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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 accurate as possible. Any wilful misrepresentation or witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 24/04/2019 17:44

Date Of Accident 13/04/2019 14:25

Exact Location Of Accident CTE SLIP ROAD TWDS BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FZ1696C
Insured/Policyholder

Name Of Registered Owner J & J INFRASTRUCTURE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90866454
Alternative Phone No OFFICE-90866454

Vehicle Particulars

Manufacturer HONDA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/18-996159-WTT
Cover Note Number

Driver

Name of Driver IYYAMPERUMAL ELAIYARAJA
Passport No/FIN G7301817Q

Date Of Birth 03/06/1982

Occupation OUTDOOR

Date Of Driving Pass 27/12/2008

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90866454

Fax Number

Contact Number OTHERS-90866454

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

J & JINFRASTRUCTURE PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC5322C

TAXI
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cotrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andjor the Authorised Driver.

4, Infarmation provided must be as truthful and accurate ay possible. Any wilful misrspresentation or withholding of material
Facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by imsurance companies is not an admission of policy llabélity on the part of the insurance
COMmpanies,

& The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archivieg and that copbes of this report will for 3 fee ba made available upan application by
interested parties,

=

By tha lodgmaent of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to cagies of
the report being made svailable sforesaid,

& Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agree and consent that:

(8] My insures, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discose 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 diseiose and transfer such
Personal Informatian to all insurer{s) who have insured vahicla(s] involved In this accident {all insurer|s) wha have insured
wyahiclals) involved in this accident shall be collectively referred 1o as the "Insurers”], the Insurers’ Bwyers/law firms, th
Manatary Autharity of Singapore and any relevant government sgency/suthority (such as the police), for the purpose{s)
of ;

(i} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
Investigatione ralating to the claims;

(i} investigating the accident and/or my claims;
{6} carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

(i) adminstering my claims (including the mailing of correspandence, statements, iNvoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

[v} complying with apolicabie law in administering, processing, handling and/er dealing with my claim [eallectively the
“Purposes”|

{b)  all insurer(z) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitied

1o callect. use, disclose and/or process my Personal information for ene or more of the above Pufpedes: and

le}  my Persanal Information may/can be disclased by any of the insurers andjor GIA to their third party senvice providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, fot ane or more of the above Purposes.

{d] my Persanal information will also be collected and used 1o complle claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(#] the information so collected under (d) above may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fravd,
fegulatars, law enforcement and government agencios as reasonably required for the purposes stated, or

()} for complying with requirements upder any regulations, laws of court arders

i <’ 2.4 Lf[?ot‘f

Policyholder's Signature Diriver™ 5y E Repaorting Centre nnel's Sgnature
Diate & Time: (If driver is not the pal derj Narme:
Diste B Tirme- NRIC/FIN Mo .-
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Sketch Plan #2
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Poligyholder's Bgnature l:lm'ef'i!Sll:rhli'l-.n;II Reparting Centre nel's Ygnature
Date & Tame: (i dirver s not the policyholder| Name:
Date & Time: NRIC/FIN No -
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Sketch Plan #3
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Sketch Plan #4

wwew.miakg cam.sg

FMEIG Insurance {Sin | Pie. Lid. (Co Reg o 2004122 120G)
4 Shaentor Way, #821-01 3GX Cenire 2, Singapora GB880T
Tel #65 ARZT TERE, Fax +65 BHZT 500

Vil el F& 16950
D Raf FE1B9GC (Please guote our reflarence when raplying)
16 Apr 2018 URGENT

J & J INFRASTRUCTURE PTE LTD
BLK 850 HOUGANG CENTRAL
HI-19

SINGAPORE 530850
Dear Sirs

Accident involving FZ1696C and SHC5322C along CTE SLIP ROAD TOWARDS BALESTIER ROAD
Paolicy No MEDNVMT/1B-096159-WTT
Date of Accident 13 Apr 2019

Ve hae recelved a property damage daim from workshop acting on behalf of the owner of SHC5332C, However, we have yot
1o eCeive o feport om ine acoiden

Under ihe Motor Clams Framewerk, molonsts are required 1o report any traffic acodent mvalving their insured wahickes to ther
naurars within 24 hours of the accident or by the next working day. Any non-reporting may affect the matorist's No Claim
[rscount andg thair rights o sesk indemnity under their palscy,

We urge you 10 make a report immediately al any of our authorized workshops or IDAC centres. The list & snclosad for your
refsranca, Plaase bring your vehicle and the following documents with you:

1 Driving license
2. Identity card
| Police report, it amy
it you have alrendy filed an accident repon, plesse accept our thanks and lgnone this remindar,

Thani yous

fours sincerely

i
/ L:' A

irlalli"mr Tham

Senior Executive

Claams Sarvices

Tesl 6504 7545

Fax - BE2T 7ROO

Email pauling_thamdDsg. msig-asia.com

A Llommar ol IFEURRARNCE GROLIF

Page 6 of 22



Accident Photo

Page 7 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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