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SUBMITTED BY; Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaze repor .::_nrrer_ll ; tra details of the accident 1 speed up the claims process.

2 This Form mus! be completed by the Policyholder andlor ine Authorised Driver

3. Idnrmatien provided must ba os truthful and accuralé as possinle Any wilful misregrasentation of witholding of material facts may allow insurance companies io
repudiate policy ability

4. The issua ana acceptance of (s Form by insurance companiag |s not an admission of pobey liabllity om (ha part of the insurance Gom panies.

5. Any false reparting may ba referred to the Police for Investigation.

&5 This report will be forwarded by the insurers of the GLA Records Managemant Centra established by fhe General Insurancs Associalion of Singapore (GLA) for
archiving and thad copies of this report wil for a foe, be made avallable upon application by interesied pamies,

7. By he lodgement of this report 1o the insurers, you heraby consent to the archiving of this rapord a The centre and 1o copies of the report belng made available

aforesad
ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Cwner
Co Reg Mo

Email Addrass

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbear

Cover Note Number
Driver

Mame of Drver
Passport No/FIN
Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Addrass

12/04/2018 15:50

11/04/2018 15:00

CLEMENCEAU AVE NEAR UNITY ST
SINGAPORE

DETAILS OF OWN VEHICLE

FZ1696C

J & J INFRASTRUCTURE PTE LTD

MOEMAIL
[LOCAL) +65-96906 196
OFFICE-B8445834

HOMNDA
PHANTOM

WORK

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANGCE (SINGAPORE) PTE, LTD.

THIRD PARTY
8]
MSDAMTIT-98T463-WTT

Y AMPERUMAL ELAIYARAJA
GT3018170Q

03/06/1982

INDOOR

271272008

g YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90866454

MOEMAIL
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BLK 850 HOUGANG CENTRAL
#0344

Postcode 530850

Addrass

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

Yehicle Registration Number of Drivar's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles invoheed in the accidant

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha.rt, been approached by unknown person(s) NO

soliciting/offanng accident claims assistance.

Mumber of Passengers {Including Drivar) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

VW as there any video captured by Car Camara? WO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

YVahlcle Registration Mumber SKC3818J

‘Wehicle Make/Madel/Colour
Details OFf Properties
Vehicle Category PRIVATE CAR
Name of Driver
MWRICPassport Mumber
Conlact NMumber
Address
Pasteade
Insurance Campany Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame YYAMPERUMAL ELAIYARAJA
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IMPORTANT NOTICE

1. Pleace report correctly the details of the accident to

speed up the claims process.

2. This Form must hwﬂmﬂmﬂwﬂi‘m.

L

companies.
5. An reporting may be

The report will be forwarded

. Information provided must be 23
facts may allow insurance companies ta

Wﬂw. Any witful mistepresentation of withholding of material
repudiate policy liability.

The issue and acceptance of this Form by insurance companies isnat an admission of policy llabilty on the part of the insurance

fer to the Police for investigation.

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 fee be made svailable upon application by

|nterested parties.

™

By the iodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made avallable atoresald.

=

Consent under the Personal Data Protection Rct (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*
disclose and/or process my personal data/personal
provided by me or possessed
personal Information to all insurer{s) wha have insured vehicle(s)
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers” |,
Maonetary Authority of Singapore and any releva

of :

[i} processing, handling and/or dealing

GIA®) may/sre permitted to callect, use,
information set out in this [form] and any other personal information
by my insurer [coltectively the ~personal Information”) and discloze and transfer such
‘ovolved In this accident (all insurer(s) who have insured
the Insurers’ lawyers/law firms, the

nt government agency/authority {such as the police), for the purpasels)

with my claims including the settlement of the ¢laims and eny necessary

investigations relating to the claims;

(it} investigating the accident andfor my claims;

{iil) carrying out and/or

[iv) administering my claims {includirg the mailing of correspondentce,

which could involve

dealing with my instructions or responding to any enquiries by me;

statements, Inyoices, reports or notices 10 me,
disclosure of certain personal data about me to bring about delivery of the same as well as on he

external caver of envelopes/mail packages); and/or

|v} complying with applicable law in administering, processing,

“purposes’)

(b)

to collect, use,

(€}

(d)

all insurer(s) who have insured vehicle{s)
discloze and/or process my Persanal Infarmation for one ar

my Personal Information may/can be disclosed by any of the
agents{including their lawyersflaw firms), which may b sited outside of Singapore, for one

my Personal Infarmation

handling and/or dealing with my claims.[collectively the

involved in this accident and the Imsurers’ |awyers/law firms, may/are permitted
more of the above Purposes; and

insurers and/or GIA to thelr third party senice providers or
or mare of the abave PUrposes.

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} thelnformation so collected under {d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that

assist in evaluating, investigating eontrolling or managing fravd,

regulators, law enforcement and government agen cles as reasonably required for the purposes stated, or

(i} for complying with requirements

8

under sny regulations, laws of court oroers,

/ W | -‘ﬁw R w/iE

folicyholder's Sigrature
Date & Time:

R:M’n{n Centre Personnel’s Signature
Name:
MWRIC/FIN No.:

Criver's Signa?ure
{IF driver is not the policynolder)
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declarethe fors

X [P M #: i s
e Driver's Signeature Reporddg Centre Personnel’s Signature

Paolicyholder’s Signature
Date & Time: {1t driver is not the policyholder) Mamea:
Date & Time: NRIC/FIN Mo

particulars are true in gvery respect.




Vehicle No. £z 6160 Model [ Make He<oph PHANE p
Date of Accident w\ '"l']l Jo &

Time of Accident /S oo HRS

Location of Accident Clewenoad pue  ear Lty ST

Exact purpose use during accident i

i .
b=

Name of Owner I3 T Inprashucture Pte Liol .

Telephone No. H/P: 45706196 Home: Office ;: 68 #8924
NRIC NSO/ T/ (F-S S FEEZ— b7l

Address 5L Ubi Pt —203=23 (S) 108934,

Claim type OD  ( THIRDPARTY ~ REPORTING ONLY

Insurance Company ME 14 TR ——

Type of Coverage Comprehensive (;Third Party‘ ) “Third Party / Fire JTheft
Policy No. M3D fymT/ 17 -q47963 WTT: i

Name of Driver As Above IfNo, /Y Y 4#1 Pb KL riddL

Blary4X4 .74

NRIC G732 14 13 Any Passengers : U

Date of birth 2, Jun \45). )

Occupation Outdoor /¢ Indoor

Driving License Pass Date >3 Dee pt?’“’f"f____—_ |
Gender fMale' / Female

Contact No. HP: Acfk L4 Home : Office :

Address 50 Houdam Centval Fo3-4q (€ ) £30450 o
Driver have any own vehicle |No, if yes, Reg No. |
Relationship rE’:’ﬁETEyEE“ If no, state

Weather condition QTE??' Raining Other

Road Surface (Dry’ Wet Other

Any Injuries No, ﬂ??e?}}uhu? (YAAMPERUAAC Lt TALAT A
Name And Contact No. .

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. ard [/

Any Passengers .

Mame of Driver Contact No.

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact .

Accident Portion

Camera Recorder

Yes //No
Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No)
PARTICULAR WORKSHOP Mete Sy PB 4

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Feoiky 78023133

FAX NO 6741 0510

WORKSHOD EmpiL ADDRESS | <alds @ nSl- om- 33




5 PASS

Empioymant of Foraign Manpowes Act [Chapter 314}
e Republic of Singapons

Erpay

o
J & J INFRASTRUCTURE FTE, LTD. |

Saotor: COMSTRUCTION

kame

IV Y AMPERUMAL ELAIYARAIA
CH:gupsstian

PROJECT COORDINATOR

& Pazs Me. Date of Appacation |
D 325437346 Ga-08-201T
Dt of lagun
- 18=D08=2017
Datn @l Expiny \
15-08-2018 '!

T

VISIT PASS
Immigration Regulations H
—i e 1
A 17 s 2004 |
i e 2H AIETHRCY CLES SOT ERCERDING 31868 O {
Ll R O Ml SETTIOR CA R AD MO DR THACT DRE THE WERDN OF 27 s 108 |
> WHICH UK LATIES THES %07 EXCEED 1208 KELGHAMS
- Clase HEAYYT NHFTOR CARS ARD MUTOR TRACTORS TILE T 21
WL OF WIBCIE UNLATEN EXCEED Bam KL s
Dabe of Birth Sox *iatineity _ 9
03-06-1582 W DIAN
Fs Chado o lagun Dimls of Expery

GTIDIEITG  16-D8-2017 18-08-2019
MULTIPLE JOURNEY VISA ISSUED

ARE T SURREWDER THES CARD WHES iT IS CANCELLED
EXPIRED, OF WHEN A MEW CAAD 15 BS5UED 7O TOU

U A WO
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crval

ISBHHT,I'IT -987463-NTT A0633- lllfﬂlﬂﬂ

TPL

NIL
200919795

nd Reoistration Number of Vehi le FI1696C
HONDA PHANTOM 1597 c.c.
f Policyholder 3 & J INFRASTRUCTURE PTE.LTD.

ective diite of the Commencement 01 Insurance
i the purposes of the Act Q001AN 27/18/2017
f Expiry of Insurance Iﬁ“h{!ilﬂ

I P s entitled todrive

i An} uersan whu ls driv;ng on the Policyholder's order
Prox ar Filth tlh.ej::r:'‘-ple'lr..l's--slil!a'III 1tted 1 accor lance with the ]I\.'l..'r'l.‘\ﬂ"-l:f

i reeulations to drive the \l sior Vehicle or has been so permitted
| bv order of a Court of Law or "'n. reason of any enactment

s Iof clisgualfed
! or reeulation in that behalf from dr I'l._ Motor Vehicle \I|11|T'“IL|1LI further that
he Motor Vehicle is registéred .-.;u! icensed under the Road Traffic Act and its
stration and livensing under the Road | fic Act has not been cancelled at the
{1 ] 1 TR A

Limitation as o Lise
Use for social domestic and pleasure purposes and in
connection with the Policyholder's business or profession.

\ for hire ot reward.
W7 for racing,pace-naking,reliability trial or speed-testing.
3. Use for any purpose in connection with the Motor Trade.

[ imirarions rendered inoperarive by Section 8 of the Motor Vehicles (Third-Party
Risks -:.'.._:' Compensation) Act (Chapter 189) and Section 93 of the Road Transport
et J987 ( Malavsial, are not to be included under these headings.

IY'WE HEREBY CERTIFY that the Policy to which
issued in accordance with the provisions of ‘the Motor Vi
and Compensation) Act (Chapter 189) and the
1987 (Malaysia).

is Certificate relates is
hicles (Third-Party Risks
ad Transport Act,

Repl CN: 68769630 WTT INSURANCE AG

Underwritin
l i/ _1,1, *" ;2_! 1 T_ (L] For MSIG Insurance (S

g of prfbng (January 2074) il = .



