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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of ihe acciden 10 speed up the claims procsss,
&, This Farm must be complated by the Paolicyholder andior the Authorised Driver

3. Infoemalion proyvided must be as truthful and accurate s possible. Any witful misrepresentation o witholding of malerial facts may allw msurance companies to

ropudiate policy |IF.||‘."'I|i|.r

1. The sswe and acceptance of this Form by insurance companies is nol an admission of palicy lability on the part of the insurance companies.
5. Any false reporting may be referred to tha Police for investigation.

6. '|:h:5 raport will be forwarded by the insurars of the GlA Records Managemaen Centre establishaed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reparl will, for a fee, be made avallable upen application by intarested parties.

7. By the lodgement of this repon ko the insurers, you hereby consent o e archiving of this report at the centre and i copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

121172018 19:24
111112018 17:00
BLK 636 JUROMNG WEST ST 65 DRIVEWAY

Country/State of Loss SINGAPORE

Viehicle Registration Number SKJ4BETS
Insured/Palicyholder

Mame Of Registered Owner SINMAFKARNNU PALANISAMY
MNRIC Mo 514022720

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-065782446
Alternative Phone No OFFICE-O6T82446
Vehicle Particulars

Manufacturer MERCEDES-BENZ
hModel E 250 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used at
time: of accident

Are you claiming under your own ingurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPDRE) PTE. LTD.
COMPREHENSIVE
NO

ABO454TEECMX

SINNAKANNU PALANISAMY
514022720

03/04/1956

INDOOR

02/07/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96782446

OFFICE-96782446
NOEMAIL
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B6 CORPORATION ROAD
#01-11

Postcode B49822
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

YVehicle Registration Mumber of Driver's Qwn -
Wehicle =

Addrass

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injurad in the Accident? WO

Was any injured conveyed 1o hospital by
ambulance?

Was any olther material or property damaged? YES
I have been approached by unknown personi{s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers {Including Driver) 4

Passenger 1 NAME: )
GENDER: @ FEMALE

Passenger 2 NAME: o

GENDER: : FEMALE

Passenger 3

MAME: Do-
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TC STATEMEMNT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NCH
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMAS33Z

Wehicle Make/Model'Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

MNRIC/Passport Mumber

Contact Mumbeor
Page 2ol 17



Addrass

Postcode

Insurance Company Nama

Mature O Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be comaleted b ' Jor.thi

SULYTIOSCNT gney or the Authorised Diive

3. Information provided must be "mw Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy Bybility. |

Assoclation of Singapare (G1A) for archiving and that coples of this report will for 3 fée be made available upon application by
interested parties.

7. By the lodgment of thiks report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA}
I understand, acknowledge, agree and consent that:

) Brocessing. handiing and/or deatiog with my claims including the ettiermerst of the claims and sty necesiary
Investigations refating o the claims;

(i} investigating the accident anid/or my dalms;

6] - all insurer(s) who haver insured vehicle(s) involved i this dcrident and the Insurers’ lawyers/law firts, may/are permittsd
7 tocollect, use, disclose and/for process my Personal information for one or miee of the abiy Purposes; anid
{c} my Personal Infarmation may/can be :hdusu'l'w m.ﬂ_.h'lmmﬂhmwm third party service providers or
agents{inchiding ther awyers/law firms), which may be sited outside of Singapiore, for one or more of the shove Piirpodes.
(d). my Persanal Information will aisa be collected.and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al fisture
(e} :the information so collected undér () above may be shared / discloseq:
{1} to.allinsurers and/ar any other third partles that assist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
() for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver’s Signituce . Reporting Centre Personnel's Signature
Dste & Time: (IF drivar s not the policvholder) Name:
Date & Tima: NRIC/FIN No,;
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form to the Individual Insurance authorised reporting centre.
%  Please report commectly on the detalls of the accident to speed up the claim process.
% This form must be filled up by the palicy holder and/or autharised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
[nsurance companies to repudiate palicy Habillty,
%  The issue and acceptance of this form by insurance companies ks not an admission of palicy liability on the part of the insurance companies.
% Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: // ~bv Je//  (DD/MM/YY)Time: /72v  (HH:MM)
Exact location of accident ,x"/;-:ﬂ'i:{f. "’}f{j"&"‘"{f’ty 519/: _‘f{,é?(r_r{( ‘-{‘.‘}é \,/7;;-""6{-7‘ ,{,./23_-:?(
Fhreed &1 & /*ﬁ'pl?)?(;_'.."f-"fﬂ Loey i) -
Details of vehicle
Vehicle registration number AT Y#é67¢C
Vehicle make and model Mercectpo E2LD
Type of vehicle Saloono~ MPVO CRVO Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Privatec-  Commercial o Motorcycle o
Purpose of using at said time A Pvale
Are you claiming underyour | Yeso Noo—  if no, please select:
own insurance company? Third part claimo— Reporting only o
Insurance information
Insurance company A7
Policy number A Joyrv sl G
Type of policy Comprehensive o Third party fire & theft o TP only o
| Policy holder
Name Langlgony 1l gn: fmiys - Malec Femaleo
NRIC / Fin / Passport number FI#DL222.0 . N
Contact 9EIL %4/
Mdrm ':F?I': .'_'/I:? ,.“.-_)Cf{) 4':.1- 2 ',{;_,!-j c{‘.-)!(-’ =
2L Of-ry ._,-'/'I-JI-'&,_/‘(.:[!'JM"( &4 fd—’d,'.j'. ;
r e
Driver Same as insured ahovmtﬂ&p to D.0.B)
Name Maleao Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 02 Hpvr 1 P07
Occupation Indoorg— .Outdoor o
Driving date pass 0L Tuly (530

S
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General information of the accident

| Was driver an employee of Yeso Noo—~ 0 0
the insured’s company? If no, relationship of the driver and insured: S lt
Accident captured by camera? | Yes o No o~
Weather condition Clear# Rainingz— Others:

Road surface Dryo Wetog—

No of passenger 4 (Inclusive of driver)
Passenger 1

Name

Gender Male o Femaleo——
Passenger 2

Name

Gender | Maleo Femaleg—
Passenger 3

Name

Gender Male o Femaleo
Passenger 4

Name S

Gender Male o Femaleg -
Passenger 5

Name

Gender Male o Femate o
Passenger 6

Name -

Gender Male o _Female ]
Other information

Was anybody injured? Yes O Nog

Was other vehicle damaged? |Yeso— Noo

Details of police action

Reported to police?

YesO No o If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LA P332

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Inju rson 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured n3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesoO

Noo

Was injured conveyed to
hospital by ambulance?

YesO

NonoO

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo
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REPUBLIC OF SINGAPORE
IDENTITY caRD no. S$1402272D

W

SINNAKANNU PALANISAMY

faransseargy upBerd

Ancw

INDIAN

Data of birth B 514022720
03-04-1356 "

GrountryPace of birth

SINGAPORE

Class 268 Molorcycles nol exoseding 200 o: 14 Age 1976
Class 24 Moloroyokes botweon 201 oo and 400 oc 14 Apr 19TE

Class 2 Moloroycies exceading 400 oo 14 Apr 1976
Class 3 Motor Cars and Mobor Tractors the weight of 02 Jul 1980
which unladen doas nol excesd 2500 kilograms

‘ anﬂn:smll

SBERGLS

wec ve §14022720

WP Az

—

Taiw of Haus

22-03-2018

Lodrema

86 CORPORATION ADAD
#01-1
SINGAPORE 640822
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MEIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Cantre 2 Singapsnre DEBBOT
Tei {55) BB2T THAS Fax [B5) BA2T TAOC

o Heg. No Z200412212G (AT Reg No 20.0412711G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 [MALAYS|A)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1954 {FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRDC-PARTY RISKS AND EGMFENSAT!ONI%ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M.X.1 MCTOR MAX
Individual Owrerahip Comprehansive

Cortificate No. 12 30434756 QMY

Windscreen Excess : S30100
1. Index Mark and Registration Number of Vahicle
BEXJT46E78
Z. Name of Policyholdsr
SINNAKANNU PALANISAMY

( 3. Effective Date of the Commancament of insurance for the purposes of the Act
03/04/2018

4. Date of Expiry of Ingurance
02/04/2018%

5. Persons or Classes of Persons entitied to drive”

SINMAKANNU PALANISAMY

i'm}r other person provided he is driwving on the Policyholder's order or with the
Policyholder's permisaion.

* Pravided that the person driving is permitted in accordance with the licensing ar other laws ar I=ws or ragulations to drive
MaMmrvmﬁewhumnmpﬂmmmmmmwmb'_.- of 8 Court of Law or by reason of any
anactment of regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Jse only for gocial domestic and pleasure purposes and for cthe
| Policyholder's business.
| The Policy does not cover uss for hire or reward racing pace-making
| reliability crial speed-testing the carriage of goods other than
samples in conneccion with any trade or business or use for any
Purpcas ln connection with the Motor Trade.

* Limitations rendered inoparative by Section 8 of the Mator Vehicles (Third-Party Risks snd Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are nat to be included under thess readings.

FLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY M3IG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transtersbie to a new owner of the vahicie. if for any reason the Pnr::rys terminated d its currency, the
Cert must ba retuned Io the Insurer within 7 days of the tarmination or if the Certificate has been or destroyed, a

, Deciaration to that effect must be made. Failure 1o comply with this obligation is an offence under the Motor Vahicles
(Third- Risks and Compensation) Act (Cap, 189),

L

I'WE HEREBY CERT) 2t the Puoficy to which this Certificate ralates is issuad In accordance with the provisions of tha Mator Vehicles
e . u;ﬂ- Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore] Pte. Ltd.
Approved Insurers

=
= . . L T /A.m/d
mw - MotHe k "--f 388 Senior Vice anui:m. Agencies

QudbgaPle. e ==

Ths cortinMED Bl G Wi 4 St 1972 an nenall of the Company and Counter-Signed by & Suly authorissd repressntative of the Counter-Signatory.

XOUOTSCXHAT1BI3051 1548204




