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EMTRY DATE & TIME: 13035018 16:20
SURMITTED BY: Roalinga Brde Abdut Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the details of the accident 1o speed up the claims process
3 This Farm musl be completed by the Pelicyholder andfor the Authorised Driver.

3, |rformation provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companes fo

repudiate policy ability
4. The issue and acceplance of this Farm by insura
5 false

AcR companies is nat an admission of poey liability on the part of the insurance companies
ing may be referred to the Police for investigation,

& Trom repon will oo forwarded by the insurers of the GLA Records Management Centre estabished by the General Insurange Association of Singapore (GLA) fae
archiving and thal copies of this report will, Tor & fee, be made avadable upon application by inlerested partes

7. By the lodgement of this report bo the insurers, you haraby consent 1o the archiving

aforesai,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used al

time of accident

fre you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Geander

hobile Number

Fax Number

Contaclt Number

EMail Address

of this report at the canirs and 1o copies of the report being made available

ACCIDENT STATEMENT
13/03/2018 16:20
13/03/2018 11:40
LOADING BAY AT SINGAPORE SWIMMING CLLIE
SINGAPORE
DETAILS OF OWN VEHICLE
GBDO8EIG

SAFETECH DEVIGES PTE LTD

SALES@SAFETECH.COM.SG

OFFICE-87455456

MISSAN
LURVAM

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 2BTE4930 MKC

RAJEMDRAN KARTHIKEYAN

GE5134008L

13/06/1986

oOUTDDOR

130712007

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-91542443

SALE E@SAFETECH.CGM.ﬁG
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Address

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

Vehicle Ragistration Number of Driver's Own
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 involved in this accident?
Mumber of venicles 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 damagad?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please slate which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 3007 UBI RD 1
#04-458

408701
YES

SIDE SWIPE
CLEAR
DRY

18]

ND
MO
YES

MO

MO

WO

MY VEH WAS STATIONARY AT THE LOADING BAY AT SINGAPORE SWIMMING CLUB TO UNLOAD GOODS.SUDDENLY

VEH(B)BEARING REG NO GBF23093 REVERSED HIS VEH AND GRAZED ONTO MY FRT PORTION OF MY WEH.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Drivar
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company MName
Mature OFf Damage

Mo, Of Passenger (Including Diriver)

YES

YES

THE FILES TOO BIG
NO

GBF23085

COMMERCIAL VEHICLE

CHENG POI
S11357500
G6645391

Page 2 of 14



SKETCH PLAN

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

2.
3.

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

The issue and acceptance of this Form by insurance companies Is not an admission of palicy lisbility on the part of the insurance
companies.

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
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the cenftre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "parsonal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer{s) whao have insured vehicle(s) invalved 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' lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s
of:

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

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelapes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with rmy claims.(collectively the
“Purposes”)

{b)  allinsurer(s} whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ene or more of the above Purposes; and

{e) my Persanal Information may/can be disclosed by any of the Insurers and/ar GlA 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasana bly required for the purposes stated, or

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

) g
k / LA J .'I.OAJI
: #}H \b o> o /3 / °3 A §

Policyhelder's Signature Dri-.rer'%‘signature Hapﬂmg Centre Personnel's Signature
Date & Time: (1f driver is not the policyhalder) MName;

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
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Date & Time; {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:
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Certificate of Insurance

ROAD THAMNSPORT AGT 1087 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 {FEDERATEGN OF MALAYSIA)
CIE MGTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ACT (CAP, 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
S MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION REPUBLIC OF SINGAPORE)
Ot ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF,

Form M5 duG {:G’MMERGI.&LVEHICLE
endn tarcyindg Welacle Sl o2 Cgmpmhgnswa

Cartificate Mo AOZETRA930 MEC
Excess : SGDTO0
| ndex Mark and Rogistration Number of Vehicle

NG S0

7. Wamn of Policyhalder

dLoresh bevices Pha L

1 Effective Date of the Commencement of Insurance for the purposes of the Act

afoff a0’

4. Date of Expiry of Insurance
Finas 208
5 Parsons or Classes of Persons entitled to drive*
Ay ollier person provided he ig driving on the Pol igyholder's order oOr with the
eunnlder's pormission,
* Providied Tal e persoe deiving is permitted accordance with the lcensing or other laws or laws or regulations to drive

Hie Molor Mohicle or has been so permilied and is not disqualified by order of a Court of Law or by reason of any
prpacinent or regulation 1 that behalf frem driving the Motor Vahicla.

0 Limitations as to use®

en in eonnection with the Policyheolder's business.

{em inr the carriage of passengers {other than for hire or reward] in
-onnestion with the Policyholder's business.

e bor socini domestic and pleasure purposes.

The Policy doeg not cover

(1 Usa o hire or reward or for racing pace-making reliability trial
o1 8§ cesting.

irawing & trailer except the towing of any one disabled
‘ally propelled vehicle,

©imitations rendernd inoperative by Section 8 of tha Malor Vehicles (Third-Party Risks and Compensation) Act {Chapter
L el Section 95 of the Road Transport Ack, 1987 {Malaysia), are not to be included under thesa headings.

This Cettificate is not ranstoramie o a new owner of the wahicle. I for any reason the Policy i3 terminated durl:‘lgl its currency, the
Cestibeate must be retumed o the Insurer within 7 days of the termination or if the Cerlificate has last or destroyed, a
Siamatary Doclaration 1o that effect must be made. Failure to comply with thie obligation is an offence under the Motor Vahlcles
Third- Py Hisks and Compensalion) Act (Cap. 188).

HERFRY CERTIFY that the Palicy lo which this Certilicate relales 15 issued in accordance with the provisions of tha Mator Wohicles

¢ hrel-Rarly Risks and Compensaton) Act (Chapter 183) and Part W of the Roar Transport Act, 1987 (Malaysia) or any amendment, Act
p Al pssed in substiution thereof

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

(]

for Chiaf Executive Qicer
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