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U

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Fleasa repor :urredlx 1he details of the accident o speed up the claims process
£, This Form musl be completed by 1he Policyholder and/or the Autherised Driver,

4. Informatsen provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholdng of matenal facts may allow Inaurance companies 1o

repudiale policy liability

4. The issue and acceplance 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 Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre eslabished by the General Insurance Association of Singapore (GRA) for
archiving and that copies of thig report will, for a fee, be made available upon apphcation by inlerested parties

7. By the lodgament of this repor 1o the ingurers, you hereby consent o the archiving of this report at the centre and to copies of the reporn being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location O Accident

Country/State of Loss

271212018 12:58
26/12/2018 14:00
KEPPEL SHIPYARD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

It Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBB9519C

ALTONA (5) PTE LTD
198201317N
NOEMAIL

OFFICE-BT4GTTES

TOYOTA
HIACE MANUAL

WORKING

e

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

WO

D286108TOMKC

NARAH SINGH S/0 ULMAN SINGH
S16775920

18/04/1964

QUTDOOR

01/01/2009

§ YEARS AND 11 MONTHS

MALE

(LOCAL) +65-32455035

OFFICE-92455035
NOEMAIL
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BLK 548 SERANGOON NORTH AVENUE 3
#09-05

Fostcode 550548
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Cwn Vehicle

General Information of the Accidant

Type Of Accident HIT AND RUM / WANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident e
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
I h?-qu.j been appn:rached by unknown personis) NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please state which Palice Station

Was notice of intended Prosecution given? MO
I ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? WO
Vehicle Registration Number xD1e82u

Vahicle Make/Model/Colour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
MWame of Driver CHEMN CHADQ
NRIC/Passport Number GB210084F

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 2 ol 18



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 Drivar.

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

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

&. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a) 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 [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persomal Infarmation to all insurer(s) wha have insured vehiclejs) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/for

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

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in prasent and all future elaims,

[e} theinfarmation so collectad under (d) above may be shared / disclosed:

{i} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

- o A --"'FT_
1 b i
'\'. | # £
t\j\}\%{ | k)
Policyholder's Signature Driver's Signature Reporting Centre Persophel’s Signature

Date & Time: {If driver is not the palieyhaolder) Mame; o
Date & Time:; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
:'f-' Br f i i ?_.,.___:- :
DECLARATION
IfWe declar.e {h_ilf_uf-??ing particulars are true i: Bvery r‘s:-_s_gecr. -
L b | \
J—.I-l' ATH 4 i WA
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG
THE STATED VENUE. WHEN | RETURN BACK TO MY VEHICLE AND REALIZE THAT
VEHICLE B REVERSED AND HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:(_ 26/ 13 7 ¥ J(DD/MM/YYYY), IME:( [ : 85 J{HH:MM)

LOCATION:__Legp¢ | J%'ffbf . ganetC Uefoe 1.

p &

Xho of pascen g
Cin cludm:_.j {lr{vf"-f'}
(2)

DETAILS OF VEHICLE
a) VEHICLE NUMBER;__ 1 8pa519 ¢
BJINSURANCE COMPANY:__md [y,
c)POLICY NUMBER:
dPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2}MAKE & MODEL;
fJTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: L9 kAn g
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES@}

IF NO, PLEASE STATE (THIRD PAR@LMM / REPORTING ONLY)
INSURED / POLICY HOLDER

AlMNAME: (M.ALE i FEMALE}
b | NRIC/FIN/P ASSPORT: CONTACT: by T3¢
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER | B
QJNAME_Alarab Jingl §[3 Uhmay Snglb (VALY / FEMALE]
bJNRM:fFNfPASEPQR?’ S [69759+D . conrace” g0 -

c)ADDRESS:_PlE Sy Je4an Norfl,  Avtme b §yqes ($505Y8)

*d)DATE OFBIRTH: (_'8 7 & 7 | géY. HOD/MMIYYYY)
&) OCCUPATION: (INDOOR / OQUT ]

f)YEARS OF DRIVING EXPRERIENCE: Ll '1-'*-1'5"| _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((59 MO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G)WEATHER CONDIION: (SLEAR / RAINING / OTHERS
b]ROAD SURFACE: [I@Y / WET / OTHERS
6. WAS ANYBODY INJURED (YES /
7. aREPORTED TO POLICE (YES / MO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
Solt o) passragae @) VEMICLE NUMBER: YD [6820 MODEL:
lwdduding drivery D) DRIVER'S NAME____Lhen Chop
0y c] NRIC/FIN/PASSPORT: (18 21 08Yp CONTACT:
T — 2. THIRD FARTY VEHICLE
e in 4 wram..._ d) VEMICLE NUMBER: MODEL:
el PUSI9 o) DRIVER'S NAME:
el ) B NRIC/FIN/PASSPORT: CONTACT: .

Cmail =
Ow =

\ipfe
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MSIG

MSIG Insurance (Singapore] Pre, Ltd,

4 Shenton Way, # 21-01, 80X Centte 2, Singapore DERROT
Tel +B5 6B:27 7HS6, Fax +65 6827 7800

Co.Reg No. 2004122120 GST Reg Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMF‘EHS&TID}\EAGT (CAP. 183 OF THE REVISED EDITION}
(REPLBLIC OF SINGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1806 EDET!ONéFIEF'UBLIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IH SUBSTITUTION THEREOF.
Form M. %.300 COMMERCIAL VEHICLE
Goode Tarrying Wehiele - Sch 1 Comprehensive

Ceartificate No. O 28810870 MKC
Excess : SGD750
1. Indox Mark and Registration Number of Vehicle
GRES519C

2.  Name of Polieyholder
Altona (8} Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
12710/ 2018

4. Date of Expiry of Insurance
11/10/201%9

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policvholder's order or with the
Palicyholder's permission.

* Provided thal the person driving |s permitted in accordance with the licensing or ather laws or laws or regulations to drve
the Motor Vehicle or has been so -permitted and is net disgua’sfied by ~rdar of a Court of Law or by reason of any
eractment or regulation in thal behall from driving the Motar Vehide.

& Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in
connection with the Policyholder's business.

Use for sccial domestic and pleasure purposes.

The Policy does nat cover

(1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle,

(2}

* Limitations rendered inoperative by Seclion B of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter
189) and Secticn 95 of the Read Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

This Certificate is not transferable 1o a ndw cwner of the vehicle, If for any reason the Policy is terminaled during its currency, the
Certificale must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutary Declaration 1o that effect must be made. Failure to camply with this obligation is an offence under the Molor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 188).

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicies
{Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act
or Acts passed in substitution therecf.

MSIG Insurance (Singapore) Pre. Ltd.
Approved Ingurers

for Chief Exe e Officer

ATSY 201808100025




