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MMAT1BOGZ2 19/ Mationad Saspasment Cenlre Seryvicans - L
EWTRY DATE & TIME. 14052018 11221
SUBMITTED BY: Rasinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please rapor CN‘I‘EEIIE e details of Ine accident 10 speed up he claims process.

2. This Form rmust be compleled by the Policyhokier andlor the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any willul missepresantation of witholding of material 1acts may allow insurance companies to
rapudiale policy abilty.

4. The issue and acceplance of this Form by insurance companis & nol an admission of pokicy liability on Lhe part of e insurance companeas,

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

6. Tros repon will be lorwarded Gy the Insurers of the GIA Records Managemant Centra astabished by the Ganaral insurance Association of Singapare {GlA) for
archiving and that copios of this report will, 1or a hee, be made available upen application by inlerested partes.

7. By e lodgemant of this repon 10 1he insurers, you hereby consent to the archaving of this roport at the cenire and o copies af the repod baing made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Reporl 147052018 11:21
Date Of Accident 11/05/2018 14:15
Exact Location Of Accident BKE TWDS WOODLANDS B4 MANDAI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBG4991C
Insured/Policyholder
Mame Of Registered Cwner ACP BUILDING SERVICES PTE LTD
Co Reg No 19950707 3W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-ET695180
Vehicle Particulars
Manufacturer TOYOTA
Model DY MNA

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? )

If Me, Please stale action lo be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame af Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 20060614 MKC

Cowver Note Mumber

Driver

Name of Driver RAJENDIRAN SURESH
Passport No/FIN G2Te1735U

Date Of Birth 06/06/19594

Occupation OUTDOOR

Date Of Driving Pass 18/01/2017

Driving Experience 1 ¥YEAR AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B4595757
Fax Mumber

Contact Number

EMail Address MOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any ofher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident elaims assistance.

Mumber of Passengers (Including Driver)

Passengear 1

Details of Police Action

Was Ihe acciden! reported to the police?

If Yes,Please state which Police Statien

Was nofice of infended Prosecution glven?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

63 HILLVIEW AVE
#07-03 LAM SOON INDUSTRIAL BUILDING

662560
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
[y [8]
YES
MO
2

MAME: » MALLU JAYABALU
GENDER: : MALE

NO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YMET21Z

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

1. Blease report correetly the details of the accident to speed up the clalms process.

4. This Farm must be completed by the Bolicyholder and/or the Authorised Drivet.

3, Information provided must be a5 trushful and accurate as passihle. Any wiltul misrepresentation or withholding of material
facts may allaw |nsurance companias ta repudiate policy ligbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false refers the Pol M.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA)] for archiviag and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent teo the archiving of this report at the centre and to coples of
the repart being made avallable aforesald.

2. Consent under the Personal Data Protection Act |PDPA}

!G_!ic-.ri':ni:l'e.r's Signature

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshep and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or process my perscnal datafpersonal Information set cut in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (ecllectively the “Personal Information”) and disclose and transfer such
personal Informatian to all insurer(s) who have Instred vehicle(s) invoived In this accident (all insurer(s) who have Insured
vehicie[s) irvolved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/low firms, the
tonetary 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 clalms and any necessary
investigations relating to the claims;

{8} irvestigating the accident andfor my clalms;
{ii}) 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, invaices, reports o notices to me,
which could involve disclosure of certaln personal data sbout me to bring about dellvery of the same as well as on the
externzl cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling snd/or dealing with my clalms.|callectively the
“Purposes”)

{b]  all insurer|s| who have insured vehicle(s) Invelved in this accident and the Insurers’ [awyers/law firms, may/fare permitted
to collect, use, disclosa and,for process my Personal Information for one or mare of the abave Purpeses; and

{c]  rmy Personal Infarmation may/can be disclased by any of the Insurers and/or GIA 16 thelr third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d] my Personal informatign will 2lso be collected and used to complie clalms history fer the purpose of fraud detection,
investigaticn and management in present and all future dakms.

(e} theinfermation so collected under (d] above may be shared [ disclosed:

li) toallinsurers andfor any cther third parties that assist [n evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencles as reasonably required for the purposes stated, er

() far complylng with reguirements under any regulations, laws or court orders,

1

& . A
Pk, RS e 0/ex e

Slgnature Rgpprﬂn}fc-ﬁ_ tre Personnel’s Signature

Date & Time: {If driver Is hat the policyhelder) Hame:

Date B Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ we declare the foregoing particu frue in every respect.

{

~ ¢ |8 S (
: s \
R S Reu BN el
Faolicyholder's Signature . Driu'er'; Signature
Date & Time: (If driver is not the poficyholder)
Date & Time:

‘yé,‘,_, ﬂf/m‘ /t.l'-

R:Epnr%ﬂ'(g Eentre Personnel’s Signature
Mame:
HNRIC/FIN Ma.:




oo LAl T

veicte No: (66400 C MAKE & MODEL:  vls DUNIA
DATE OF ACCIDENT TN - | e |
TIME OF ACCIDENT H15 _ AMfem |

LOCATION OF ACCIDENT

| :
BKE 7T argls Wahgl ai

Woodlafdy bih

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER ACP Bpilang  Yeas P 27,
TELNO LAE7, 5190 7 T Pan L' BAmtralE
NRIC 49920 1045W
CLAIM TYPE OD / \THIRDPAR¥Y _ /  REPORTING ONLY
INSURANCE CO e
TYPE OF COVERAGE omprehensive] / Third Party / Third Party Fire & Theft
POLICY NO. R 29pboeM ThEL
NAME OF DRIVER AsAbove [ IfNo: Rm en drrﬁin Yinrefin
NRIC H27T01 1554 Any Passengers: 0|
DATE OF BIRTH bt/ Db J ‘“‘1"]‘1L “» Nl %J,ﬂbalm (W]
OCCUPATION Outdogr/ [/ Indoor
DATE OF DRIVING PASS R A/ o0/ i
GENDER ng.al /  Female
CONTACT NO. 0450 - 5157 office: Home:
ADDRESS é% Tlvin] AL 0742 1M Son Indwlnal BwilAa_
DRIVER HAVE ANY OWN VEHICLE NO / If yes: Reg No: Lpask] U
RELATIONSHIP mployeel] If No:
WEATHER CONDITION lear/ Raining / Other:
ROAD SURFACE Dryl/ Wet / Other:
ANY INJURIEES No J If yes: Who?
CONTACT NO.
POLICE REPORT Mg J/ If yes: Where?
VEHICLE B NC. Mb1711 Any Passenger: M|L.
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
WEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
WEHICLE F NO. Any Passenger:
ANY WITNESS . B
WITNESS CONTACT NO.
'OWNER/DRIVER EMAIL
"PARTICULAR WORKSHOP NEW HOCK TECK MOTOR WORKSHOP
1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883
TEL NO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 6741 7276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com

g
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RAJENDIRAN SURESH

Birth Date: 06 Jun 1994
issue Date: 11 Jul 2016
‘Valid Till 10/07/2021
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YUU ﬁRE LIEENSED TD DHWE VEHICLES IN THE FULLDWING CLASS{ES

EFFECTWE DATE
. ' -
{ Class 2B Muotoreycles =< 20 CC

{ Class 3

E1 dul 2016

Motor cars =< 300 kg with == 7 passengers, exclusive of the 19 Jan 24617

b
driver: and moior tractors/vehicles =-= 25040 kg

G27617351

S / No.9000255914
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A
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: ( . WORK PERMIT
(( Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

Employer

ACP BUILDING SERVICES PTELTD

Name

RAJENDIRAN SURESH

Work Permit No, Sector:
0 37045411 CONSTRUCTION

'"!"”%J‘H

T T

VISIT PASS

. 5 . 05-12-2017
Immigration Regulations

Mame

RAJENDIRAN SURESH

_ Download SGWorkPass
FIN App to check status

G2761735U

Date of Birt! Sex
06-06-1994 M
Nationality

'\ INDIAN

W' MULTIPLE JOURNEY VISA ISSUED [W]

. YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
- OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

(T




MSIG

MSIG Insurance [Singapore) Pie. Ltd,
4 Shenton Way, £ 2107, 50X Centre 2, Singapare 063207
T=l *65 GBZ7 7BEH, Fax +65 BBE7 7BOD in

CeoReg Mo, 2004722120 08T Reg. Mo, 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFURE)
THE MOTOR WEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMEMNT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

COMMERCIAL VEHICLE |
ehicie - Sch I Comprehensive

Form
cocds o

Certificate No, & 28050614 MEC
Excess ! SZDE00
1. Index Mark and Registration Numbar of Vehlcle

3BE2591C

2. Name of Policyholder

ACF Building Services Phe Lid

3, Effective Date of the Commencemant of Insurance for the purposes of tha Act
11/12/2017

4, Date of Expiry of Insurance

10/12/2018
5 Persons or Classes of Persons entitied to drive®

Any obher person provided he is driving on the Policyholder's order or with the
Policyholdar's permisesion

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations fo drive
the Motor Wehicle or has been so permitted and is not disqualified by order of a Court of Law or by resson of any
enactment or regulation In that behalf fram driving the Mater Vehicle,

6, Limitations as to use*

Use in connecticon with the Policyholder's businegs.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policvholder's business.

Use for =ocial domestic and pleasursa purposes,

The Policy does nob cover

(1} Use for hire or rewasrd or for racing pace-making reliabilicy trial
or speed-testing,

(2) Use whilst drawing & trailer except the towing of any one disabled
mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compeansation) Act (Chapter
189) and Section 85 of the Road Tranzpon Act. 1887 (Malaysia), are not o be included under these headings.

This Cerfificats is not ransferable to 3 new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termingtion or if the Certficate has bean lost or destroyed, a
Stafutory Declaiation tu that affect must be made, Failure o comply with this zbligations le an cffence under ths Motor Vehicies
{Third-Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificata relates is issued in accordance with the provisions of the Metor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Tranzport Act, 1987 (Malaysia) or any Amendment, Act
or Acts pessed in substitution theraof.

MSIG Insurance {Singapore) Fte. Ltd.
Approved Insurers

= -
ofe BEE0EL !
| Fax: 64095358
fior Chiaf ExBoutive Officer

T
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