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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Plaase repon correctly the details of the acclident to speed ug the claims process

Z. This Form misst e completed by the Palicyholder andior the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any willul migrepresentation or witholding of material facts may allow insurance companies io
repudiate policy Eabiktly

4, Thar issue and acceptance of this Form by insurance companias is not an admission of podicy liability on the pan of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapare {GIA) for
archiving and that copies of this report will, Tor a fee, be made availabla upan application by inberested partiss

T. By ihe ladgement of this reped 1o the insurars, you hereby consant bo the archiving of this repor al tha cantre and to capses of tha repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/10/2018 09:58
Date Of Accident 23110/2018 11:40
Exact Location OF Accident TUAS VIEW WALK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEBABADOL
Insured/Policyholder
Name Of Registered Owner SHANMUGAM BALAMURLIGAN
Passport No/FIN G7968773M
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-94674029
Alternative Phone Mo OTHERS-04674029
Vehicle Particulars
Manufacturar YAMAHA
Model T135

Exact Purpase for which vehicle was being used al

time of accident PRIVATE USE

ATE you claiming under your own insurance palicy

for repair 1o your vehicla? NO

If Mo, Please state action fo be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSDVMT/ 18-994511-WTT
Cover Note Numbear

Driver

Mame of Driver SHANMUGAM BALAMURUGAN
Passport No/FIN GTIE9TTIM

Date Of Birth 26/01/11481

Oeeupation OUTDOOR

Date Of Driving Pass 231172015

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-94674029
Fax Number

Contacl Number OTHERS-84674029

EMail Address NOEMAIL
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Address

Fostocode

Was driver an employee of the Insured's Company F

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cawn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station

Was notice of intended Praosecution given?

If Yes,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

AUTOPARK ENGINEERING & TRADING PTE LTD

CHAIN COLLISION
CLEAR
DRY

MO

MO
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Mumbaer
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passpart Number
Contact Mumber

Address

Posicoda

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

GBDTT13K

COMMERCIAL VEHICLE
PERUMAL DAMOTHARAN SENTHIL KUMARESAN
F&2317060

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Calaur

SLFESTEL
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Details Of Propertics

Vehicle Category PRIVATE CAR

Mame of Driver TAN JING-KAI, BENJAMIN
NRIC/Passport Mumber S8922470E

Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palicyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upaon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

[2] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal informatian set out in this [form] and any cther personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s} whe have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (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:

[ii) investigating the accident and/ar my tlaims;
{iii) carrying out and/er dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same ac well a5 an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{coflectively the
"Purposes”)

[B]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Pur poses; and

fch  my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Perscnal Information will also be collected and used te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[e)  theinformation so collected under (d) above may be shared / disclosed:

(i} ta all insurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasana bly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

B
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Pnliwhﬁddnr'ssignature \ Driu‘tr'sS%nature b Reparting Centre Personnel's Signature |

Date & Time; (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Pnllwhnldé.r 5 Signature Drlver Signature Reporting Centre Mgrsonnel's Signature
Date & Time: (If driver is not the pnhc-,-hul:le rl Mame:
Date & Time: NRIC/FIN Na.:
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708551
MEIG Insurance (Singapore) Ltd. iTe. Reg Mo 2004122120
MSIG 4 Shenton Way, # 21-01, SCX CebtreZ, Singapore OGBBO7
Tel =65 6927 7HEE, Fax «65 6827 7800
WwWW.msig.com.sg :

( CERTIFICATE OF INSURANCE )

Remad Trunspurt Act, 1997 | Malaysia)
T Mutor Yeliches (Thisd Party Risks) Kubes, 195% |Federatbon of Malayslah
Uhe Mutor Vebibcbes | Third Farty Bisks and Coatpessstion) Aot (AP, 189 of ike Revised Editbon) (Hepubdic of Singsporel
The Muter Vehdches (Third Party Risks gnd Compensation) Rales, 1996 Editien { Kepublic of Singapare)
(I any Amesdment, Acl or Acls passed in substiuliog thereol,

CERIFCATENO = NSD/VNT/18-994511-NTT ADG33-001/Nea1s

SUMINSURED L
EXCESS : NIL
GTI69TTIN
1. Index mark and Registration Number of Vehicle  FRAS49OL
TARAHA 135 ¢.c,

2. Name of Policyholder  sHANNUGAN BALAMURUGAN

3, Effective date of the Commencement of Insurance

for the purposes of the Act BOOLAN 19/09/2018
4. Duate of Expiry of Insurance ““”'1“!

iy

5. Persans or Classes of Persons entitled o drive

3. The Policyholder.
ﬁux?ﬁﬂ%!ﬂ&e%‘rﬂ”&t%ﬂ permitied in accordance with the licensin

or other laws or regulations to drive the Motor Vehicle or has been so permitt
und 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 Yehicle, And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffie Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

O g b sttt Honestlc and pleasure purposes znd In
connection with the Policyholder's business or profession.

7. The Pojicy gdoes not cover
i."Use ‘For hite"or ‘Teward.

2, Use tor racing,pace-making,reliabllity trial or speed-testing.

3, Use for the carrlage of goods (other than samples) in
connectlion with any trade or business.

4. Use tor any purpose in connectlon with the Notor Trade.

¢ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parry
Risks and Compensation) Act {Chapter 189) and Section 95 of the Road Transport
Act, T987 [ Malavsial, are not to be included wnder these headings.

/'WE HEREBY CERTIFY that the Policy to wiich this Centificate relates is
issued in accordance with the provisions of the Mojér Vehicles (Third-Party Risks
and_Compensation) Act 4 Chapler |89 andlthe Road Transport Act.
1987 A Malaysis). L e

iy ee
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WTT-ClO4|0d14) For MSIG Insurance



