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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze repan c-_\rrectlr thee details aof the accident o speed up the clims process

Z. This Form must be compbeled by the Policyhokder andior the Authorised Driver,

3, Information proviced maest be as Truthiul and accurale as possible, Any wilfl misrepresentation or witholding of malerial Tacts may allow insurance companies o
repudiate policy liakility

4, The issue and acceptance of 1his Form by insurance companies is nolan admesson of policy lability on the part of e insurance companias

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

6. This raport will be forwarded by the insurers of the GlA Records Management Centre estabished by the General lnsurance Associabion of Singapore (GIA) for
archiving and thal copies of this reporl will, Tor a fee, be made availablke upan applicalion by inlerested parlies

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and 1o copees of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/10/2018 11:09

Date Of Accident 1071042018 18:558

Exact Location Of Accident CHANGI CLUB HOUSE 2 NETHERAVON ROAD (| S508503)
Country/State of Loss SINGAPORE

Vehicle Regisiration Number YP&341H
Insured/Paolicyholder

MName Of Registered Owner UNI - TAT ICE & MARKETING PTE LTD
Co Reg No 1994067360

Email Address NOEMAIL

Maobile Phone No {LOCAL) +65-99999999
Alternative Phone No QOFFICE-62061739
Vehicle Particulars

Manufaciurer HIMNCG

Model HIND XZUT10R-HKFMS3
E:ic:}rp:ézsfaeen[nr which vehicle was being used at WORK

Are ynu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTIMNG OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy WO

Paolicy Mumber B 29083868 MKC

Cover Note Mumber

Driver

MName of Drver VEERAPPAN ELAIYARAJA
Passport No/FIN G2158393L

Date Of Birth 04/05/1991

Ocoupation OUTDOOR

Date Of Driving Pass 26/05/2017

Driving Experience 1 ¥YEAR AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-99909999
Fax Number

Contact Number OFFICE-G2061739

EMail Address NOEMAIL
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Address UMI-TAT ICE & MARKETING PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE f OTHER CBJECTS
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 1
Details of Police Action

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

Was notice of infended Prosecution given? [}
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any auvdio recorded? NO
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1, Plezss report copresuy the detzils of the accident Lo speed up the claims process.

isad Orlvar.

% This Form must be copydsmed |

3, information provided must be as puthiil g vim 25 gossiala. Any wilful misrepresantation or withholding of material
facis mav allow Insurance companias to repvdizte aoticy iz bilky,

4 The |ssue and zccepiancs of this Forrm by insurance companies 15 notan zdmission of policy lizbility on the part of the Insurence
companles.

Aroisies aoordig e 28 PEIETASH dha f

6 The report will be forwardad by the Insurers of the GIA Records Manzgement Cantre established by the Generzl Insurance
Aesaciation of Singapore (G1A) for archiving snd that coples of this report will for 2 fee be mads availzble upon epplication by
interested parties.

7. Bythe lodgment of this report to the insurers, you heraty consent to the archiving of this report at the centre end 1o coples of

the report being made availahle aforesaid.

B, Consant undartha Fassonel Sete Srovaccdon Act [FOPA]

| understand, acknowledgs, agree and consent that:

{a] iy Insurer, my werkshop 2nd the Seneral Insurznce Assoclation of Singapore {"GIA”") may/are permitted to collect, use,
disclase and/or process my personal data/personal informetion set out in this [form] 2nd any other personal information
provided by me or possessed by my insurer {collzctively the “Personzl information”) and dizclose end transter such
parsonal Information to all insurer(s) who have Insured vehicle(s) imvalved in this zccident (all insurer(s) who have Insured

vehiclals) invoived in this accident shall be collactively raferred to as the “Ireurars”), the Insurers’ lavwyers/law firms, the
Tensatary Authority of Singapore and any relevant government agency/fauthority (such as the polica), for the purposeis)

of :

(] processing, handling and/or dealing with tmy claims Including the settiement of the claims and any necessary
investigations relsting to the claims;

(Il) investigating the zccidznt and/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my elaims (including the maillng of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certaln personel data about me to bring about delivery of the same as well a5 on the

external caver of envelopes/mail packages); and/or
{v} complying with 2pplicable lew in administering, processing, handling and/or dealing with my claims. (collectivaly the
“Purposas”)
{6} &l insurer(s) who have insured vehicle{s) Involved in this aceldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose 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 service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singzpore, for cne or more of the above Purposes.

|d)  my Personal Information willl also be collected and used to compile clzims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.
(e} the Information so collected under {d} zbove may be shared / disclosed:

lil toall insurers and/er eny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government zg=ncies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIACUMSTADM C25 OF THE ACCIDENT
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Complete end submit this form to the individuzl Insurance suthorisen reporiing canirs.
Pleres report correctly o the detalls of the accldent to speed up the clzim process.

This form muet be filled up by the policy holder and/or sutharsed driver,

Infarmation provided must be as frultul snd aecurate 2s possible. Any wilful misrepresentaton or withholding of mataria fects may allow
insurance companies to repudiate pallcy Nability.

The Issie 2nd acceptance of this form by ndurance companies i notan admission of palicy Gabllity on the part of the insuranca companies.

Any false reparting may be refered 4o the traffie palice depariment for Investigation.

b - -

Throa ef soddant g9 EJJH )
Esxe =t locatlon of eccldard CHANGI Clib houge
A NETHERRON RYAD S6 Go¥ 2.

R R S o 5 B
Vehicle reglsiration number 7 F24H -
Vahicle meke and model

Tus= of vehicle Saloon o MPV o CRV O Van o
Lory /6' Bus O Muotorcycle O Others:
| Vehlcla category Priveten __Commerclal @’ Motorcycle o

Purpese of using at said tirae
Ara vou clalming under your | YesO No ,L:I" if no, please select:
| cwm insurance company? Third part claim O Reporting only'D

RGN A

MST6. &
% 29083963 MEC:

-

Insurance company

Policy number
Type of policy Comprehensive @ Third pariy fire & theft o TPonlyo
. [ j = D. Bt 3

Name g Uti- TAT (06 % MARETIN Pe-L0. Maleo Femaleno

MRIC / Fin / Passport number 1aqdo 6336 €.

Contact 20 1139 .

Address Bl U\ Ave L & 0l-26 . PAYA UWol Inductriat BFarle . J

¢6 uea2a ,
DR A REDI A DD

Name VEERPAN ELALYARADA Male Female o

NRIC / Fin / Passport number g agi sl . .

Contact 0613 . W

Adidress | Bl UbAve % 4 01-26 PAYA Wol (RAUSNIOA Pari . -
C6 408923 .

Email address -

Date of birth M4[05 /194! 4

Occupation Indoor O Outdoor,

Driving date pass ab oGl ablt..”

Poge 1
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’37 hoo
i &0, reladonshly of the orlver 2nc lasured:

Acclderdt cepiuved Ly camare? |Yeso  Nod [}

Weath or ooneliicin Clear O Rainin yf Others:

Road surfeos Dryo  Wetp”

No of passenger €. {inclusive of driver]
r-.flg =N ==

Mame

Eandr

Male o Female o

Name
| Gender Maleo  Femaleo
r‘_- e - -

Was anybody Injured? Yes O

Was other vehicle damaged? vei 2 Noo

i

2 o]}
If yes, please state which police station,

WITNESS 1

WITNESS2

Paoge 2
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Vehide maka model
Kame
NRIC / Fin / Passpari number
Contact

T mr—— o — T e

Vehicle reglstreﬁnn fion nurmber

vehide make model

Mame

NRIC / Fin / Passpori number

Contact

Venicle registration number

Vehicle make model

Name
NRIC / Fin / Passport number

Centact

Vehidle registration number

T TRy oI 17 *THIRDIRARIY

Vehicle make model

Mame
MRIC / Fin [ Passport number

" Contact

" THIRDIPARTY VEHICLET

| Vehicle reglitratlnn number i
 Vehicle make medel

Mame |
NRIC / Fin / Passport number

Contact
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Wulich wenlcle person Int

Uera sest hels worn?

Yeso

Moo

Wes Injured sonveysd to
hosplal by mbulance?

Yes O

Mo O

e

iR EE SR

O N, s i [ |
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Whkich vaklce person ind

bespital by ambbulanca?

Wara sa? ks wora? Yeso  Noo
Wes Injured convaved (o Yeso Moo

Mams

Injuries sustalnad

hospital by ambulance?

Which vehicle person In?
Ware sagt helts womn? Yas O Nono
Was injured conveyed to Yas O No o

injuries sustalined

Which vehlde person in?

\Were seat lislis worn?

Yes o

 Was injured conveyed to
hospital by ambulance?

Yes O

i

Tn]uriﬁ sustained

"Which vehicle person in?

Were seat belts worn?

YesnO

Was Injured conveyed to
hospital by ambulance?

Yes O

INIURED PERSGN 6

' Name

Injurles sustained
Which vehicle persen in?

Wera seat belts worn?

YesO

Moo

Was injured conveyed to

YesO

Moo

hospital by ambulance?
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MSIG IR W 4 e, A5 AT TR 4]
TAN INSURANCE BROKERS PTE LTD

MSIG Insurance (Singapore) Pte. Ltd. JA/5A Aiwal Streel, Chenn Leonn Building

4 Shentan Way, § 21-07, 50X Centre 2. Singapone O5BB0T Singapore 193696
PH EEE GR2T 7B, Fax +6S GR27 THOO — www.lib.com.sg
3 1221 T i -Od 1221 i
R O T TR e Tel: (65) 6742 6766 Fax: (65) 6742 6669

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CQMPENMTIGN& ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GDMF‘ENS:&TIDN&RULES. 1996 EDITJGNéEEI?ﬁUBLIC OF SINGAPORE)

OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH
Form M.2.300 COMMERCIAL VEHICLE
Ooods Caceying Vebicle - Sch 1 Comprehensive

Cartificate No. B 25083968 MKC
Excess : SGDADD

1. Index Mark and Reglstration Number of Vehicle
YPEI41H

2. Name of Policyholdar
Uni-Tat Ice & Marketing Pte Ltd

3., Eftoctive Date of the Commencement of Insurance for the purposes of the Act
11/05/2018

4, Date of Expiry of Insurance
L0/05/201%

5. Persons or Classoes of Persons entitied to drive®

Any other person provided he is driving on the Polieyholder's corder or with the
Policyholder's permiasion.

* Provided that the parson driving |s permitted In accordance with the licensing or other laws or laws or regulabions lo drive
tha Motor Vehlcle or has been m;mtteﬂ and is nol disqualiied by order of a Courl of Lew or by reason of any
anaciment or regulation in that behalf from driving the Mator Vahicle.

[ 8. Limitations as to use®

Use in connection with the Policyholder's business,

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

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy doas not cover

(1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2) Use whilst drawing a Lraller except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendesad inoperative by Section B of the Molor Vehicles [Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Acl, 1987 (Malaysia), are ﬂi! to be Iﬁumd under ﬂ‘lmp‘?'l“ﬂﬁﬂgs-

This Certificate is not transferable o a new W‘"i t of the vehicle, If for any reasen (he Paloy Is terminated during s currency, the
Gorifcale muat be e o 1o b MU .Gy o v e 71 o Corliale s Been ol o sy 8
S, e T o ek MUALE TRy 1= ' comel win (s lgdion s o cherce cer e =

[ E“ In aceardange with the provisions of the Mator Vehicles

I"WWE HEREBY CERTIFY that tha i:"l'.'l'iﬂ'r;| T
ransport Acl, 1887 (Malaysia) or any Amendmant, Acl

(Third-Party Aisks and Compensatian)
or Acts passed In substiiution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

for ChigT Execulive Officer

JLGEI0 80601 1634




