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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andiar the Authorised Driver.

3., Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies io

repudiate policy ability,

4. The isswe and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,
5. Any falsa raparting may ba referred to the Police for investigation,

B. This report will be forwarded by thi msurers of the GLA Records Managament Centre esiablished by the General Inaurances Assoclation of Singagare (GUA] for
archiving and that copies of this report will, for a fee, be made available upon application by ideresled paries.
7. By the ndgement of ihis repon 10 1he insurers, you herely consent o the archiving of this report a1 the centre and 1o cogles of the report being made available

afarasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

03022018 13:18
02/02/2018 0B:40
ALONG MANDAI RD BEFORE JUNC SLE

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Mumber GBB2777U
Insured/Policyholder
Mame Of Registered Owner KET LEASING & SERVICING
Co Reqg Mo A9392700W
Email Addrass MOEMAIL
Mobile Phane Nao .
Alternative Phone No OFFICE-89993999
Vehicle Particulars
Manufacturer TOYOTA
Maodel DYMA 150 MANUAL 3SEATER

Exact Furpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver
Passport Mo/FIN
Drate Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

WORKING

NG

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

TWVCR1749660

RAMALINGAM ASHOK KUMAR
GTTTO113W

15/07/1979

QUTDOOR

16/12/2017

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-82670428

QOFFICE-82670428
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please slale which Police Station

Palice Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180202/2144,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 519 WEST COAST ROAD
#04-623

120519
WO
OTHER - HIRER

CHAIM COLLISION
CLEAR
DRY

NO

3
MO

YES

NO

YES

AYER RAJAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 43 TEBAN GARDENS ROAD , POSTCODE: 600043 |

COUNTRY: SINGAPORE
TEL NO: 1800-5655999 - FAX NO; 66655780
NG

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

FW9183D

MOTORCYCLE
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Mo, Of Passenger {(Including Driver)

Yehicle Registration Mumber
YWehicle MakeMadel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

4
DETAILS OF OTHER VEHICLE PROPERTY 2

SHO3596L

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

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

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

 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies 1o repudiate policy liability.

 The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance

companics,

. Any false reporting may be referred to the Police for investigation.

. 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 fee be made available upon application by
interasted parties.

. 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,

_ 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/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer|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 Autharity of Singapore and any relevant government agency/authority (such as the police], far the purpose(s)
of
(i} processing, handling and/or dealing with rr;y claims including the settlement of the claims and any necessary

investigations relating to the claims;

(il} investigating the accident and/ar 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 o notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administefing, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b} all insurer|s) who have insured vehiclels) 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 mare of the above Purposes; and

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

() theinformation so collected under (d) above rgay be shared [ disclosed:

{i{ toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govern ment agencies as reasonably required for the purpeses stated, or

i) for complying with requirements under any regulations, laws or court orders.

Date & Time: {If driver |s not th

policyhalder) Name:

Policyholder's Signature Driver's Signature 1 Reporting Centre Penqﬁ\éﬂlﬁignature
Date & Time: MRIC/FIMN Mo.:



SKETCH PLAN
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Driver's 51gnatur Reparting Eaﬁtie Personnel’s Signature

{If driver is not the policyhalder) Marme: _.-" '|L

Date & Time:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ayer Rajah NPP
43 Teban Gardens Road #01-388

SINGAPORE 600043
Tel No: 1800-5659999

REPORT OF A TRAFFIC ACCIDENT

LT

TiZ20180202/2144

1ofd
Report No. T/20180202/2144

Date/Time Report Made:
02/02/2018 19:20

RAMALINGAM ASHOK KUMAR

Vide Report No.:
Fi2018

' Station Diary No.-
16

APT BLK 519 WEST COAST ROAD #04-623 WEST COAST
PRIDE SINGAPORE 120519

ID Type !/ ID No.: Contact No.:

FIN NO ! G7770113wW Home/Office: Mobile: 82670428

Nationality: Email:

INDIAN

Sex: | Age: Date of Birth: | Type of Informant:

Male 38 | 15/07/1879 Driver

Race: Language: Institution / School Name: o
Indian

Cecupation: Driving Licence Information:

SENIOR SALES & MARKETING
EXECUTIVE

Class: 2B,3 Date of Expiry: 05/12/2022

on of the Accident

e T
Injury Date/Time of o
IEE:;:::{ Attended by Police Accident:
e - Q2/02/2018 08:40
Location:
Along Road 1
MANDAI ROAD

Mandai Road towards BKE/KJE @ Mandai Junction

Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate N |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

v

......

T
HLHIELS

Sllght

FW9183D | Motorcycle
Damaged
GBEB2777U | Lorry Slighttly |0
Damaged
SHD3596L | Car 0




POLICE FORCE I

TI20180202/2144
Police Station Of Origin: 2of4
Ayer Rajah NPP Repart No, T/20180202/2144
43 Teban Gardens Road #01-388
SINGAPORE 600043 GONTINUATION OF REPORT

Tel No: 1800-5659999

EEII! ﬂE!EQ“ |ﬂ¥0h"¢ﬁﬂr— ______ il g T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
T e e s s =l it _ e
590234352

Mame Vinoth /0 A Gunashekarran
Related Vehicle | FW3183D (Motorcycle) Contact No.| 94891509
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Memcal Lea-..re Degree of Injury | NIL
Drver@h s . & E e s
Name F!AM&LINGAM ﬁLSHDH KUMAR ID Mo, G??'.-"{H ‘T EW
Related Vehicle | GBB2777U (Lorry) Contact No.| 82670428
“Hospital/Clinic | NIL ‘Classof | Class: 2B.3
Driving Date of Expiry:
Licence & 05/M12/2022
- Expiry Date
Date Treatment | NIL s Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
 Dr il 7
Name Teo EE Euan ID No. 51466387H
'Related Vehicle | SHD3596L (Car) Contact No.| NIL o
Hospital/Clinic MIL : Class of Class: NIL
i Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Injury | NIL
Brief Details,

On the mentioned date, time and location, | was driving my vehicle bearing registration number:
GBBZ777U along Mandai Road, lane 2 as | needed to proceed to Clementi. While | was driving my
vehicle | noticed one motorbike bearing registration number: FW3183D that was travelling in front of me
suddenly jam brake due to that | don't have enough time to engage my brake thus | collided onto the
motorbike rear back that cause the rider to fell down.

| immediately get down from my vehicle and make a check on the rider, while | was doing so, one taxi
driver come to assist me and informed me that earlier he was driving his taxi bearing registration number:
SHD3596L along lane 2, when one vehicle suddenly cut into his lane due to that ha jam brake his vehicle,



SINGAPORE RN e

pOLtCE FDREE T/20180202/2144

Police Station Of Qrigin: dor4
Report No. T/20180202/2144

Ayer Rajah NPP
43 Teban Gardens Road #01-388

SINGAPORE 600043 CONTINUATION OF REPORT
Tel No: 1800-5659999

which cause this traffic accidental. After which, we exchange our particular with each other. Traffic police
and ambulance was at scene too. The rider was then conveyed to the hospital. The Traffic Police then

informed me that he will be taking my in-cam SD Card as they need to investigate this matter.
| wish to state that this is the first time such Incident happened and my vehicle got install in-build

camera



o - AT IRTRALTIrI
POLICE FORCE e
Police Station Of Origin: 4of4
Ayer Rajah NPP Feport No. T/20180202/2144
43 Teban Gardens Road #01-388
SINGAPORE 600043 CONTINUATION OF REPORT

Tel No: 1800-5659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:_- ' Signatyre Of Informant:
D/ ' F ;
Sgt 1 TAN CONG CHEN Tg\“ﬁ %,«,m.--
Signature Of Interpreter: N Date/Time:
Not applicable 02/02/2018 19:20
Officer In Charge Of Case: ., Classification Of Case;
TP/GIT/ : :I
Contact No.:

Authentication Stamp

yMF168, .
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MSIG Insurance ( Singapore) Pte. Ltd. co. Reg. No. 2004122126

M S I G 4 Shenton Way, # 21-01, S6X Cantre 2, Singapore 063A07
Tel +65 6B27 7888, Fax +65 6827 7800

Www.msig.com.sg

CERTIFICATE OF INSURANCE
Moler Vehicles (Third Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

12-0ci-2017

ADB33 - 001 Third Party
Certificate No ) 1 TVCR174%9660

l. Index Mark and Registration Number of Vehicle : GBB2777U

2. Chassis Number of Vehicle : JTFAT3ISY40K200159

3. Name of Policyholder : KST Leasing & Servicing

4. Effective date of the Commencement of Insurance for the 11 NOV 2017 00:00 AM

purposes of the Act
3. Date of Expiry of [nsurance : 10 NOV 2018
6. Person or Classes of Persons entitled to drive*

Any person provided he is in the Policyholder’s or their named Lessee's employ and is driving on their order or with their
permission.
Named Lessee:  AS PER LIST PROVIDED TO MSIG

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor

that behalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensing
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.
. Limitations as to Use*
Use in connection with the Policyholder’s or the specified Lessees’ business
Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s or the specified Lessees’
business,
Use for social domestic and pleasure purposes,

The Policy does not cover

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates 15 issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks & Compensati

For MSIG Insurance (Singapore) Pte. Ltd.

e,

Mot valid unless countersigned by Aur.hkis:d Person Approved Insurer

IMPORTANT NOTICE .
This Certificate is not transferable to a new owner of the vehicle
If for any reason the Insurance is terminated during its currency, the Certificate must be returned to the Insurer, or if the Certificate has been lost o destroved, a

Statutory Declaration to that Effect must be made. Failure to comply with this obligation is an offence under the compulsory Insurance Legislation,
This Certificate must be returned it the insurance is suspended during its currency.
If you are invalved in an accident, full details myust be forwarded immediately 1o the Company

FORM MZ 400 (Commercial Vehicle)

(For the issuance of Mator Certificate of Insurance only)

Cl.PVeh (Ver 1.1 - 04/14)




