MICCRI 54260 ) Cycle & Camaige Auloigtive Pre L - Pandan Gardens
ENTRY DATE & TIME. 2871152018 1638
SUBMITTED BY: Manel Tan Shish ¥ien

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report corfedily the detalls of ihe accident to speed up ihe claims process.

2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Informabion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurancs campanies 1o
repudiate podicy labdity,

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

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

B. This report will ba forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore |GLA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by interested parties.

?_ By the ladgemant of Inis repon 1o the insurers, you hereby consent to the archiving of this report at ihe centre and 1o copies of Me report being made avaisble
aforesaid

ACCIDENT STATEMENT ;

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2B/11/2018 16:38

27M11/2018 09:45

BAYFRONT AVE (MARINA BAY SANDS)
SINGAPORE

i DETAILS OF OWN VEHICLE

Vehicle Registration Number GBGTS07Z

Insured/Policyholder

Mame Of Registered Owner TAT LEE ENGINEERING FTE LTD
Co Reg No 197300003R

Emall Address NOEMAIL

Mabile Phone No
Altarnative Phone Mo OFFICE-62685188
Vehicle Particulars

Manufacturer MITSUBISHI

Maodel L200-2.5 D DBL CAB (M)

Exact Purpose for which vehicle was being used at

tierid of accidant TO ATTEND OSEA EXHIBITION AT MARIMNA BAY SANDS

Are you claiming under your own insurance policy

for repair to your vehicle? HG

If Mo, Please state action o be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Nole Number
Drivar

Name of Driver
MRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPCRE) PTE. LTD,
COMPREHEMNSIVE

NO

A 20040685 MKC

MUTHUVELUY RAJKUMAR
ST165961E

31/05/1971

OUTDOOR

09/06/2007

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97239527

RAJEKUMAR@TATLEE.COM.SG
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Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Veather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown persocnis)
soliciting/eHering accident claims assislance,

Mumber of Passengers (Including Driver)

Fassenger 1

Passenger 2

Details of Police Action

W as the accident reparted to the police?

IT Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachmaent(s)

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

Was there any audio recorded?

BLK 188 BUKIT BATOK WEST AVENUE 6 #10-15

630188
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
MO
3
MNAME: ¢ MARDIAMNA

GENDER: : MALE

MNAME: : GILLIAN
GEMDER;: - MALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passporl Number
Conftact Number

Addrass

Postcoda

Insurance Company Name

SHB3351L
HYUNDAIYELLOW

TAXI

SO0 HOO KA
S0770388)
97869399

Fage 2'af 22



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liahility,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies,

- Any false reporting may be referved to the Police for Iinvestigation.

- The regort will be forwarded by the Insurers of the GIA Records ia nagement Centre astablished by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby canisent to the archiving of this report at the centre and to coplas of
the report being made available aforesaid.

Consent under the Persunal Data Protection Act (PORA)
I understand, acknowledge, agree and consent that:

(@} 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 information set out In this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured wehicle(s) invalved In this accident {all insurer{s) who have insured
vahiclels) involvad in this accident shall be collectively reférred to as the “Insurers™), the Insurers’ lawyersflaw flrms, the
Manetary Authorlty of Singapore and any relevant governmeant agency/authority [such as the police), for the purposels)
of 1

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv) administering my clatms (including the mailing of correspondence, statements, inveices, reports or notices to me
which could invelve disciosure of certain personal data about me ta bring about defivery of the same as well as on the
external cover of envelopes,/mail packages): and/or

(w) complying with applicable law in administering, processing, handling and/or dealing with my claims, [callectively the
"Purposes”)

{b) allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersdlaw firms, may/are pernitted
to collect, use, disclose and/or process my Persenal information for ane or more of the abave Purposes: and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers o
sgents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  ry Personal information will alse be collected and used to compile claims history 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} toall insurers and/or any other third parties that assist in oevaluating, investigating, contrelling or managing fraud,
regulators, faw enforcement and government agencles as reasonably required for the purposes stated, o

{ii] for complylng with reguiremeénts under any regulations, laws or court orders.
b\
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Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signaturs

Mate & Time; {If driver is not the policyholder) Maerie:

Date & Time: MRIC/FIN Ma.:



| SKETCH PLAN
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DECLARATION
|/\We daclare the foregaing particulars are true in every respect.

A Ayt

1

|
Ly

Driver's Signature I

(If driver is not the policyholder)
[ate & Time:

Pollcyholder's Sigl‘latl‘.lrET
Diate & Time:

Reporting Centre Perscnnel's Sigr‘IHEL.iFII.L
MName,
NRIC/FIN Mo.:



