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MRATTS 133700 ¢ Nastional Asseasment Cenlre Services - Lkt
ENTRY DATE & TIME: 1510420115 1418
SUBMITTED BY: Krishnasamy s'o Gorindasamsy

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE
1. Please report correctly the details of the accidant to speed up the ckims process

2. This Form must be completed by the Pollcyholder andior the Autharised Driver.

4. Iormation provided must be as fruthful and accurate &5 possible, Any wilfl misrepreseniation or withokd ng of material facts may allow insurance companies 1o
| 3 bl L b A [y
repudiate policy kabilty,

4. The issua ang acceptance of this Form by Insurance companiss i not an admissian of

5. Any false repariing may be refarred to the Police for invastigation,
6. This reporl will be forwarded by the Ingurers of the GIA Records Management Contra estabiished by the General Insurance Associabon of Singapara (GLA) for
archiving and that coghes of this report will, for a fee, be mads @vadable upon appication by inlerested parties.

7. By the lodgement of this report 1o 1he INELNErs,

¥ou hareby cansent fo the archiving of this report al the centre and o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report

1511002018 14:18
1211072018 16:10

STILL ROAD TWDS CHANG| ROAD
Country/State of Loss SINGAPORE

podicy liability on the part of the insurance companias,

Date Of Accident

Exact Location Of Accident

DETAILS OF OWN VEHICLE
Wehicle Registration Number GT407Y

Insured/Policyholder

Mame Of Registered Owner TECHTUNE
Co Reg Mo =
Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-93363518

Alternative Phone Mo OFFICE-93363518
Vehicle Particulars

Manufacturer TOYOTA

Maodel

:Iira:_lez:; r:ég;:éi?1:ur which vehicle was being used at WORK

Are '_.rcu_claiming unﬂIEr Your own insurance policy NO

for repair lo your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD,

Type Of Coverage
Fieet Policy

Policy Number
Cover Note Number
Driver

Marme of Driver
Passport No/FIN

COMPREHENSIVE
MO

A 209049924 MKC

THANGAVELU GANESAN

GH202080N
Date Of Birth 14/08/1987
Ccoupation OUTDOOR
Date Of Driving Pass 07022014
Oriving Experience 4 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-93363518
Fax Mumber
Contact Number OTHERS-93363518
EMail Address NOEMAIL

Page 10l 21



Addross TECHTUNE
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hEIl'urEf been appmacr_\ed by uqknnwn_persun{s} NO

soliciting/oflering accident claims assistance,

Number of Passengers (Including Driver) 4

Passenger 1 MAME: CNIL
GENDER: ¢ MALE

Passenger 2 MNAME: . SEBASTIAN DAVID
GENDER: : MALE

Passenger 3 NAME: . SHAPORAN
GEMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? i [o]

If Yes Please state which Police Station

Was notice of intended Proseculion given? MO

If Yes,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? B8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJY9345%

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Page 2 of 21




Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)
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IMPCRTANY NCTICE

1. Please report corracty the detzils of the accident to speed up the daims process.

This Form must be compisted by the Policvholder end/or the Autlioruad Oriver.
. Information provided must be as truthiul gnd scourste &s possibla. Any wilful misrepresentation or withholding of materlal
facts may aliow insurance companies to rapudiste oolioy lishility,

. The izsue and acceptance of this Form by nsurance companies Is not an admisslon of poliey lability on the pait of the Insurance
compenies,

5. Any fglse peporidng mev e revermsd vo tie Police for invesdeation,

6. The report will be forwarded by the Insurers of the GiA Records Manzgement Centre established by the General Insuranes
Association of Singapore (GLA) for archiving and that coples of this report will for & fee be made avallable upon 2pplication by
Interested parties.

W

7. By the lodgment of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report belng made aveilable aforesaid.

B, Consent under the Personal Deta Protection Act (PDPA)
| understand, ecknowledge, agree and consent that:

(g} My insurer, my worlishop and the General Insurance Assoclatlan of Singapore (YBIAY) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this [form] and 2ny other personsl Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all Insurer{s) who have Insored
vehicle(s) invoived in this accident shall be collectlvely referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevent government agency/authority (such as the police), for the purposals)
of:

{I) processing, handling and/or desling 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;
{lii} carrying out and/or dezling with my instructlons or responding to any enquiries by me;

{1v] administering my claims {including the malling of correspondance, staterents, Involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring ebout delivery of the sama s well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”)

{b) all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal 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 servica providers or
agentsiincluding thelr lswyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes.

{d) my Persanal Information will alsa be collected and used to complle dlalms history for the purpese of fraud detection,
Investigation and management in present and all future clalms,

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

i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling er-managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders,

: \
L) \; el 2ol

fFolicyholder's Signature . Reporting Centre Pe sonnel's Signature
Date & Time: {if driver Is not the pdlicyholder) Mame:
Date & Time: MRIC/FIN Mo.:

GIARBAC SlalehfanForm V3 : 1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
Ifwe dednm’the_fnreﬁng particulars are true In every respect,

X

\_ i% Tl:‘:tw" L?{!l ¢

I

W

b ™

Polieyhelder's Signarture Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: (f driver is not the policyholder) Mame:

Date & Time: NRIC,/FIN No.:
GLARMLE SherehPlanForm, V3 F |




B FTANT O OTICE
Cormpiete gnd submit thie form to ihe Indhvideel nsurence suthorised reporting centre.
Please report correctly on the detalls of the accident to speed up the ciaim process,

c
3
@ Tihis form must be filed up by the pelicy holder endfor autherised driver,
&

Iinfermation provided must be as fruitful and securets as pﬂ!sihl‘-au Any wiliul misrepresentation or withholding of mabarizl facts may allow

insurgncs companies fo repudiate policy llsbibity,

% The Bsue end scceptance of this form by insurance companies is not 2n edmizsion of policy lability on the part of the insuranca companies.

Any felse reporting may be referred to the trafiic pollce depariment for investigtion,

FET T AGHHG S
Dets of ¢ soident 2010 11K 155 A7)
Tirns of nocldent ble R RA)
Exe o lecatlon of eccddent .
SHI Road  towedds d\ﬂﬂgt Roadh
| i S T
Vehids h.gls;rﬁﬂm ruimber G403 Y
Vahicle meke and model Youstm  Hiax
Tviee of vehicls Saloon o MPVO ~ CRVO Van o™
Lorry O Bus O Motoicycle o Others:.
Vehicla category Private O Commercial @~ Motorcycle o
Purpese of using at sald tlime
Are you claiming underyour | YesoD No g if no, please seleci:
ovin Insurance company? Third part clalm ;a/ Reporting only O
i A T
Insurance company Ms3-G&
Policy number
Type of policy Comprehensive D Third party fire & theft o TP only o

Male o

Female

chTuneg
NRIC / Fin / Passport number % Jhac .
Contact : 4336 3S1%
Adidress WAl Yo dw kg Road sl ¥6592.0)
TUAN G INE R ARA=—

DHWER

SANE ASTNSUREDI ABOVE :1(SKIP TOID.0'5)

 Name anaavely Qanesan Male @ Female o
NRIC / Fin / Passport number = Gg202060 N
Contact 4SS 6B L
. 3AC Yo e Ky Romd 5( §0590)
Email address Wien. TecwTune @ apnil - (4
Date of birth 14 lo% | 1487
Occupation Indoor o Outdoor &
Driving date pass U3 o7 | 20N
Page 1
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|Yesew” Moo - T

il Inguien's ';‘:'l:'i'n.[;'E Yy If no, relatlonshin of the driver ead nsuradt =
| Accldert captured by camare? |Yeso  Nop~
Waathzr conditien Clear @~ Reining o Others:
Raad surfece Drye” Wein
No of passanger 4 {Inclusivie of difver] _
Mewia TD"-ﬂ ﬂﬂ! \.l."-lﬁﬂ
Fae o Male p/" FEmn!-E m]

Maine

555“«5 Yo Valid,

Eender

Farnale o

hale o Female o

Female O

Female O

| i ; VB i
Was anybody injured?

_OTHERINEORMATIB
Mo @

Yesu

Was other vehicle damaged?

Yes

MNo o

“Reported to police?

r}t TJ-.II.‘DI' PDL CEAETION| i
If yes, please state which police station,

)

| Police statlon name

Name - i l

VUITNESS2

Paoge 2




S3W AT4 Sy Y

.| weilds ek wiod s

Reime

MRS f Fin [ Fassport nwmber

Contect

Yehicls reglsiotlon numbar

Yealslelz maha o

e

NRIC / Fin / Passpovi nuwvizer

Contadt

Vehlcls regisiration numier

Yahicle malke model

Namea

KRIC / Fin [ Pesspori number

Contact

Vehicle malke model

Mamez

MRIC / Fin / Pessport nuimbsr
Contact ;

i

Vehicle registration number __

Wehicle make modsl

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number _

 THIRDIPARGV VERIGIES)

Vehlcle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

" THIRDIPARTY VEHICIE 7

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3




WA W BT A o e L

e e

Witilch vaiicle pavscy fnf

Wara sag? beks won?

Was injured conveyvsd (o
hospiiel kv amisulance?

Wihilch wehide person Int

hospital iy embulanca?

Wera saat bakis worn? Yeso MomO
Wes injuined conveyed to YesO Neno

hospital by ambulance?

Injuries sustainad

Which vehicle person In?

WWere seet helis woarmnt Yes o Noe o
Was injured conveyed to Yes O Moo

injuries sustalned

Which vehlde perscn In?

Were seat belts worn? Yeso No O
Was injured conveyed to YesD Noo
hospita! by ambulance?

-

- ..

Injuries sustained

Which vehicle person in?

Were seat belis wom?

Yes O

No o

Was Injured conveyed to
hospital by ambulance?

Yes O

Noo

INJURED! PERSGIN 6

hospital by ambulance?

Injuries sustained

\Which vehicle person in?

Were seat belts worn? Yes 0 No o
Was injured conveyed to Yes O No o

Page i
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- J MSIG

MSIG Insurance (Singapore) Pte. Lid.

"4 Sherien Wey, # 21-01. 50X Contre 2, Singapare OGBROT
Tel +65 EH27 7088, Fax +65 6827 7800
CoReg No. 2004122126 GST Reg, Mo, 20-04122 126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 {MALA"HSIALM
. THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATJUNE ACT [CAP. 189 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RISK G SOV ohE)
TO IGL i RISK AND COMPENSATION) RULES, 1896 EDITION {REPUBLIC OF SINGAPORE!
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF, :'

Form M.2Z.300 COMMERCIAL VEHICLE
Coeds Cartying Vekicla = Seh I Comprahensive

Cortiflcate No. A 29043924 MKC

Excess: SGDEOD
1. Indax Mark and Registration Number of Vahicle
GT407Y

2. Name of Policyhaldar

Techtune
(=
3. Effectiva Date of the Commencemant of Insurance for the purpases of the Act

25/11/2017

4. Date of Expiry of Insurance
24/11 /2008

5. Persons or Classes of Persons enlitled to driva*

Jm.‘]._r other person provided he is driving on tha Policyholder's order or with the
Polieyholder's permigsion.

* Previded that the persen driving Is pesmitted In sccordance wilh the licensing or other laws of laws or regulations to drive
the Mater Vehicle or has been so Fermlthuﬁ and [s ot dis&nllﬂm by order of & Court of Law or by reeson of any
enactment or regulation in that bahall from driving tha Mator Vehicla,

6. Limitations as to use*

Use in connection with the Pelicyholder's business,

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

connection with the Policyholder's business.,

Use for social demestic and pleasure purposes,

The Policy doss not cover

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

[2} Use whilst drawing a crailer except the towing of any one disabled

L mechanically propelled vehicle,

* Limitalions rendercd Inoperative by Sectlon 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapler
188) end Section 95 of the Road Transport Act, 1087 [Malaysla), are not to be Included under these headings.

This Cerlificate is nol transfarable to & now owner of the vehice. If for any reason the Policy is terminated dwﬁln Its currency, the
Certificate must be relurned o the Insurer within 7 ays of the lerminalion or if the Cerificate has been lost or deslrayed a
Statutary Declaralion to that effect must be made. Fam?;: lo comply with this abligation is an offence under the Mofor Vihicles
(Third-Party Rizks and Compensalion) Act [Cap, 188).

IVVE HEREBY CERTIFY that the Pﬂu:icm which this Cerfificata relates is lssued in accordance with the provisions of thae Motor Vehicles
(Third-Party Risks arnd Compensation) Act (Chapler 182) and Part IV of the Road Trensport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Ple, Ltd,
Approved Insurars

for Chiaf Bxacutive Oficer

P-';‘-Wzm?y 1201352




