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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the sccident 1o speed up the claims process.

2 This Form must be eemplated by the Pelicyholder andfor the Authorised Driver.

4. Information providad must be as truthful and accurate as sossible. Any wilful migrepregamaton or withokiing of material facts may allow naurance companies o

repudiate policy ability.

4 The issua and acceplance of this Form Dy insurance companes & nod an admession of policy Rabdty on the pan of the msurance companies.
5. Any false reporting may be referred to the Police for investigation

&, This report will be forwarded by the insurars of the GIA Recerds Managemant Canlre established by he General Insurance Association of Singapore (GIA] Tor
archiving and that copies of this repor will, for 3 fee, be made available upen application by interested parlies.

7. By the lodgement of this repor to the insurars, you hereby consant ba the archiving of this report af the centre and

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

{o copies of the report being rmade available

ACCIDENT STATEMENT
0210272018 12:26

24/01/2018 18:15

JUNC CLEMENTIRD & DOVER RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall 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 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Mumber

Fax Mumber

Contact Number

EMail Address

YN4937E
L
STAR DECOR & CONSTRUCTION PTE LTD
198403341G
MOEMAIL

OFFICE-63688312

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORKING

MO

REPORTING OMNLY
COMMERCIAL VERICLE

MEIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZBTOZ2IGIMKC

SAMITHURAI MUKILAN
GF181TTK

11051979

QUTDOOR

231052009

BYEARS AND B MONTHS
MALE

(LOCAL) +65-81648717

OEFICE-81648717
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wahicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,agains! whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

MWa, OF Passenger (Incleding Driver)

1 SUNGEI KADUT STREET 3

720136
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
HO

YES

WO

YES
NO
NO

SKB1680OP

PRIVATE CAR
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PAPORTANT NOTICE %

1. Please raport correctly the details of the accident 1o speed up the slalns Rrocest.
2. This Form must be romplated by the Palicyholder andfur the Autherised Driver

3. Information provided mustbe as wuthtyl and accurate 85 possisic. By wil gl prisreps e8 entation oF withbolding of matarlal
facts may allow insurance companies 1o rapudiate policy liabllity.

4. Theissue and acceptance of thiz Form Ly insurance companies is ROt 2N admisgion of pollcy liahility an the part of the inturife &
EEMPANIEES.

2

5 wﬂmﬂwﬂjﬂ-

6. The report will be farwarded by the Insurers of (e 14 Records Manegernent Lentre astablished by the General Insurance
pssaclation of Singapore (GIA] for archiving and tnat copies of #ls report will far a fes be made svallable upan application by
interested parties,

7. By the lodgment of this report to ¥he insurers, you hereby consentto the archiving of this report al the centré and to eaples o’
the report heing made availahle aforesald.

G Consent under the Personal Data Protection Act [PDPA)

| undarstand, acknowiedpgés, agrae and consent thata

fa) My insurer, my workshop and the Ganeral Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use
dlsciose and/ar process my personal data/personal information set out in this [form] and any othe? personal informate
pravided by me af possessed by my insurer [collectively the “Persmnal Information”) and disclase and transier such
parsonal Infarmation to all insurer(s) wha have insured vehiclz(1] invehed In this scodent {all insureris) whao have Insur o1
wehicte(s) invehved In thiz aeelelent shall ha collectively referred \u @5 the "Instrers”), the Insurers’ tawyers/law flrmms, The
Monatary Authorlty of Singapore and any releyant government agency/authority (such as the pollce), for the purpeses
oi:

() processing, handling and/or dealing with my claims Including the serdement of the clzitns and ary necessary
investigations relating to the claims; &

(A} Investigating the accident and/or my claims;

{iii} carrylng cut andfor dealing with ray instructions ar @ ssponding to any anguiries by me;

{iv) administering my claims {including the maillng of correspondence, stataments, javaboes, raports or notices to ms,
which could invalve disclosure of certaln personal dita ahout me to bring about delivery of the same as well azar 112

external cover of erwvelopes/mall packages); and/or
'

fv} comptying with applicable taw in administering, arocessing, handling and//or dealing with my claima. [collacsively the
“Purposas”]

{b] all insureris} who have insured vehicle(s) invoived In this accident and the imgurers lawyers/law firms, may/are parmitt +d
to coflect, use, disclose and/or process my personal Infarmatian for ana or more af the shove Purposes; and

{c} oy Persanal information mavyfean be dieclasad by any of The insurers andfor GtA to their shird party service provider:or
agentsiincluding their lavepers/law firms], which may be sited cutside of Singapore, for one or mare of the aboue Purprees.

{d] my Fersonal informatlon will also be collacted and used 1o complie clalms nistory for the purpesa of fraud detection,
Investigation and management in present and all future slaims

{g) theinfarmation so collected under (d) abave may be shired { disclosed:

{i} to all Insurers and/ar any other third parties that as=st in evalu ating, investigating. eontrolling or managing fraud,
regulztaors, law enforcement and government agencies as raasonably required for the purposes stated, ar

it} for complying with requiremaents under amy regulations, laws or court arders,

rinel's Sgnature

:;,L_ Nty /A!m__-i"_ o
Palicyhalder's Signaturesis i, Driver's Signalure Raporting Centre For
S H
Cate & Time: 141 driver ls not the palieyholder) Mamdé: i
Date & Tirne: MRIC/FIN Mo

GIARNK. SkeichilanFern Va
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AGCIDENT'ST#TEMENT-

ACCIDENT DATEL )Yyl gL )(OD/MMAYYY, TIME: (_[E L j(HHMM)

2

"b)INSURANCE company_ V116

(lemtnd Rd'f- Dovee L4

* L

DETAILS OF VEHICLE
a)VEHICLE NumBER: il D YR b

MICC

cJPOLCY NUMBER:_£ €] 03363
d]FUUCYT‘I’PE I:CC“MF' EH WE /S TH

IRD PARTYJ' THIRD PARTY FIRE ATHEFT)

fl  NRIC/FIN/PASSPORT:;

Qhﬂ:\ _}&ark{ur@ﬁﬁ‘j r"f‘{- C,Jhﬂ-_fj

I -

i

8)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN ,-" MOTORCYCLE./ OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRGYCLE]
h]PURPOSE OF USING AT ACCIDENT Log|
JARE YOU CLAIMING UNDER YOUR GWN INSURANCE /r@ly
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DML
INSURED / POLICY HOLDER
AJNAME:_ftac_Decor K Con thrucdon  PHe A HMALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT: 6 3€8k312 [ 6 36'1‘ P37 4
c}ADDRESS. | Euqn‘ (= Ju-t daed » (7 :.Tm;{.} x Ho o
+ CONTINUE TO 5. IF DRIVER ALSO POLICY HDLDER : : é?sw} vy
DRIVER Vah (.J. )
a)NAME: fifumﬁmﬁm I'H'hlr_;]l"'lﬁ ( / FEM
bJNRIC/FIN/PASSPORT: (1 1 ¥ (177K CONTA E 1y F‘? H
) ADDRESS:
*d)DATE OF BIRTH: (_I[_/_5 ; 1939 }(DD/MM/YYYY)
8] OCCUPATION: (INDOOR / O E ) )
f)YEARS OF DRIVING EXPRERIENC g | wAcclass 3) ...
WAS DRIVER AN EMPLOYEE OF THE INSUR- ‘S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
Q) WEATHER CONDITION: {éjﬁ / RAINING IOTHERS
b)ROAD SURFACE: (DRY ! OTFHERS :
WAS ANYBODY INJURED (YES /
GREPORTED TO POUICE (YES / KO}
IF YES, PLEASE STATE WHICH PEILICE STATION:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: _SE/5/(§07 MODEL: xpo o pasr
b) DRIVER'S NAME: :
* 6] NRIC/FIN/PASSPORT: CONTACT: C""““" -
THIRD PARTY VEHICLE (___,)
d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME: % ho of passt
CONTACT:- (nduding 4

-)



e WORK PERMIT
\ Employrment of Act [Chapler I1A)
Sdons? .
STAR DECOR & CONSTRUGTION FTE. LTD.

fecinr CONSTRUCTION
ame

REPUBLIC OF SINGAPORE

LURAI MUKILARN
Cagzuipaton
CONSTRUCTION WORKER-CUM-DRIVER

Wik Permil bo Dale of Applcalion
0 3FT0ITI4 16-03-2018 i

3 I Diata o T :
*al 08-03-2017 X e
Dats af Eageary
2B-03-2078
LTI TT AT ———

VISIT PASS ]
Hame Class T Mofor : d e e e R
SAMNTHUR A1 MUKILAN of ihe m““fMﬁmh 21 May 2009
Daata &l Birth k.7 2 Fatramaiy -
11-DE-1978 M HOIAN
FiN Date ol mane  Duie of Expiry

GYHIBTTTY  DE-03-3017  EE-D3-3018
MULTIPLE JOURMEY VIEA IBGLED

e ARE THIS CARD WHEN IT 3
o s  EW A 18 1SSUBD TO YO

LR

---_i.-.*i._
s L%
.'_._t" -
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MSIG Insurance (Singapore) Pte. Ltd.

4 shenton Way, # 21-01, 50X Centre 2, Singapore O6BE07 Fhenton Way £04-00, Shenbon Flouse, Singapore (RRAUE
Tel +65 6827 788, Fax +65 BBZ7 TBOD lelephone: (65) 62249075 Facsimile: (65) 62127550

o, Reg No, 2004122120 05T Reg. Wo. 20-0412212G COL REG, NO, 198T0T430N

Certificate of Insurante

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Foerm M.2.300 COMMERCIAL VEHICLE
Goode Carrying Vehicle Sch I Comprehensive

Ceartificate No. A 28702363 MEC
Excess : SGD1,500

1. Index Mark and Registration Number of Vehicle
YN453TB

2. HNams of Policyholder
Star Decor & Construction Pte Ltd

3. Effective Date of the Gommencement of Insurance for the purposes of the Act
25/03/2017

4. Date of Expiry of Insurance
24/03/2018

5. Parsons or Classes of Persons entitled to drive®

h.n¥ other person provided he s driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Tparmiuﬂd and is not disqualified by order of a Courl of Law or by reason of any
mnaztment or reculation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyheolder's business.

Use for social domestic and pleasure purposes.

The Policy doss not cover "

(1) Use for hire or reward or for racing pace-making reliability trial
or speed-teating.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Thirvaarrglr Risks and Compensation) Act (Chapter
1B8) and Section 95 of the Road Transport Act, 1987 ({Malaysia), are not 1o be included under these headings.

This Cerlificate is not transferable o a new owner of the vehicle, If for any reason the Palicy is terminated duringt its currency, the
Cerificate must be refumed o the Insurer within 7 days of the termination or if tha C ificate has been lost or destroyed a
Statutory Declaration fo thal effect must be made. Failure to comply with this obligation is an offence under the Motor Wehicles
(Third-Party Risks and Compensation) Act (Cap. 188).

\WE HEREBY CERTIFY that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 183) and Part 1V of the Read Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof, |

MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

-

for Chief Exgcutive Officer

LOL204 703161710




