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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Pizasa repor WTTL’{L"E 1he detalls of the accadent 10 spead up the claims process.

2. This Form must be completed by the Policybolder andlar the Aulhorised Driver,

A, nformation provided must e as tnalihful and accurale as possinle. Any withul misrepresentation or witholding of material facts may allow insurance companias o
repudiate policy liability

4, Tha gsue and accaplance of This Form by insurancs companias (& not an admission of polcy liability on the pan of the insuwrance companias.,

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

G This repor will be forwarded by the ingurers of he G Records Managemenl Centre eslablished by the General Insurance Associabion of Singapoare (GLA) for
archiving and Thal cogées of 1his reporl will, Tor a fea, ba made avadable upon appbcation by inferested paries.

7. By he I:.-:!Iy:,-l'-ll.:rl'. of Thig repor 1o e inseners you hergby consenl 1o the archiving of this repor al the cening and 10 copies of The repan being e Availahe
alorasad

ACCIDENT STATEMENT

Date Of Report 29M11/2018 17:20

Data Of Accidant 27M11/2018 17:45

Exact Location Of Accidant MARIMNA BAY SANDS, MICE LOADING BAY EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YK9962K

Insured/Policyholder

Mame Of Registered Owner UMI-TAT ICE & MARKETING PTE LTD
Co Reg No 1994067 36C

Email Address MOEMAIL

Mobile Phone No

Altarnative Phone No OFFICE-89999999

Vehicle Particulars

Manufaciurer MITSUBISHI

todel FEG39CESRDEA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NEL

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

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

Flaat Policy MO

Policy Number B2E08B0ZETMY

Cover Note Number

Driver

Mame of Driver KUPPUSAMY SATHISKUMAR
Passport Mo/FIM G53AG0TIR

Date Of Birth 117061980

Qcoupation QUTDOOR

Date Of Driving Pass 1170372016

Driving Experience 2 YEARS AND 8 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-99593585
Fax Number

Contact Number OFFICE-995999999

EMail Address NOEMAIL

Page 1al 17



51 UBI AVENUE 1
#01-26 PAYA UBI INDUSTRIAL PARK

Postoode 408933

Addrass

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

Wehicle Registration Mumber of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
| I-a'-.-'q t:-eeu_w appreaclj{:d by unkrm-.v.rn_pursnn[sj NE)
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number XD28E3L

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Catlegory COMMERCIAL VEHICLE
Mame of Dnver

MRIC/Passport Number

Contact Number

Address

Posicode

Inzurance Company MName

Mature Of Damage

Moo Of Passenger (Inciuding Driver)

Page 2 of 17



L iease feport eosisey the detalls of the-acddent to speed up the clalms process.

Pl Bty sk G g dissad by dhe Polioyhaldes nodfor the A thoriied Diiver,

fnfurnation provided et be sy udhiul god seewrste os vossiible, Any wilful misrepresentation or withhelding of rmaterlal
Faects poey allow st rence companies to repudiaee polioy Tabilivy,

e s el s ke Ehls Fovm by insurance companies §s not an adinission of policy Habillty un the part of the Insurance

(SR TTEFT R

g ahe Police for levesdeation,

Do vrequea b il L Torswardend Ly thee Insurers of the Glh Records Manapement Centre established vy the General Insurance
U of Slgagere () for archiving amd that coples of this report will for a fee be made available upon application hy

et pertpes

P e haelgionent OF ks report bokhe insueers, you hereby consaot @0 the archiving of this repait at the cankre and 1o coples of
e repas L Being grade avallable aforesald.

Cieas zi viodler des Parsuis | Data Protection At [POPA)

| vpderstaml, aekonwhedge, apree and consent that:

liaf wdy Insurer, g workshog and the General Insurance Association of Singapore {"GIA"] may/fare permitted to collect, use,
dlsilose anidfor process my persanal data/personal information set out In this [form] and any other personal Information
it by e or possessed by my Insurer {eellectivaly the "Parsonad Infermatlan”’) and disclosa and transler such
Purgnnal Information to all inserer(s) whe have Insured vehlcle(s) Involved [n this accldent (all Insurer(s) who have Insured
vihlelels] iwaolved In this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
ploneary Authority of Sinpapore and any relevant government agency/authority (such as the pollce), for the purpose(s)
uf:
(1) precesshg, handling andfer deallng with my clalms including the settiement of the clalms and any necessary

irvesigatlons relating o e clalms;

[if} investigating the aeddent and/or my claims;
i) carrying ol ancfor dealing with my instructions or responding to any enquirles by me;
i) adislilzkaring my claims (including the malling of correspondencs, statements, invoices, reports or notlces to me,

which could Tnvolve disclasure of certaln personal data about me to bring sbout delivery of the sama as well as on the
external cover of envelopes/mall peckages); andfor

{v]) coraplying with applicoble law in administering, processing, handling and/or deallng with my clalms. [collactively the
“RPurpnzes”)

) el nsurer(s) who have lnsured vehicle(s) involved In this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclosa andfer process my Personal Infarmation for one or mare of the above Purposes; and

(c} iy Persanal Information may/ean be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} oy Personzl Infermatien will also be collected and used to complle clalms history for the purpase of fraud detection,
[nvestipation and management In present and all future clalms,

[} the information so collected unider (d) sbove may be shared [/ disclosad:

(I} toall insurers and/or any other third partles that asslst in evaluating, Investigating, controlling or managing fraud,
pesilators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} far cermplylng with reguirements under any regulations, laws or court orders,

— )
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.- N \ 1
£ T P
i L ? -
. T o { \> 7I¢ ;"\ﬂ. r]
Palieyholder's Slpnature Driver's Slgnature Reporting Centre Persu'nﬂ.‘e?s Signature
Date B Time [IF driver Is not the polleyhofder] Mame; \

Date & Time: MRICFIN No.:
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{IF drlver Iz not the polleyhalder)

Date & Thne:

H

.l

[ty & Thme:

NRIC/FIN Na.;

sehiBlanfanm, i

falAdilAan



FORE ACCIDENT STATEMENT

bzt o sulasil ds Doeim G e ldividuiat sursice authosisad reporting cenlis,
lease jeport comectly on the details of te accldent to speed wp the clalim process.
ihis Fearms must Be filled op by the pofley holder sndfor autherised delwer.
Information provided must be as fruliful &nd accurate as possibe, Any wilful mtsrepresentation or withholding of

lustwanee companies Lo cepudiale policy llabEity,

miterial facts may allow

e st and accestaicad of this Forrm by Insurance companios is not an admission of palicy labifity on Uhe part of the insurance companles,

: W 'ql*l\:i'\-:[dl '

ACCIDENT DETAILS
22 l1B {DD/MM/YY)
o 134 5 - _ {HH:MIM)

inct joration of acclident Wi '|1TflJ'..'.| e - MLE 'Lm-"\'f"i,l R =N
188 AILS 0
shilcle registration number RO Gy
sh u_| {;__.'.m!n:@ and model o]
e of yehide Saloon o MPV o CRV o Van o

_ - . | korry @ Bus O Motoreycle o Others:
shlcle category Private O Commercial @ Motorcycle 0
rpose of using at sald time
2 you claiming under your Yes O No & if no, please select:

Vi ineurance company?

Third part claim & Reporting only o

INSURAMNCE [NFORMATION

surance com pany = W3
fley number £, 00RRIVE TV
e of policy Comprahensive o~ Third party fire & theft o TPonlyo

|4 B

nme

INSURED [ POLICY HOLDER
goy - Tk lef Y Mmu*ﬂr e LD

Female 0

Male o

iC / Fin / Passport number

ntact o

|dress

T

SAME ASIINSURED ABOVE [ (SKIP. TO.D,0.B)

me i kuquﬂm&u Sdtuskunnie Maled™ Femalen
ie / Fin / Passport number V4SR50 TIR
ALk
dress B s gbe fve U g gid Tadusdes  (iNk
#H O - S o0 34 )

il address

te of birth Wb AW
cupation Indooro Outdoor &
ving date pass 23 I3 203 H!'!‘L"%'l-mh.

I

) A F ";2)’.5_”/:,.) 11

3 4 F 'l g -
VA2, c’rr'lu/f—

{“; 7. g‘/ _ SreE

gan e

xUARSIL

Lacel cp
';’{u | I’I L.‘fji""j'f{_. ll':;."_

3

vebic/s

Irf

boe, | ©X7 f;ﬁ«rrbyﬂ
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o dpiver an sinployes oy
| e Tt e ol e SO YT

| e insurait & LOimpatyy

| N e

lmaiﬁs.l.l'i"zl_ﬁ;-l__ s

‘ Weather condition

Mo of passenger

Name
G-&:I_H_ier

Mame
Gender

| Accident apturad by camera? | YesO
Clear i

TWFORMATION OF THE ACCIDENT

Mo o

ﬂi_:___

No @

____R__aln_lngu ] Others: _ .
Weto - = )
} {Inclusive of driver)

PASSENGER1

F__emale o

. PASSENGER 2

Fern_al_g o

PASSENGER 3

Fernale O

PASSENGER 4

Male 0

Female O

PASSENGER 5

Male o

fiale

\Was anybody injured?

Yes

Mo

Was other vehicle damaged?

Vesof

Moo

epﬂrted to police?

DETAILS OF POLICE ACTION

If yes, please state which police station.

]_I?uiice station name

| Name

Page 2
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Vehiche reglstration number

Vehicle rmake model

fame

| WRIC Fin / Passport v number

E‘m\tac’t

BRI PR e v TAUSTIIND

[ ehide _rg_sh'ﬂtiun number

vehlde make model

fame

WRIC f Fin / Passport number

Vahida ratinnnumber

vehicle make model

Marna

pIRIC / Fin / Passport nurmber

Comeact

e '. hr iR

Wehicle make model

| Mame
MRIC / Fin / Passport number

Contact
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uhich n-n:t_..f.. parsen iny

1 B
[ Wias injured |.1:.:.-mf_-.*;eu! 1o

| hosgital oy ambuignoa?

'--f 2re saat belts wormn!

~r'u'h:hﬂ s.h..rm a{* pn.u iy !m
\era seat haelis wmm

Was infured mrn;eyrmi to
hospital by ambulance?

INJURED PERSON 2

| Yes o Moo

Yes O Ma O

INIURED PERSON 3

!n;urteﬁ susiained

Which vehicle persi.n__ in?

Yes O Moo

Were seat pelts worn?

Was injured conveyed to
| hospital by ambulance?

Yes O Moo

INJURED PERSON 4

In!urms sustained

Which vehicle person in?

| Were seat belts worn?
| Was In]ured conveyed to
| hospital by ambulance?

Yes O No.o

Yes O No o

Name

INJURED PERSON 5

|I‘IH.H‘IES sustained

Whlch vehicle person m?

| \Were seat belts worn?

Yasn Mo O

| Was Injured conveyed to
hospital by ambulance?

Yes U Moo

Name

_ INJURED PERSON 6

Injuiies sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

| Was injured conveyed to
hospital by ambulance?

Yes o Mo o
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TR B R N ol o
LLEB0MGEs OT INsuUrancs

ROAL TRANSPORT ACT 1967 [MALAYSIA)
THEE MCTOR WERICLES (THIRD-FARTY HiSKS) RULES, 1950 (FEDERATION OF MALAYSIA]
E WETOR WEHICLES [THIRD-PARTY RISKE AND COMPEMSATION) ACT (CAP. 189 OF THE REVIZED E0F I3
(REPLIBLIS OF SIGAPORE)
PR W ITER VENIGLES [FHIBD-PARTY RIS AND CUMPEMEATION) RULES, 1988 EDITION {REPLIFLIC OF SINGARDRE)

IR ARY AMERNDRENT, 40T OR ACTS PASSED 18 SUBSTITUTION THEREDE
Fomn M. 00 COMMEBCIAL VEHICLE - TR
: Doide Sarpying Veliedy - B s Thisd Pariy

Certilicata flo, E- 2L04A02E Toy
k| Trdlere Mark and Ragletration Mumbar of Yehilcls
YRIOG2H
2 Mame of Policyholday
Uni-Tet Ive & Marketing Pre Lid
4 ENective Dite of the Commoneginen] of Insuranca for the puiposes of the Aot
11 /er/2018
4 Date of Expivy of lnsurence
rofuv 201

Paracns or Classes of Parsons ealilled to drive®

iy

ary alhes porsen provided he 1s driving on the policyholder's order or with the
Polleylwlder's permlission,

* Prowided that the person deiving #% pezmilled in acoordarics with Yo lfoensing or olhir lawg or laws or regulations 1o dive
ne Motar VMehlcle or has been so ?ammiﬂad and 5 nol disqualfied by order of 3 Courl of Law or by r2ason of any
enastimant oo seguialion in thal behall fiom diving fhe Motor Vehicie.

4. Limitations as o use*

Uae in conpection with the Policvholder ‘s buzinags,

lwe for the carriage of passengers (ohher Chan for hive or reward] in

connsckion with Lhe Policyheldexr's business,

bUee for social dowmestic and pleasura purposes.

The Policy does not cover

(1} Use for hive or reward or for racing pace-making relisbilicy crial
or speed-testing.

! 121 Use whillab drawing a tvailer except the towing of any one disabled

| mechanically propelled vahicle.

* Limitations rendered Incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalian) Act (Chapler
186) and Secfion 95 of Ihe Read Transporl Acl, 1987 (Malaysia), are pol bo be includad under these headings,

This Gertilicate is nod ranalerable 1o & new owner of the vahicla, I for 3y reasen he Pallcy Is terminated dm::lnﬁ Hs currency, the
Carificals must be retumad bo the Insurer within 7 days of the lermination ar i the Cerlificate has been lost or destroved, o
Stalulory Declaration to that effect must b mada. Faikire 1o comply with this obligation is an offence unger (he Rotar Vehides
{Third-Marty Risks and Compensation) At (Cap. 1688),

INVE HEREDY CERTIFY that the Policy 1o which this Certlficate relales is issued in accordance wilh (he provisions ol the Molor Vehicles
(Third-Farly Risks and Compensalion) Act (Chapter 188) and Part IV of the Road Transpor Act, 1887 (Malzysia) or any Amendinanl, Act

of Acle passad in subsielion thereof,

MSIG lnsuranes (Singapore) Ple, Lid,
Approvad InEurens

“nl-

for Chisf Execulive Officer

SHAHMAOTINAN TG



