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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly fhe details of the accident to speed up the clims process.

2 This Form must ba completed by the Policyhelder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow Insurance companies 1o
repudiate policy abdlity

4 Tre lssue and accepltance of this Form by insurance companies is not an admission of pabey liability on the part of the insurance companies.

5. Any false reporting may ba referred to the Palice for investigation.

& This repert will be forwarded by the insurers of tho GlA Records Managoment Contre estabished by the Ganeral Insurance Association of Singapora (GIA) for
archiving and that copses of this repart will, for a fee, be made avadable upon agphicaton by inlarested partias o

7. By the ladgement of this repart ta the insurers, you hereby consent 1o the archiving of this report at the cenire and to coples of the reporl being made availabie
aloresaid

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emaill Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
tima of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insuranca Campany
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

11/05/2018 15:14
11/05/2018 10:50
JURONG PORT
SINGAPORE

S5JQ59908

DAVID ROBERT PILLAI
583012556

DAVID. PILLAIE@VSHIPS COM
(LOCAL) +65-97391439
OTHERS-97391439

MITSUBISHI
LANCER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE. LTD,
COMPREHENSIVE

NO

B 28951708 QMX

DAVID ROBERT PILLAI
SB3012556

020111983

INDOOR

18M10/2001

16 YEARS AND & MONTHS
MALE

(LOCAL) +65-97391439

OTHERS-97391439
DAVID.PILLAIEVSHIPS.COM
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BLK 113 BUKIT PURMEI RD
#12-208

Postcode 090113

Address

Was driver an employee of the Insured's Company NO
If Ma. Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicke involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by ND
ambulance?

Was any other malerial or property damaged? YES
| have been approached by u(\h’.nuwnlpersnnisj NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

| was driving in Jurang Port somewhere in the vicinity of J12 at or about 105Chrs on 110518. | had the right of way and travelling
within speed limits, As | approached a eross junction, all of a sudden a forklift (registration W C3588M) appeared from the right
side. This was shocking as the direction of fravel is 1 way - away from me but he fork lift was approcahing | braked hard and
came to a complete stop. But the farklift continued forward and came inlo contact with the front right of the car severaly damaging
it. The forklift WC3588M has stickers identifying as belonging o Handling System Co and was being driven by one PAN JINDA
582151058 DOB 080682, | then notice the forklift was being driven against the flow of traffic when it collided with me. This was
ascertained and verbally confirmed by Aetos security personnel LCP YUBA and JP safety officers who attended to the accident
shortly therealler. We were then allended o by security and safety personnel from Jurang Port who ascertained no personal
injuries to either party. | was shown a CCTV video recording clearly showing the incident in full (as described in this report) and
showing the complete circumstances of the accident. The foclage can be retrieved by contacting Jurong Port Security Manager
Mr Raymond Kang 86860 9732 / raymondkeng@jp.com.sg

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber WC3Is588M

Wehicle Make/Model/Colour FORKLIFT

Details Of Properties

Yehicla Category COMMERCIAL VEHICLE

Mame of Driver FAMN JINDA

MRIC/Passport Mumber 582151058

Contact Number 91B87EE2E{MANAGER MICHAEL ANG)
Address HANDLING SYSTEMS
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Rlpace report comrectly the details of the accident to speed up the elaims process.

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

6. The report will be forwarded by the insurers of the GlA Becords Management Centre esta plished by the General Insurance
assaciation of Singapore (GiA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. [y the ledgment of this report to the insurers, you hereky 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 (FDOPA]
| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
personal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehiclels) involved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mometary Autharity of Singapore and any relevant governmant agency/authority (such as the police), for the purpase(s]
of

{i} processing, handiing and/or dealing with my claims including the settlement of the clairms and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/ar my claims;

{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to 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 envelopes/mail packages); and/or

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

(k) all insureris) who have insurcd vehigle|s) invelvad in this accident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic}  my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding 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 far the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theinfurmation so coliected under [d) above may be shared [ disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

iy~ 71 /05 /L?

Driver's Signature Reporg/hE Centre Persannel’s Signature

Policyholder's Signature

Date & Time: {If driver s not the policyholder) Marme:
\!,\[g \'\Q l‘\ggo Date & Time: MRIC/FIN MNo.:
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I/We declargthe laregoing particulars are true in every respect.
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Date & Time: {If driver is not the policyholdar) Mame:

[[(ag“g’ ]5'5'014{5_ Date & Time: MRIC/FIN No.:
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MSIG

MSIG Insurance ﬁhgaspwe} Ple. Lid, )
4 Shenton Way. 8 2101, 56X Centre 2, Songapare DSBB07
Tel +65 BEZ7 7EBRE, Fax ~65 5827 7800

(e Peg Mo 2004122120 GST Reg Mo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPQORE}
THE MOTOR 'UEHH:LEé“.H{THrRD-PAHTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form H.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificata Mo. B 2BF51705% QMX
Excess :

Windscreen Excess ;

1. Ingdex Mark and Registration Number of Vehicle
BJQ59908

. Mame of Policyholder
pavid Robert Pillai

3. Effective Date of the Commencement of Insurance for the purposes of the Act
16/05/2017

4, Date of Expiry of Insurance
18/05/2018

5.  Persons or Classes of Persons entitled to drive®

pavid Robert Pillai

Daniel Robert Pillai

Any other person provided he is driving on the Polieyholder's order or with the
m¥icyha!dur'n permission.

* Provided thal the person driving is pesmitted in accordance with fhe licensing or other laws or laws o feguiations o drve
mmvmawmummrmmdmdumlmlqumw or of @ Counl of Law or by reason of any
enactment or regulation in that behalf from driving the Molor Vehicle,

& Limitations as to use®

Use only for scocial domestic and pleasure purpgses and for the
Policyholder's business.

The Policy does not cover use [or hire or reward racling pace-making
reliability trial speed-testing the carriage of gocds other than
samples in connection with any trade or business or use for any
purpose in connecticn with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Velicles {Third-Party Risks and Compensation) Act (Chapler
189) and Section 95 of the Hoad Transport Act, 1887 (Malaysia), are not 10 be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable io a new owner of the vehicio, If lor any reason the Policy is terminated during i1s currency. the
Cerificate must be retumed to the Insurer within 7 days of the termination or o the ficate has peen losl or destroyed, @
sumzy Daclaration to that efec! must be made. Fallure 1o comply with this obligation is an offence under the Motor Vehicles
(Third-Poarty Risks and Compengation) Act (Cap. 188).

I'WE HWEREBY CERTIFY that the Policy to which this Certificate relaies is issued in accordance with the provisions of the Mator Vehicles
[Third-Farty Risks and Compensation) {Chapter 189} and Part IV of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Lid
Approved Insurers

%

-
for &lefi?m1nw Officer

PEWR0 70001654




