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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the detaits of the accident to speed up the claims process
& This Form masl be compleled by the Policyholder andior the Authorisad Driver.

3. Information provided must be as truthful and accurate as possile. Any wilful misrepresantation or witholding of material facts may allyw nsurance companies 1o

repudiate podicy liability,

4. Tha issue and acceptance of this Farm by inswance companies is not an admission of palicy liabiily on the par of the MSUrance GoMmpanies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the iInsurers of the GILA Records Manageman! Centra estabbshed by the General Insurance Association of Sing.apqre (Gl for
archiving and that copies of this repert will_for 3 fee, ba made available upon application by intarested parties.
7. By the lodgement of this report i the insurers, you hereby consant 1o the archiving of this report at the centre and o copies of the report being mage avallable

aforesak,

Dale Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

wMobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If No, Flease state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covar Note Number
Driver

Mame of Driver
Pazspart No/FIM
Date Of Birth
Cecupation

Date Of Driving Pass
Dnving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

09/02/2019 10:27

0%/02/2019 07:35

JALAN BUKIT MERAH @ OUTRAM COMMUNITH HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE

GBF132Y

SAFETECH DEVICES PTELTD

NOEMAIL

OFFICE-6T455455

NISSAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

A 28947702 MKC

VEERAPPAN RAJESH
G2550T18K

24/051980

OUTDOOR

402017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-81474437

MOEMAIL
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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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

P‘ESSEHQEI 1

Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

38 KAKI BUKIT AVE 3

415920
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
NC
YES
MO
2

MAME:

GENDER:

NO

MO

© PASLIBATHI
. MALE

I WAS EXITING FROM THE CONSTRUCTION SITE SLIP RD TWDS JALAN BUKIT MERAH @ OUTRAM COMMUNITY
HOSPITAL SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

FILE TOO BIG

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Make/Model/Colour
Dietails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Conltact Number

Address

Postcode

Insurance Company Name

GBASTS3H

COMMERCIAL VEHICLE
RAMASAMY PERIYASAMY SASIKUMAR

0 32427170

91855253
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Mature Of Damage
No. 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 andfor the Authorised Driver.

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. Theissue 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (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,

E. 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/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Infarmation 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
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{il} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructiens 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 involve 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) who 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 Personal Information for one or more of the above Purposes; and

[c) 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 more of the above Purposes.

[d} 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.

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

(i} toall 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

(i) for complying with requirements under any regulations, laws or court orders.

NI V- LA eq-00 e19 'fgw' o7/ex (7

P‘D|IC','E'IDHEI :51gnature Crriver's SlfnatuFe Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN

pUS ;ant -

A- CRFS2Y o 0
B-G8As 29N 1 TR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl A P Thedea i

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

D ,?4’“‘ r:.f?/u} /f?

5 - - tig- 02 -JC|
Poliqvhotﬁﬁﬁg‘namm Driver's Signatlire Reporygéntu Personnel’s Signature
Date'S Time: [If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.;



REPLIBLIC OF SINGAPORE
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MSIG

e, Ltd
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SIG Insurance (Singapore) P
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Certificate of Insurance

FOAD TRANSPORT ACT 1987 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
MHE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTCH VEMICLES (THIRD-PARTY RISK AND COMPEMSATION) RULES, 1596 EDI’TIDNéHEPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Farm 1.2 34 COMMERCIAL VEHICLE
todn Cars i Vehicle - Ggh I Comprehensive
Certificate No. A ZE5947702 MEC
Excess . SGD7o0
1 Index Mark and Registration Mumber of Vehicle
VP iAoy

2. Name of Policyholder

iaferach pevices Prte Led
4 Effective Date of the Commencement of Insuranes for the purposes of the Act

D206/ 2018
4 Date of Expiry of Insurance

o

Persons or Classes of Persons entitled to drive®

Ay obthor person provided he is driving on the Policyholder's order or with the
bolicvholder's permission,

~ Provided thal the person driving is permitted in accordance with the licensing or olher laws or laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any
srctiment or requiation in that bebalf from driving the Motor Vehicle,

. Limiations as to use®

EE N connectlon with the Policyholder's business.

bui lor Bhe carriage of passengers (other than for hire or reward) in
nnection with the Policyholder's business,

Jae for gocial domestic and pleasure purposes,

‘alicy does not cover

dse Ltor hive or reward or for racing pace-making reliabilicy trial

3} ineed-Legt1ng.,

21 Upe whi Lst I'.]'=l'.'\‘:_{]'|:_1 4 trailer except the towing of any one disabled
mecnanically propelled vehicle.

- Lmitaticns rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler
A% ang Seclion 95 of the Road Transport Act. 1987 {Malaysia), are not fo be included under these headings.

[ris Contificane 15 nol transferabie to a new owner of the vehicle, If for any reason lhe Pgﬂ is terminaled during its currency, the
Lertilicale must be returned 1o the Insurer wilhin 7 days of the lemination or if the ificale has been lost or destroyed, a
5 ¥ Declaration 1o that effect must be made. Failure to comply with this obligalion 1S an ollence seder T Moter Vehicles
Third-Farty Risks and Componsation) Act (Cap. 188).

WE HEREBY CERTIFY thal the Policy to which this Cerificate relates is issued in accordance with the provisions of the Molor Vehicles
Third-Party Risks and Cuompensation) Aet {Chopter 184 and Part IV of the Road Transpor Act, 1987 (Malaysia) or any Ameandmenl, Act

it Aets passed in Sotsihilion theroof

MSIG Insurance (Singapore) Pta, Lid.
Approved Insurars

for Chief Executive Officer

CROASET TR




