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SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please repor OGrredIE the dedails of the accident 10 speed up the claims process.

2. This Form musi be completed by the Pokcvholder andlor the Authonised Driver,

3, Information provided must be as truthiisl and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow nsurance companies 1o
repudiate palicy liability

4. The sue and acceplance of this Farm by insurance companies is not an admission of palicy lisbity on the pad of 1he msurance companies

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

. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of thes repoerl will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart baing made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Rapart 0512018 13:30
Date Of Accident 24/09/2018 00:00
Exact Lacation Of Accident UNKNOWN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber WC40998
Insured/Palicyholder
Name Of Registered Cwnear SUKRA ENGRG SERVICES (S)P L
Co Reg No -
Email Address VENUSRAJATS@GMAIL COM
Mabile Phone No (LOCAL) +65-20690024
Alternative Phone No OFFICE-90630024
Vehicle Particulars
Manufacturer MISSAN
Modal =

Exact Purpose for which vehicle was being used at

time of accidant WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Wehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD

Type Of Coverage
Fleet Policy

Policy Mumber
Covar Note Number
Driver

Mamea of Driver
Work Permit No
Date Of Birth
Ococupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

COMPREHENSIVE
MO

B 29088496 MKF

MUTHIAH KALAIRAJAN
FITE17T12N

04/06/1869

OUTDOOR

210712016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90690024

OTHERS-806390024
VENUSRAJATS@GMAIL.COM
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Address LINITEDVENUS ENGINEERING SERVICES (S) FTE LTD
Postocode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant NGO COLLISION
Waathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by NO
ambulance?

Was any other materlal or property damaged? YES
I have been nnprmacl?ed by unlﬂkn-::wn persan(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? lw]
If Yes.against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? MWD
Was there any audio recorded? MO
Vehicle Registration Number SHP3551B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

NREIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Please rezort correctly the details of the accident to speed up the claims pragess.

This Form must be completed by the Policyhalder andfar the Autharised Briver.

Lonbuemation providod rust be as truthiul and accurate a3 possible. Any willul misrepreseniation or withnolding of material
faets may allow Insurance eompanies to mﬂm“ﬂ “:!H-lt!.l__

The issue and acceptance of Lhis Form by insurance companies is not an admission of policy liability on the part of the insurance
fompanigs

o Any false reporting may be relerred to the Police for Investigation.

e Ihe report will be forwarded by the insurers of Lhe GIA Records Management Centre established by the General Insurance
Asseeiation of Singapore (GIA) tor archiving and that coples of this report will Tor a fee be made available upon application by
Imerested parties

L |

=4

I Ay the lodgiment of this reparn (o the in surers, you hereby cansant to the archiving of this report at the centre and to coples of
the repodt being made available aforesaid

& Consent under the Persenal Data Proteetion Act [POPA)
Iunderstand, acknowledge, sgree and consent that:
la) Wby insurer, my workshop and the General Insurance Association of Singepare 1"GIA" ) moy/are permitted 10 collect, use,
el amdfar precess iy personal data/persenal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Informatlon®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehlele(s) involved in this accldent {all insurer(s) who have Insured

wehicle(e) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant gavernment agency/autharity (such as the police), for the purpose(s)
ol

(I} processing, hanéling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my ¢claims;

L) carrying out and/or deallng with my Instructions ar responding 1o any enduiries by me;

() administering my claimas [including the mailing of correspondence, statements, |nvoices, reports or notices Lo me,
which could invoive disclosure of certain personal data about me to bring about delivery of the sama as well as on the
exiernal 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”)

(b} allinsurer|s) wha have insured vehicle(s) involved in this accident and the Insurers® lawyers/law firms, mayfare permitted
te coliect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information mayfcan be disclosed by any of the Insurers and/or GIA te Their third parly sarvice providers or
agentsfincluding thesr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purpases,

() my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and managemaent in preseat and all future claims.

(e} the information so calleciod under {d) above may be shared / disclosed:

[i] toal insurers andfor any other Ihird parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and governiment agenches as reasonably required for the purposes stated, or

{il far complying with requirements under any regulations, laws or court orders.
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Pelicyholder's Signature Drever's SIIlIﬂ'II.II'! ! Reporting Centre Personnel's Signature
Date & Time {If driver is nat the policyholder) Hamao:
Date & Time NAIC/FIN No .



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the loregoing particulars are true in every respecl.

R ‘

N
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nh

Feloyholders Sgnature Driver's Signature

bate & Time (Mt driver is not the policyholdar)
Date E Time:

Reporting Centre nnefs Signature
MName:
KRICSFIN No.:
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Director
- HP: 8627 0738

L o
SUKRA ENGINEERING SERVICES (S) PTE LTD
Co, Reg, Mo 201221087C
1 Spon Les Street # 02-57 Pioneer Centre
Singapore - 827606 Tel. 6785 1758 Faw G705 TE0E .
& sukraeng@gmail com | rrunitedvenus@gmail.com 6"%1
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AGCIDENT STATEMENT o

AL A G
ACCIDENT DATE_~ [/ "\ / 2. J(HHMM)
LOCATION: W b owin : .
1. DETAILS OF VEHICLE |
§ ~ V2 @
a) VEHICLE NUMBER: We \oqg b
4  bJINSURANCE COMPANT: .
e CJPOLICY NUMBER:
; N d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
Qe W\ ©)MAKE & MODELL_____ !
= g : ITYPE:(SALOON / COUPE / MPV /VAN / LURRY! MOTORCYCLE./ DTHE.ESI
‘ucll" g)VEHICLE CATEGORY! [PRIVATE / COMMERCIAL / MOTORCYCLE) :
A ; h)PURPOSE OF USING AT AGCGIDENT TIME;
o) | ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPDEf[NG DNLY}
2. INSURED / POUCY HOLDER
AINAME: S - rMALE,r FEMALE)
D)NRIC /FIN/P ASSPORT: CONTACT;,
c) ADDRESS:;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
$he of passongg DRVER
Cincluding Ay SINAME: (MALE [FEMALE) |
¥ ri“‘f' ) INRIC/FIN/P ASSPORT._ contact:__406q 00 2Y
]{“5@ (b2 %{ =) ADDRESS:_ : |
lo on l|v|._l-1..r_
X 'alr 546 “d)DATE OFBIRTH: (___/___/ ) (DD/MM/YYYY) -
i {} .I ':-? (A Vg e | OCCUPATION: [NDDDR / Rl ! &
Vow Hak ko I)YEARS OF DRIVING EXPR

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YE;v'f NO)

tele o veprk and 4
Ll s ;“r" wilvowr | IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
e 5./ <] WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
% : m 11 b)ROAD SURFAGE: {DRY / WET / QTHERS e '
- i 4. WAS ANYBODY INJURED (YES /MNO)
7. QJREPORTED TO POUCE (YES /, '
IF YES, PLEASE STATE WHICH POLICE STATION:_
N A 8. THIRD PARTY VEHICLE B M
J-:..m-. U RS R al WEHICLE NUMBER; 7 Uy SSYSB MODEL;
| ncuding chiver)  B) DRIVER'S NAME;
( ) " ©) MRIC/FIN/PASSPORT; COMNTACT:,
s 9. THIRD FARTY VEHICLE
% (g -'-'E" T”"} e d) VEHICLE NUMBER: _ : MODEL: P
7 ke S, ©) DRIVER'S NAME: S '
Sa ) . ”\} [l NRIC/FIN/FASSFORT: CONTACT:.
L 5 . _ S
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i WORK PERMIT

Emew‘ (Chagter 914
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B s o YOU ARE LICENSED TO DRIVE VEHICLES IN T'*-“_'-“_““.'F. CLASSIES]
— sl - EFFECTIVE DATE
MUTHLAH KALAIRA AN Class 3 Motor cors with unladon weight =< mm-- 7 15Jul 1997

Fm enciusive of driver; ;inglg
Class 4 W“Hﬁﬂmhimmhw lgad 21 Jul 3016
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MEIG Insurance
A Shenton Way, U

Certificate of Insurance

ROAD TRANSPORT AGT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MUTOR YEHICLES (THIRD-PARTY RISK AND GOMPENSATION: RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREGE.

Form M.2.1n01 COMMERCIAL VEHICLE - FLEET
inde Carryplog Velivole -Bch Il Comprehensive
Certificate No, B 290R8496 MEKF

Excess: SGD1, 500
1. index Mark and Registration Number of Vehlcla
WG Deni

£ Mama of Policyhoider

Sukra Engry Ssxvices [8) P L

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
01/07/2018

4,  Date of Expiry of Insurance

Apf06/2018
3. Persons or Classes of Persons antitled to drive®

Any other person provided he is driving en the Policyholder's order or with the
Policyholder's permission.

© Provided Ihal the persan driving is permitted in accordanca with tie licansing or other laws ar laws of regulations to drive
e Motor Vehicle or has baen so pemmilted and is not disqualified by order of a Court of Law or by reason of any
snaciment or regulation in hat benaif from driving the Maler Vekicle.

G, Limitations as to uge*

bas dnconnection with the Policyholder's business.

Use for the carviage of passengers (other than for hire or reward) in
connection with the Policvholder's business,

Us2 for social domeastic and pleasure purposes.

The Policy does not cover

il) Use for racing pace-making reliability trial or spesd-testing.

[2) Tse whilat drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

3} Use Lor the carriage of passengers for hire or reward.

* Limitations renderad inoperative by Section 8 of the Motor Vehicles {Third-FParty Risks and Coempensation) Acl (Chapter
188) and SBeclion BS of the Road Transpor Act, 1987 (Malaysia). are not to be included under these headings.

This Cerificate is not transferable to a now owner of the vehicle, If far any reason the F"clicr; is terminated during its curency, the
Certificate musl be returned to the Insurer within 7 days of the lemination or if the Cerlificate has been lost or destroyed, 5
Stalulory Declaration to that effect must be made. Failire 1o comply with this chilgation is an offence under the Mator Vehicles
{Third-FPary Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY ihal the Palicy to which this Cenlificals relates is Issued in accordance with the provisions of the Motor Viehicles

[Third-Parly Risks and Compensation) Aol tChaptar 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
of Acts passed in substitution therenof

M3IG Insurance (Singapore) Pie. Lid.
Aporoved Insurers

for Chief Executiva Officer

JLGS201 8071616




