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ENTRY DATE & TIME: 2B:012018 10:21
SLIBWITTED BY: Licw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repaort mrrecﬂx he dedails of the accxdent o speed up the claims process

2. Tnis Form musl be complated by the Policyholder andlor the Authorised Driver.

A iformation provided must be as truthiul and accurale as possible. Amy wilful misrepresentation or witholding of matenial facts may allow INSUrance companies 1o
repudiate policy liability.

4. Trhe issue and acceptance of this Form by insurance companies is nol an admisson of policy liabiliy on the part of the insurance companies

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

6. Thus report will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore (G for
archiving and that copies of this report will, for & fee, be made available upon apphcation by inlérested parlies,

7. By the lodgement of this report 1o 1he insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repar beang made available
aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

280172018 10:21
26/01/2018 12:50

FIE TWDS CHANG| B4 THOMSON EXIT LANE 1

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKGE3I045
Insured/Policyholder

Mame Of Registered Owner MAKNIAM KRISHNA KUMAR
Co Rag Na 51272511F

Email Address MNOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-93679164

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy MO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number A 20095445 AT2

Cover Note Number

Driver

MName of Driver RAVICHANDRAN 5/0 KRISHMA KLUMAR
MRIC Mo S8136233E

Date Of Birth 2471171981

Clcocupation INDOOR

Date OFf Driving Pass 24/08/2018

Driving Experience 0 YEAR AND 4 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97612438
Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Pleasze state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

BLK 769 BEDOK RESERVOIR VIEW #18-203
470769

WO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YWehicle Make/Model/Colour
Details Of Propeariies
Vehiclke Category

Mame of Driver
MNRIC/Passport Mumbear
Contact Number

Address

Postoode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SIRT034T

FPRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Viehicle Registration Number

SGKB0sT
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Dnver

MNEIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SKWS048D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 aceurate 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.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assaciztion of Singapore (GIA) 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 [FDPA)

| understand, acknowledge, agree and consent that:

(a)

{5

ic)

(d)

le]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personzl data/personal information set out in this [form] and 2ny other personal information
provided by me or possessed by my Insurer {collectively the "Personal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposals)
of ;

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

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, state ments, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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”)

all insurer(s) wha have insured vehiclels) involved in this aceident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Pu rposes; and

my Persanal Infermation 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 more of the above Pu FROSES,

my Personal Information 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.

the information so collected under (d) abave 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 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

w. &

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: [if driver is not the palicyhalder} Mame:

Date & Time: MNRIC/FIN No.:

GIARMIC SketchPlanForm V2




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in Bvery respect.

g
? é‘/ )
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Crwaer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contaet No./ Alt Ne.
DRIVER’S Occupation

Email Address

Weather & Roed Surface

Reporting Type

Number of Passengers (Including Driver);

I

. 26 )'I R] 21 Accident Time; |2~ Scpw (24-HR-Format)

i‘”E- -Th'-r-um'd! {'Iﬁmtﬂ\i h:"-l.[:::'fﬂ TLL,E—LH.:TL*H i.,-f"'[ Jr_t'l*li(' ! ;

: SKGE3eMS N onodel:  TofeTw  ALTLS

MSth PolicyNo; A > 1049 S«
: Maniam kiishna kowmar S1132 51 F
:9383-916Y - Owmers mp Company Tel

- Ravlffmndr_gn Eﬁ Eoichwn {/ g;?f,?{—;l'g"i‘f—:..

:2“"}”5‘ DRIVER’S License Pass Daté Hﬂ'fnﬁfzwf

: Spouse \ Parents 1@@ \ Sibling \ Employee}, Others:
Bik Fa Bedefe Reterviiv Vine # 1§ -20F (¢) oG

1y A3k1-2% 238 2)

(“INDOOR YOUTDOOR (e, working inside or outside office)

+Hime 214 ;m'r'. cam

“CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Ml -

Was there any video Captured by car camera: YES \@?
Exact purpose for which vehicle was beine used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

N

Vehicle. No:

Pa ver’s Particu fa
TR Ao 3INT - ("’ﬂﬂ\\

Vehicle. No: SEWSoNED

Vehicle Make\Model: 7 ALTIS

Vehicle MakeModel: Aud

MName Driver:;

Name Driver:

TC No. Driver/Contact:

IC No. Driver/Contact;_

* NEW - Passenger’s name & gender:

Stkfooc T
TeMeTw Prud




JEEZOELBS oN e
IHOLVONIS 40




0 MSIG

MSIG Insurance [Singapare) Pte. Ltd,

4 Shenton Way, # 21-01, 36X Centre 2, Singapare DRHEDT
Tel +55 GBZ7 7HEE, Fax +65 6827 7H00

Co.Reg. N 2004122120 GST Reg Mo 20.04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSI
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMP Ens.mmg ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1895 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREDF.

4 Form ™.X.1 Tayota DriveElita 360
Individual Cwnership Comprehensive

Certificate No, A 29095245 AT2
Excess: sapsop
Windscreen Excess : 2GD100
1. Index Mark and Registration Number of Vehicle
BKGE3048

2. Mame of Pallcyholder
Maniam Kriehna Kumar

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/09/2018

4, Date of Expiry of Insurance
24 /09/2018

5. Persons or Classes of Persens entitied to drive®

Maniam Krishna Kumar
Kumaramalar Krishna Xumar

Amf other peracn provided he is driving on the Policyholder's order ar with the
Policyholder's permission.

* Proviged that the person driving is permilted in scoordance with the licensing or other laws or laws or regulations ta drive
the Motor Vehicle or has bean so rennll-tad and is not disqualified by order of 8 Courl of Law or by reason of any
enactment or regulaticn in that behall from driving the Matar Vehicle,

6. Limitations as to uze*

Use only for social domestic and pleasure purposes and for the
Policyvholder's businees.

The Policy does not caver use for hire or reward racing pace-making
reliability txrial speed-testing the carriage of goods other bhan
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered Inoparative by Section B of the Motor Wahiclas (Third-Party Risks and Compansation) Act {Chapter
189) and Section 05 of the Road Transport Act," 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPATR MUST BE CARRIED OUT AT BORNEC MOTORS (8)
FTE LTD OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to 8 new cwner of the vehice. If for any reason the Policy is terminated during its currency, the
Calfiﬁﬁcgla must h:urewrn-::d fo the Insurer within 7 days of the tﬂrmir_la,;hn or If tha cﬁﬁmtﬂ has been lost or destroved, a
Statutory Declaration o that effect must be made, Failure fo comply with this obligation is an offence under the Molor Vehiches
(Third-Party Risks and Compensation) Act Cap. 189},

I/WWE HEREBY CERTIFY that the Palicy fo which this Certificate ralates is Issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 [Malaysia) or any Amendment, Act
ar Acts passed in substitution theraof,

MEIG Insurance (Singapora) Pte. Lid.
Approved Insurers

for mi%amm Officer

PEW2016031 30902




