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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Prease repad correctly the details of the accident to speed up the claims process,

2 This Form mus! be completed by the Policyholder andfor the Aurthoriged Driver.

5. iformation provided musi be as truihful and accurale as possible, Any willul misrepreaantation of witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issua and acceptance of ths Form by insurance companies i nat an admission of policy iabiity on the part of the insurance COMmpanias.

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

6 This repor will be forwarded by the insurers of the GIA Records Managemeni Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that coplas of this report will, for & fee, be made avallable upon application by interested parlias.

7. By the lodgement of this 1eport 10 the insurers, you hereoy consant to the archiving of this rapor at the centre and to copies of the repan being made avallabla

aforesaid,
ACCIDENT STATEMENT

Date Of Report 13/03/2018 10:35
Date Of Accident 13/02/2018 12:30
Exact Location Of Accident SLIP RD FORT RD TWDS MOUNTBATTEN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number WC3034u
Insured/Policyholder
Mame Of Registerad Cwner SAMWOH READY MIX PTELTD
Co Reg Mo 200409069N
Emall Address RWOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-63689586
Vehicle Particulars
Manufacturer ISUZU
Model CYHS25

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Yahicle Catagory COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company MSIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy 8]

Policy Mumber B2ETA4T25MEC

Cover Note Number

Driver

Name of Driver PALANI ALAGAPPAN
Passport No/FIN G2119580X

Date Of Birth 201031952

Occupation OUTDOOR

Date Of Driving Pass 12/08/2015

Driving Experiance 2 YEARS AND B MONTHS
Gendar MALE

Moblle Mumbear (LOCAL) +65-94486628
Fax Number

Contact Number OFFICE-94486628

EMail Address MOERAIL
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Address 25E SUNGEI KADUT STREET 1
Postcode 720333

Was driver an employee of the Insured’s Company YES

If No. Relationship of the Drivar with the Insured

\iehicle Registration Number of Driver's Own n
Wehicle -

Insurance Company of Driver's Can Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MO

Wumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by
ambulance?

Was any other material ar property damagsd? YES
| have been appmachcd by upknnwn_persnn[s] NGO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Diriver} 1
Details of Police Action

Was tha accident reported 1o the polica? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? i [8]
Il ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? (]
Was there any audio recorded? NO
vehicle Registration Numbar XBTROTL

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Nams

Mature Of Damage

Wo. Of Passenger {Including Driver) 1
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SKETCH PLAN

S

IMPORTANT NOTICE

R

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

_ This Form must be complated by the Policyholder and/or the Autl;grised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
Any false reporting may be referred to the Police for investigation.

The repart will be forwa rded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore {G1A} for archiving and that coples of this repart will for a fee be made available upon application by

interested parties,

@y 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 avallable aforesaid,

 Consent under the parsonal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my waorkshop and the General Insurance pssaciation of Singapore ("GIA") may/are permitted to collect, USE,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the wparsonal Information”) and disclose and transfer such

personal Infarmation to all insurer(s) who have insured vehicle{s) involhved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(iit]) carrying out and/for dealing with my instructions or responding 1o 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 about me 1o bring about delivery of the sama a3 well as on the
external cover of envelopes/mail packages): andfor

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

{b) allinsurer(s] wha have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my personal Information for one or More of the above PUrposes, and

g} my personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents|including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes,

tdy my Parsanal Information will alsa be collected and used to complle claims history far the purpose of fraud detection,
inyestigation and management in present and all future claims,

le) the information 50 coliected under [d) above may be shared / disclosed:

{i} toallinsurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 3w enforcement and government apencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court ardars,
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" Palicyhalder's Signature Driver's Signature Reporting Centre Fers{nl‘lei‘s Signature

Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRAICSFIM Na.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S a3t Yy

Rgo 1L

|_ T

DECLARATION

|/We declare the foregoing particulars are true (n every respect.

SATANOT |

RMC FORT R PLANT i F1 |
'#Hiiﬁwﬁiieﬁy’éihﬂatﬂ'rﬁe ; Drlver's Signature '
Date & Time: {If driver is not the policyhalder)

[rate & Time:

Reperting Centre Persunh_@;t‘; Signature

Mame:
MNRIC/FIM Mo.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD FORTRD
TWDS MOUNTBATTEN RD. | STOP MY VEHICLE BEFORE THE STOPPING LINETO
GIVE WAY FOR VEHICLE ALONG THE MAIN RD. SUDDENLY VEHICLE B HIT ONTO
MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT
(1) 2/ '§ )(OD/MM/YYYY), TIME:| 12+ To  )(HH:MM)
1a ey td fudi wnibedten Rd

ACCIDENT DATE;

LOCATION; L1

-

1. DETAILS OF VEHICLE ‘
G]VEHICLE NUMBER:_W/C 103V b3 .
" b)INSURANCE COMPANY:__tM1 16 £
¢|POLICY NUMBER;__0.28 1123 mEC
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD
6)MAKE & MODEL:__
ATYPE:(SALOON / COUPE / MPV

PARTY FIRE &THEFT]

VAN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Larki ra

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: Samijoh fleady ‘mix. Me Y (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: CONTACT: §148asE | ¢
) ADDRESS: _ % Ho o
- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : 3?.«1“ g ol
3. DRIVER t ~ £ L)
c)NAME: Do lani _Alagappan [MALE)/ FEMALE)
bJNRIC/FIN/PASSPORT:__(n 2 119 S 80X “CONTACT-_ 0 WUk (628
c] ADDRESS: ‘ '
+d)DATE OF BRTH: (_22 /_% /_LA92)(DD/MM/YYYY) -_ ]
8] OCCUPATION: (INDOOR /O : RR < -
5 }a : *

f)YEARS OF DRIVING EXPRERIEENCE:__2 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @r NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ] 2
5. a)WEATHER CONDITION: ( R / RAINING [ OTHERS )
bJROAD SURFACE: (IRY / WET / OTHERS . i )
6. WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POLCE (YES/ KO}
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE
a) VEHICLENUMBER: X 81K071 2 MODEL:___, _XpNo o} pasw
b) DRIVER'S NAME: :
: ci NRIC/FIM/P ASSPORT: CONTACT: U""‘j“""“ﬁ 4
9. THIRD PARTY VEHICLE Cl-)
d) VEHICLE NUMBER: ;  MODEL; : . il
. &) DRIVER'S NAME: 5 e Jie o¥ pass:
& f] NRIC/FIN/PASSPORT: CONTACT:: ."f packecding 4
' CgF .

o) = 54:“;01»;.*7@'@»*#4 ok 49,



TRAFFIC POLICE

SINGAPORE SINGAPORE POLICE FORCE
10, UBI AVENUE 3

POLICE FORCE SINGAPORE 408865
Tel : 65470000
www. police.gov.5g

Private & Confidential

You will receive your photocard driving

cence by registered post within 10 to 14

PALANI ALAGAPPAN working days from the date of application

unless you made a special request to collect

APT BLK 779 GEYLANG ROAD #02-00 at Traffic Police at the time of application

M-SPACE SINGAPORE 389670 You can drive while awaiting the delivery
| of your photocard driving licence

Please turn overleaf for important notas.

G2119580K C0013417356 £50/- YOU CAN DRIVE WHILE AWAITING THE
NHNRINTAR i NRIVING | ICFERMCE

IMPORTANT NOTES ’
/.
1. To check the delivery status of your photocard driving licence, you may visit the followhg

webpage
http:ﬂwww.pmice.gnu.sgfe-se rvices

FOR NEW DRIVING LICENCE HOLDER

2. Your driving licence is now placed on one-year probation.

3. Please be reminded that your driving licence will be ravoked for a period of one-year if
you fail to display the P-plate sign twice or accumulated 13 or more demerit points
within the first 12 months from the date your driving licence was issued.

4. If your driving licence is revoked, you are required to pass the prescribed tests of
rompetency (theory and practical) before you can be issued with a new driving licence.

(Please do not detach)
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MSIG

510 Insurance (Singapore) Pte. Ltd.

4 Shenton Way, i 21:01, 50X Centre 2, Singapare OBHE0T
Tel *B5 GH27 7HEH, Fax +B5 bE27 7EOU

Lo Hep Mo 20041221206 G5T feg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 IMALAYSIAY
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE})
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M.Z,300 COMMERCIAL VEHICLE
Gooda Cacrrying Wehicle - HSch 1 Cnmpr&hensi\re

Certificate No. B 28744725 MEC
Excess : SGD2,000

1. Index Mark and Registration Number of Vehicle
WCin3Ian

2. Name of Policyholder
samwoh Ready Mix Pte Ltd

3. Effective Date of the Commencemani of Inaurance for the purposos of the Act
05/ 0ES2017T

4. Date of Expiry of Insurance
04 /06/2018

5 Persons or Classes of Persons entitled to drive’

Ay other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Broyided that (e persan diiving is permitled in accardance with the licensing or other laws or laws or regulations to crive
the Meter Venicle or has been so permitled and 15 not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving tha Motor Vehicle.

f. Limitations as to use*

Uze in connection with che Policyholder's business.
se for the carriage of passengers {othey than for hire or reward) in
connection with the Policyholder's businesa.
Use [or social domestic and pleasure purposes,
The PFolicy does nob Cover
{11 Use for hire or reward or for racing pace-making reliability trial
or speed-teating.
131 Use whilst drawing a trailer except the towing af any one disabled
mechanically propelled wehicle.

s Uimitations rendered inoperative by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation] Act {Chapter
189} and Sactian B85 of the Road Transpart Act, TURT (Malaysia), are nol 10 ba inclydad under these headings.

This Cerificate 15 nol ranslerable to a new owner of the vahicla, If for any reasen the Paolicy is terminated during ils curmency, e
Certificate must be rolurned 1o e Insurer within 7 days of the lermination of if the Cerlificale has been Iosi or destroyed, 2
Statutory Declaration 1o thal effect mus! be made. Faliire to comply with this obligation is an offence under the Meter Vehicles
[Third-Party Risks and Compensation) Act (Cap, 189)

WE HERERY CERTIEY that the Palicy to which this Certificate relates is issued in accordanca with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189] and Part IV of the Road Transporl Act, 1987 (Malaysia) or any Amendment, Act

ar Apts passed in substitution thereof

MSIG Insurance (Singapore) Ple, Lid.
Approvad Insurers

e

for Chief Executive Officer

JLGS204 705167142



