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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar correctly the details af the accident to speed up [ne Claims process.
2, This Faem must be compleled by the Policyholder andior the Authorisad Drivar.

3, Information provised must ba as trulhiul and accurate as possible. Any willul misrepresentalion of

repudiata pobey liability.

witholding of material facls may allow insurance companies to

4. The issue and acceplance of this Form by insurance companias is not an admiesion of policy liabilily on the part of the insuranca companies.
5. Any false reporting may be refarrad to the Police for investigation.

& This reperl will be forwarded by the insurers of the Gl Records Managemant Centre established by the General Insurance Asseciatian of Singapore (GIA) for
archiving and that copies of this repor will. for a fee. be mads available upon apphcation by interested partes.

7. fly the lodgement of this report to tne insurers, you hereby consent Lo the archiving of this report at the cenire and b copees of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mole Mumbaer

Driver

Mame of Driver

Paszzport MalFIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumbar

Contact Mumber

EMail Address

ACCIDENT STATEMENT
24/01/2019 15:23

23/01/2019 18:15

SLE TOWARDS WOODLANDS
SINGAPORE

GBD2869G

SAFETECH DEVICES PTELTD
SALESE@SAFETECH.COM.SG
(LOCAL) +65-81474437
OFFICE-81474437

MISSAMN

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28784930 MKC

VEERAPPAN RAJEEH
G2550T18K

24/05/1990

QUTDOOR

04/10/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-81474437

OTHERS-814T74437
SALES@MSAFETECH.COM.5G
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Addrass SAFETECH DEVICES PTELTD
Postcode
Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 3
invobied in the accident
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

A : : : WO
soliciting/offering accident claims assislance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was nolice of intended Proseculion given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? WO
Wehicle Registration Number ¥L3253H

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHINMAPPAN YOGANATHAN
MNRIC/Passport Number FB295828L

Contact Number BE6B15972

Address

Fostcode

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 Farm must be completed by the Policyholder andfor the Authorised Driver,

3, Infarmation 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,

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 Singapare (GlA) 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal 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) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapere and any relevant government agency/authority (such as the police), for the pu rpose(s}
of :

{i} orocessing, handling and/or dealing with my claims including the settlement of the claims 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 enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve 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/or

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

(b) allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,are permitted
to collect, use, disclose and/or process my Persenal Information far one ar more of the above Purposes; and

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

{d) my Personal Infarmation will also 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) to all insurers and/or any ather 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

(i} far complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Si Reporting Centre Peksonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time; MRIC/FIN Mo.:
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DECLARATION
|fWe declare the foregoing particulars are true in every respect.
5 t(?c[f
e Lah Drwer s &gnature Reporting Centre Pgrsonnel’s Signature
{If driver is not the pelicyholder) MName:

Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:| 23; o, ?al(iJ{DDIMMIWW}I, TIME:|_ 13’;[":' J (HH:MM)
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“T o) DRIVER'S NAME
"} NRIC/FIN/PASSPORT: CONTACT:..

DETAILS OF VEHICLE &Eﬂ]} qg- &)f} é’l

O} VEHICLE NUMBER:;
D]INSURANCE COMPANY:
<)POLICY NUMBER:
G)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD P, Rfy.kMM { REFORTING ORLY)

INSURED / POLICY HOLDER
AINAME: [MALE / FEMALE]

L) MRIC/FIN/P ASSPORT; CONTACT;
C)ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aAlMAME: [MALE / FEMALE|

b) NRIC/FIN/P ASSPORT: CONTACT: feEy Y R/
) ADDRESS:

*Jd)DATE OF BIRTH: { / f JDD/MMM Y Y YY)
&) OCCUPATION: (INDOOR / QU 9&1

fIYEARS OF DRIVING EXPRERIEN e T
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q@'f NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: [GLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS ; |
WAS ANYBODY INYURED (YES ;gtia,l '
d)REPORTED TO POLICE [YES [ i)

IF YES, PLEASE STATE WHICH RQLICE STATION: =

THIRD PARTY VEHICLE i
\}{L 313’3 H MODEL: i
| 0

@) VEHICLE NUMBER:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
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MSIG Insurance (Singapora) Pte, Lid
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 {FEDERATIGN OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE UOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION REPUBLIC OF SINGAPORE)
1 AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Fesfim 1 . Tali] COMMERCIAL VEHICLE
3 ; ) Wenicle:s o BERT Comprahensive

Curtificate No. A JBTHES30 MEC
Excass : SGD700

1. Indax Mark and Registration Number of Vehicle
2 MName of Policyholdor
fatech Devices Pte Ltd

4 EHective Date of the Commencement of Insurance for the purposes of the Act

4, Date of Expiry of Insurance
5 Persons or Classes of Porsons entitied to drive®

pny other person provided he is driving on the Policyholder's order or with the
vnolder's permission.

* Brovided that the persan driving is permitted in accordance with the licensing or other laws or laws or reguiations 1o driva
the Metor Vehiclo or has been so Permittm and is not disqualiied by order of @ Court of Law or by reason of any
practmant or reguiafion in that bahalf from driving the Motor Vehicle.

6. Limitations as to use”

nection with the Polievholder's business.

far the carr.agse of passengers (other than for hire or reward]| in
nnectton with the Policyvholder's buainess.
I pocial domestic and pleasure purposes,
o goeld ML Cover
fhr hire or reward or for racing pace-making reliability trial
apeed-teRting.
.\ Use whiist drawing a trailer except the towing of any one disabled
mechanically propelled wehicle.

L imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion] Act [Chapter
1RO} anel Section 95 of the Road Transpart Act, 1987 (Malaysia). are not to be in under these headings.

This Certficale s nol ransferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Coartificate must be refurned 1o the Insurer within 7_days of the lerminalion or if the C cate has been lost or destroyed, a
Statutery Declaration 1o that effect must be made. Failure 10 comply with this obligation is an offence under the Motor Vehicles
I Third-Party Risks and Compuensation) Act {Cap. 189)

E HEREBY CERTIEY that the Policy to which this Gertificate relates is issued in accordance with the provisions of the Molor Vahicles
( Trurd-Party Risks and Compensation) Act {Chapler 189) and Pan IV of the Road Transport Act, 1887 {Malaysia) or any Amendment, Acl
ar hris passed in subatitution thereof

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

L

for Chief Executive Officer
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