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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phepse report comacily the details of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andlor fhe Autharised Driver

3. miormation provided mugi De as truthiul and accurate as possible. Ay wilful misrepresentaton or withoking of matenal facts may alow naurancs companies o

repudiate podicy akilily

4, Tha issue and acceptance of this Form by insurance companies is nol an admesson of policy kabdity on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

6. This report will be forwardad by the maurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this report 10 the ingurers, you hereby consant bo the archiving of this report at the centre and 1o copies of the repor being made availabie

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2T/08/2018 10:57

25/08/2018 17:30

SERANGOON RD TURNING TO TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwnar
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

5JR4376B

LURTHUSAMY JOHN ALEXIS
STIT8968H

MNOEMAIL

(LOCAL) +65-006B1764
OFFICE-80661764

HOMDA
CIVIC 1.6L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B2ZaTT06305MF

LURTHUSAMY JOHN ALEXIS
S7578468H

15/04/1975

INDOHOR

19/03/2010

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-00661764

OFFICE-20661764
NOEMAIL
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BLK 293 CHOA CHU KANG AVENUE 3

Address #07-230
Posteode BR0293
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Chawn -

Vehicle

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? LE
Was any other material or property damaged? YES
| r'e_we_ been appru:uacl?ed by unknown personis) NO
solicting/offering accident claims assistance

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

Was the accident reported to the police? |8
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number WCE155]

Wehicle Make/Maodel/Colour IsuZy

Details OF Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver LEE XIE WEEK
MWRIC/Passport Number SB187345C

Contact Number

Address

Postcode

Ingsurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame LURTHUSAMY JOHN ALEXIS
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Approximate Age

Injuries Sustain

Injurad perscn in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

HECK & BACK
SJR4376B
YES

NO

Page 3 of 23



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 Authorised Driver.

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

.

The izsue and aceeptance of this Form by insurance companies is not an admissian of policy liablility on the part of the insuranes
companies.

5. Any falsa reporting may ba refarred to the Police for investigation.

B. The repart will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repert will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent undar the Personal Data Frotection Act (PDFA)

Folicyhalder's Signature Driver's Signature

| understand, acknowledge, agree and consent that;

(a}

(k)

1]

{d)

(e}

ny insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
dlzclase and/or process my personal data/personal information set out In 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 insurer{s) who have Insured vehlicle(s) Invalved In this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

NMeonetary Authaority of Singapore and any relevant governmaent agency/authatity [such as the police), 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;

{il} investigating the accident and/or my claims;
{Il) carrying out 2nd/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could invalve disclosure of certaln 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”}

all Insurer(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 Personal Informatlon for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agantsiinciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collzcted and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court crelers,
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Reporting Centre Perq.r:innel's El:Enature

Date & Time: MRIC/FIN Wa.:

Date & Time: {IT driver 1s not the policyholder) Name: \
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Cereonal Partloulars

Date of Accident: 2 L.r]l' 5 !"" Time of Accident -3¢ r;'-“"'""'

Enact Location of Acdident. "EITM ';i-’cvﬂf;-.a o0 £d Auean uj v 1o M UAE?
Owner's Mame: Ly T se My Jaa  Blexi L NRICNo: 575 T80 b & HHP No: 4O¢C 176 4
Driver's Name: ol BERIC Mot L. HP Ma: o
Date of Birth: 1> |4 Ii 14 18 Driv ng Licence Passing Date: |3 | LV Cecupation: 1nti:i_:§|r / Outdoor

Address:  Bix 295 (O T WG Ag 3 gEd] - 250 ( w2923 )

fetztionship of Driver with insured: __ Email Address:

Vehicle No:__ o3~ 4310 B Meke & Model: toada  Guie

imeurance Cor NS\ Coverags: (- -‘n?.'._ WAL =t Policy Wee S IRI1DE e IMF

L

“Brpose of Reporting? Cwn Damage Siatm / 3rd Pakty Claim / Not Claiming, Just Reporting Only
*Eyact Purpose of The Vehicle Was Being Used At Time OF Accident:  privae Uss / Work

*Weather Condition ? :I%__ar / Rzining / Others: wet / Oy / Others:

* Any pessenger inside vehicle involved? (Yes / Naj If yes, Vehicle No & How many pax:

A |+ C 8- |+ ¢ C D:

*Was Anybody Injured 7 {Yes / {8l If ves,

Mame / MRS/ In Yehicle: Lyrthusomy John i X3 b ck ") g <f

*\jas The Accident Reported To The Police ¢

@no 0 Vs, Ywhich Polics Station?

*[pes the Driver Own Any Other Vehicle?

O Mo O Yes, Vehide Registration Mos insurar:

*\WWas any foreign vehicle involved? {Yes / No) If yes, vahice No & Catsgory:

*Vifas there anv videc captured by Car Camers? {Yesf@

Third Party Driver’s Particulars
T

vehtdesne: W E1SS Miake & Model: Tsozy

Driver’s Nams: loe A2 wleek NRIC No: S%1¢ 1345 Hp Ne:
Vahicle T Mo: Miaka & Model:

Driver’'s Name; MRIC No: HP Mo:

5 = -
Wifithess Particulars

Mzmar 2 MRIC fo: HP No:
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MSIG Insurance (Singapore) Ple, Lid
i Shanton Way, # 21,01, %GX Centre 2, Singapore DI

(f=] ARH Eas +R5 6

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMF‘ENSATIG'LE ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form . % 1 ULTIMATE CAR PROTECTOR-PREMIER
4ividual Qwneranip Comprehensive

Certificate Mo, S 28770630 SMF
Excess: 5GD1,000

1 Index Mark and Registration Mumber of Vehicle
S8JR4376B

2 Mame of Policyholder
Lurthusamy John Alexis

3 Effective Date of the Commancemant of Insurance for the purposas of the Act

Za/0R 2018
4. Date of Expiry of Insurance

06,2019
§.  Persons or Classes of Persons entitled to drive”

irthusamy John Alexis .
ny cther person provided he is driving on the Policyholder's order or with the
slicyholder's permission.

#

* Provided that the person driving Is permitied in accordance with the licensing or other faws or laws or regulations to drive
the Motor Vehicle or has been so Parmlﬂad and is not disqualified by order of 8 Court of Law or by reason of any
enaciment ar regulation in that behalf from driving the Molor Vehicle,

6., Limitations as to uge™

Use cnly for sccial domestic and pleasura purpoaes and for the
lieyholder's businesa.

iy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connectien with any ctrade or business or use for any
purpese in connection with the Motor Trade.

* Limitatons rendered Incperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapler
189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIMS HELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to @ new owner of the vehicle. If for any reason the P&'ﬁﬁ is farminated during its currency, the
Certificate must ba returned 1o the insurer within 7 days of the termination or if the Certificate has been lost or destroyed a
Etatutory Declaration o that effect must be made. Failure o comply with this obligation is an offance under the Motor Wehicles
{Third-FParty Risks and Compensalion} Act {Cap. 188).

I/WE HEREBY CERTIFY that tha Palicy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpor Act, 1987 (Malaysia) or any Amendmaent, Act
ar Acts passed in substitution thereof

MSIG Insurance [Singapore) Pte. Lid.
Approved Insurars

for Chief Executive Officer

FCY 2201806201455



