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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the details of e accident 1o speed up the cliMs process
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possable, Any wilful misrepresentation or witholding of material facts may allow INSUrARCE Companies 1o

repudiaie policy ability.

4, The imsus and accepiance of this Form by ineurance companies is nat an admission of polay liability on the part of the insurance companias,
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the inswrers of the GLA Records Management Centre eslablished by the General Insurance Assaciation of Singapara (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interesied paries,
7. By the lodgement of this report to 1he inswrers, you hereby consant to the archiving of this report at the centre and 1o copies of the repor being made available

aforesa

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

200072018 02:40

19/07/2018 15:45

BUKIT BATOK RD TWDS TECK WHYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC Ne

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJW2946T

R.J. ANANDAKRISHNAN

S50151098C
RJANANDAKRISHANANEYAHOO.COM.5G
(LOCAL) +65-82256322

OTHERS-92256322

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

S 20077580 SMA

R.J. ANANDAKRISHMNAMN
S0151098C

31/07/1953

OUTDOOR

11/02/11987

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92256322

OTHERS-92256322
RIANANDAKRISHANAN@YAHOO . COM.SG
Page 1of 20



Address

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Veahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vahicles invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown personis)
solciting/ofering accident claims assistance.,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 809A CHOA CHU KANG AVE 1
#11-622

681809
MO
OWNER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO

NO
NO
YES

NO

MO

WO

YES
O
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicie Category

MName of Driver
NRIC/Passport Mumbar
Contact Number

Addrass

Postoode

Insurance Company Name
Mature OFf Damage

No. Of Passenger |Including Driver)

SHCS5558P

TAXI

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authori river.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to udi ility.

4. The issue and acceptance of this Form by insurance companias is not an admissian 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for 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/or 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, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s} who have insured vehicle(s] invalved in this accident and the Insurers’ 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 providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e] theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws ar court arders.

! ‘T/ U?}’{ &
L 26 o7 { s
e
Pnlu;wfulder's Signature Driver's Signature Ftepu&iﬁg Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl s Fo e atlailesl  ofadcnensl
Fiod

DECLARATION
I/We d re the foregoing particulars are true in every respect.
{ﬁ{ﬂ:}if.@ t’@\w 2o [oq /Lgr
-'f‘"'fll Lt
Policyholder's Signature Driver's Signature Re pvurri'r‘lﬁ' Centre Persannel’s Signature
Date & Time: (If driver is not the policyhaolder) Name:

Date & Time; WRICSFIN No.:



| WAS TRAVELLING STRAIGHT ALONG BUKIT BATOK RD TWDS TECK WHYE ON THE 2%° LANE OF A3-
LANES RD.SUDDENLY VEH[B)BEARING REG NO SHC5558P FROM MY RIGHT LANE CUT INTO MY LANE
AND HIT ONTO MY REAR RIGHT PORTION OF MY VEH.



GENERAL & Ralfles Quay #18-00 Singapore D4BSED

INSURANCE  7=l(e5)62240010 Fax (65) 6224 0030
ASSOCIATION Operating Howrs : Monday to Friday, 09:00 - 17:00
RECORDS MAKAGEMENT CENTRE UEN: 3665500206 § G5T Reg. No.: Ma0o017745

@) GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repaort.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

c¢a -
Original Report No ¢ i ek Vehicle Registration No: S 746/

- R o ﬁwﬁﬁﬂﬁﬁffffﬁﬂ-’?”

NRIC/FIN/Passport No : Sfe/S/o98c

Mamefas shewnin NRIC)

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

: eFrdog
Address LBl SF0GA ccx AVE  H I~ €2 Singapore( )

Contact (Tel) : Mobile Mo, .  T=- % G422

Email Address

Date of Accident ;2 7/® 7/1’ 5 Time of Accident - ST ES
Placeof Accident : AYLCr7 ZBaHTok RO Fuwas FEce eIASE
Insurance Company: Felcte mARiAe

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Anaensrt AHAND & ey, Y VAR>Y Ny s

Ay solon o

Policyholder / Driver's Signature Repurﬁﬁg Centre Personnel’s Signature
Date: MName:
NRIC/FINNo.:

Date:
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LOCATION:
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ACCIDENT STATEMENT
[ {‘:ig_}[ﬁﬂ;mm )
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alVEHICLE NUMBER: :
b)INSURANCE COMPANY:_Z 0L/ 0 mA R~ E

c|POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

e)MAKE & MODEL:__2R7/FATE tfé—
[|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY[FRIVATE PCOMMERCIAL / MOTORCYCLE)
hPURPOSE OF USING A IDENT TIME:_2R/CATE &TE

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GO])
IF NO, PLEASE STATE(THIRD PARTY CLAIM [REPORTING ONLY]

INSURED / POLICY HOLDER
AINAME___[ANANOD HE 2 (S YA (MALE/ FgMﬂ/EJ'
bNRIC/FIN/PASSPORT: R0 TG &J¢ . CONTACT:
c)ADDRESS: w04 A C,M.-‘ML Clan ECM I

2 b& Loq -
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER
aname ONAADA KRISH NAA. (MALE / FEMALE)
bINRIC/FIN/PASSPORT,___ SO K108 8  CONTACT: *
clapoRess__ €094 cWoa chu [Cang wa [
s (68 309)

*dl)DATE OF BIRTH: _3\ /_ 071/ 9% 3)(DD/MM/YYYY)]
©)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: (DRY / WET / OTHERS o
WAS ANYBODY INJURED (YES / NO)
Q]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: o
THIRD PARTY VEHICLE
a) VEHICLE Numeer:_ IOVO QG YGT  oper 1oy o14 -

b} DRIVER'S NAME ¥ 3 A~ 218 Y (AN

c) NRIC/FIN/PASSPORT:_SovkTag & CONTACT:_H42256%2 72

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: SB00 2996 T Lopp. ~WYOTA

22

& DRIVER'S NAME___ P~ANOACE SHeA~ - £

-..l'.z.,".. .L,.
Rl AN W) B NRIC/FIN/PASSPORT:_2 0 \SV0FE [¢  CONTACT:: G?;ll&.?- 2.:?_

L )
——

19] 87 |

ot o

Ehmﬂ =

\ipke =



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. SO0151098C

Finma

#

R J ANANDAKRISHNAN

o ¥
ﬂ,ﬂpgi (T & 67 6
INDIAN '
Dotsod bivin By
? A1-07-1853 L
CourdryPlace of birin
SINGAPORE
[l
= 5780920

maiche 50151098C

* Ge i e
o LA

APT BLK 808A CHOA CHU KANG AVENLE 1 #11-822
SINGAPORE BB1BDD
MRIC Me: SO1510BBC Date: 30/11/2017
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MSIG
P

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, SGX Centre

2, Singapore 068807

Tel +65 GBZ7 7BES, Fax +65 BEZT7 7ROO

Co, Reg, No, 2004122120 OST Reg. Mo, e0-D4122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIGNéREF’UBLIE OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.¥.1 ULTIMATE CAR PROTECTOR-CLASSIC
Individual Ownership ﬂnmprahenllw

Certificate No, S 2%07758B0 SMA
Excess : 530500

Windscreen Excess 5GD100
1. Index Mark and Registration Number of Vehicle
S5IW2946T

2,  Name of Policyholder
R.J. Anandakrishnan

3. Effective Date of the Commencement of Insurance for the purposes of the Act
14/03/2018

4. Date of Expiry of Insurance
13/03/2019

5. Persons or Classes of Persons entitled to drive*

R.J. Anandakrishnan

.Pm'{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Tparmitlad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

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

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

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG

AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is nol fransferable to a 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 termination or if the Cerlificate has been lost or destroyed, a

[Third-

Siatulr:uFr'y Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
arty Risks and Compensation) Act {Cap. 189).

I'WE HEREBY CERTIFY thal
(Third-Party Risks and Compe

the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
nsation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof.

FCYZ201B04051502

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

{

for Chief Executive Officer




