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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2018 10:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report codrectly the details of the accident o speed up the claims protess
2. This Forr sl be compleled by the Policyholder andlor tha Authorised Driver,

1. Information provided must be as truthful and accurale as possinde, Any willul migrepresentation or witholdng of material facts may allow INSUrance companiss 1o

repudiale policy abillity,

4, The issus and acceptance of this Form by insurance companies is not an sdmission of palicy liability on the part of e insurance companies
5. Any false reparfing may be referred to the Police for investigation,

&, Thig repart will b forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copas of this repart will, far a fee, be made avadable upen agpication by inlarestad parties.
7. By the lodgement ¢f his report 1o the ingurers, you hareby consen 1o the archiving of this reporl at the centre and to copies of the rapart baing made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

2710372018 10:24

Date Of Accident 08/03/2018 22:00
Exact Location Of Accident ALOMG CTE BEFORE EXIT 7B
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GT4196D

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emaill Address

Mobile Fhone 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Nota Numbear

Driver

Name of Drver

Passport No/FIN

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

K & M ELECTRICAL PTE LTD
2009127212
NOEMAIL

OFFICE-86245965

TOYOTA
HIACE DIESEL

AFTER WORK

N

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY
NO

201211

SELVARAJ JENISH
(2573202

29/03/1988

OUTDOOR

08/12/2016

1 ¥YEAR AND 2 MONTHS
MALE

(LOGAL) +65-96101940

CFFICE-96101940
MOEMAIL
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2 YISHUN INDUSTRIAL STREET
Address #08-10 NORTH POINT BIZHUB

Postcode 768159

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

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

YWas any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claime assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: 1
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 CTE. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A
RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR FORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? (0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGATR4Z

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver HUR SYAHMI BIN AZIZ
MRIC/Paseport Mumber S00074T1G

Contact Number

Address

Postcode

F‘agc 2ol 16



Insurance Company Nama
Wature OFf Damage
Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding 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 policy liability on the part of the insurance
companies.

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

. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaciation of Singapore (GIA) for archiving and that copies of this report will for a fos be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart 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 waorkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information®) and disclose and transfer such
personal Information to all insurer(s) who have insurad vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

{i) precessing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} 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 or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exrernal cover of envelopes/mail packages); and/for

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

{b)  all insurer(s) who have insured wehiclels) involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding 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 2nd used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

le} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any ather third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii] for complying with reguirements un der any regulations, laws or court orders.
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Policyholder’s Signature Driver's Signature Reparting Centre Pem’uﬁné‘l's Signature
|

Date B Time: (If driver is not the policyhalder) Mame:

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



SKETCH PLAN

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/we declare the foregoing particulars are true in every respect.
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Dote & Time; ™= -

Diriver's Siénature
{If drivar iz not the policyholder]
Date & Time:

Reporting Centre Fersonnel's Signature
MName:
MRIC/FIN No.:
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'()MSIG

M3I1G Insurance (Singapore} Pte, Lid,

4 Shenion Way #21-07 5GX Cenlre 2 Singapore OGEE0T
Tel: (85) 6827 TBAA Fax; (65) 6627 THO0

Co, Reg. Mo 2004122426 BS8T Rep, No 2004422426

MOTOR INSURANGCE COVER NOTE
Cover Note No. 82012101

The Insured named in the Schedule below havinngmpnsad for insurance in respect of the Motor Vehicle
described In the Schedule below the risk is hereby HELD COVERED In the terms of the Company’s usual form of
Policy applicable thereto for the perlod as stated below unless the cover be terminatled by the Company by
notise in writing In which case the insurance will thereupon cease and a proportionate part of the annual
premium othenwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Agent No. 1 180102
MName of Insured : K &M ELECTRICAL PTE LTD

Make and Description of Vehicle : TOYOTA HIACE DIESEL

Vehicle Registration No. : GT41960

vear of Manufacture : 2000

Engine No. : BL4864871

Chassls No. ¢ LH1820011244
Capacity : 1.51 Tons

Cover Type : Third Party

Sum Insured (SGD) : Market Value

Period of Insurance : 05/03/2018 to 04/03/2019
Excess (5G0O) : As Agreed

IfWe hereby cerify that this Cover Note is issued In accordanca with the Provisions of the Motor Vehicles (Third
Parly Risks & Gamgensatmn] Act (Cap. 189) and Part |V of the Road Transport Act, 1887 (Malaysia) or any
Amendment, Act or Acts passed In substitution thereof,

Mot valig'inless countersigned by the MSIG Insurance (Singapore) Pte, Ltd.
Compa uthorised Representative Authorlsed Insurers

- /
Amy Ler
Senior Vice President, Agencles

Authorised Representative

Date of l[ssue :  27/02/2018

This Cover Note is valid for 30 days from the date of issue.
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