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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Mlaase repan Cl:"rEr_'lIr e detads of the accident to speed up e Claims process,

2. This Form must be completed by the Pelicyholder andlor the Authorised Driver.

L Ivlormation provided must be as rulblul and accuratle as possible. Any wilful misrepresentaton or withalding of maserial 1acls may allvw NESUrance companies 1o

repudiale policy labilidy

4, Theigsua and acceptanca of this Form by insurance companies is not an admsssien of policy lability on the part of the insurance campanies.
= Any lalse reperting may be referred to the Police for investigation.

6. This repor will be forwarded Ly the insurers of the GIA Records Management Gentre estabiished by the General Insurance Associalion of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made available upan application by ineresled paries.

7. By the lodgomant of this report 1o the insures yiu hereby consent to the archiving of this repor at the centre and 1o copies of the repan biging made available

alorosan.

Date Of Reporl
Date Of Accldent
Exact Location Of Accidem

Country/State of Loss

ACCIDENT STATEMENT

D4/12/2018 14:27

041272018 12:30

SINGAFORE SPORTS HUB NTUC LOADING BAY
SINGAFPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vahicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for rapair to your vehicla?

If No, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC No

Data Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Numkber

EMail Address

GBEZ2B4TK

ALIFF'S PUFFS N SUCH

MOEMAIL

OFFICE-90612527

TOYOTA
HIACE

FARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

MO

A 28832025 MKC

SHANMUGAM DHARMARA.
G3220445M

15/06/1988

INDOOR

08/03/2016

2 YEARS AND 8 MOMNTHS
MALE

(LOCAL) +65-84351013

NOEMAIL
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Addross 327 UBI AVE 1 #10-855
Posteode 400327

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicla !
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weathear Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invchved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| n:_r.r_L-.v_ Deen apprnacl‘_led by unknuwn_persnn[s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reporied to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

AFTER | PARKED MY VEH AT THE SINGAPORE SPORTS HUB NTUC LOADING BAY, WHEN | PREPARE TO DELIVERY.
SUDDEMLY | SEE MY VEH SHAKING, | WENT TO CHECK MY VEH AND REALIZED THERE WAS ANOTHER LORRY WHILE
PASE BY MY VEH, THE LORRY TAIL GATE DOOR OPEN AND HIT ONTO MY VEH RIGHT SIDE DOOR

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Wizhicle Registration Number YN2ETG

Vehicle Make/Modal/Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Numkber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, 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 Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insuranee

COMpanies.

5. Any false reporting may be referred to the Police for investigation.
& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by

ntergsted parties

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid,
4. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{al - My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved 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/autharity [such as the palice), for the purpose(s)
of
i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

[ii} Investigating the accident and/or my claims;

lili} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): and/ar

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

() allinsureris] whao have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for ane or more of the above Purpases; and

g} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes

14} my Personal Information will also be collected and used to compile claims histary far the purpase of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[} Tar complying with requirements under any regulations, laws or court orders

II. i

1 'I"
Policyhalder’s Signatura Driver's Sign ature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declarg the foregoing particulars are true in gyery resvd.
[\ Y
Policyhalder’s Signature Driver's Slgnau:f'e_‘ Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name
Date & Time: MRICSFIN No.:
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MSIG

M5IG Insurance (Singapere) Pte, Ltd,
4 Shentdn Way, ¥ 21-01, 50X Centre 2 Singapore 06R807
'l +65 BBZT TBEH, Fax +65 6827 7800

Co. Reg. No. 2004122126 GST Reg. No. 200412212 E

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
. THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOR.

Form M.Z.300 COMMERCIAL VEHICLE
ioads Careying Vehicle Sch I Cumprehansiva

Certificate Mo, A JBB3IZ025 MEC
Excess: SGD1,500
1. Index Mark and Registration Number of Vehicle
GBEZ2847TK

2. Name of Policyholder
RLiff's Puffs N Such

1. Effective Date of the Commencement of Insurance for the purposes of the Act
16/10/2018

4. Date of Expiry of Insurance
15518 /2019

5. Persons or Classes of Persons entitled to drive®

Ay other person provided he is dr¥iving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licens or other faws or laws or regulations to drive
the Motor Vehicle or has been so permitted ang is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*

Use in connection with the Policyholder's business.

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

connection with the Polievholder's business,

Use for sccial domestic and plessure purposes.

The Policy does nob cover

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

(2} Use whilst drawing a trailer EXCcept Che towing of any one disabled
mechanically propelled vehicle.

® Limitations rendered incperativa by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
189} and Section 95 of the Road Transport Act, 1987 {Malaysia). are not to be included under these headings.

This Certificate is not transferable lo a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificale must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroved. a
SLatumng Declaration to that effect must be made. Fallure to comply with this obligation is an offence under the Motar Vihicles
[Third-Party Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Pualicy to which this Certificate relates is issued in accordance with the provisions of the Mator Wehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Ameandment, Act
or Acts passed in substitulion thereaf.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

2

for Chief Exacutive Officer

201810 21451




