FIN/PASSPORT:_( § {5 1182€ CONTA

E’fﬂﬁ"iﬂ}o

) ADDRESS:

(DD/MM/YYYY)

*d)DATE OF BIRTH: (JT_/_% Y !

6] OCCUPATION: (INDOCR / ©
f)YEARS OF DRIVING EXPRERIEN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (

'!NID}

IF NO, RELATIONSHIP DF DRIVER WITH INSURED:

% Ho of
Y s AP

L)

/ RAINIMNG [ OTHERS

aWEATHER CONDITI
b)ROAD SURFACE: ERS
WAS ANYBODY iNJU

a]REPORTED TO POLCE Pr'ES

IF YES; PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) veHicLE Numser: X DUOTYT MODEL:
b) DRIVER'S NAME;
" c) NRIC/FIN/PASSPORT: CONTACT:
THIRD, PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. @] DRIVER'S NAME.

fl  NRIC/FIN/PASSPORT: CONTACT:.:

M\ - ﬂ“‘@‘ﬂmfﬁ -_CW‘-"I- Q\j

-

= X He ﬂg- [}ﬂ"-ﬁ'ﬂ
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=ip
{'\ WORK PERMIT
¥ Employment of : Act (Chapter B14)
Tl L, mm‘ ager4 e )
5 & l'a;mmnm PTE. LTD.
Seclor, CONSTRUCTION
Pageme
KAVAMBOO ALAGU
Degugui
COMNE TRUETION WORKER

Wik Femnll Bo. Cate of Agpicator
0 3394554 18-06-2014

1 Duta of 1npue
o2-06-2018 "
Dt af Engeiry

19-06-2018

T i

VISIT PASS

Hame
KAYAMBOO ALAGU

Dato of Biah  Ses Hatignality
TE-05-19E M IO AN

(1Y DOasa of inkun Dt i Enpry *
DEWNER 02-06-2016  10-06-2018

MULTIPLE JOURMEY VISA ISSUED '.A.-.‘
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wWiw.msig.com.sg

DATE OF ISSUE: 07082017

AGENCY:  ADA33-001-WORST
WTT Insurance Agencics Pte Ltd

INSURED:
NAME: J & ) INFRASTRUCTURE PTE.LTD.
ADDRESS:  BLK 850 HOUGANG CENTRAL
#03-49
5530850
BUSINESS OR PROFESSION: BUILDING CONSTRUCTION
PERIOD OF INSURANCE FROM:  17/08/2017 TO 16/08/2018

O] AM

RFGISTRATION NUMBER: FBAR33IRL

MAKE OF VEHICLL: Y AMAHA

INSURED ESTIMATE OF YALUE: TPL

AL THORISED DRIVERS:

Any person who is driving on the Insured's Order
or with their permission.

| ENDORSEMENTS APPLICABLE: 3P MEMO MCFM

LXCESS:

NaME OF EMPLOYER AND/OR
HIKE PURCHASE OWNER: NIL (41.00)

| REPLACING POLICY NO: MSD/VMT/16-975481-WTT

Sunetion Limitation and Exclusion Clause

N » Insurer shall be deemed to provide cover and no Insurer shall be
Jinble to pay any claim or provide any benefit hereunder to the extent that
th : provision of such cover, payment of such claim or provision of such
henefit would expose that Insurer to any sanction, prohibition or
restriction under United Mations resolutions or the trade or economic
sanctions, laws or regulations of the European Union or United Kingdom
| or United States of America.

3 -

MSIG Insurance (Singapore) Pte. Lid, (Co. Reg No 2004722126

M S I G 4 Shenton Way, # 21-01, 56X Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

MOTORCYCLE INSURANCE SCHEDULE

POLICY NO: MSD/VMT/17-98460. -w . i

NRIC NO: 200919705M
DATE OF BIRTH: (-1 yrs)
DRIVING EXP: (0 y1)
CONTACT NO: 96614190

CUBIC CAPACITY: 135
YEAR OF REGISTRATION: 2006

SEATING CAPACITY: I

PRENMIUN: 265.00
GST @ 7% 25.83
TOTAL : 394 .83

NO CLAIM BONUS OF 10% I8 AL v bus

MSIG Insurance (Singapore) Pte. Ltd.

Approved lusurers




