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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detakls of the accident to speed up 1he claims process.
2. Thes Form must be complated by the Policvholder and/or the Authorisad Diriver,

3. Information provided must be 8 truthful and sccurate as possibia. Any wiful misrepresentation or witholding of material facts may allow insurance companies ia
repudeate polcy liability

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy kabdty on the pan of the msurance companies.

5. Any false reporting may be referred to the Police for Investigation.

£, This report will be forwarded by the insurers of the GI& Records Managemenl Centre estabbshed by the General Insurance Association of Singagare [GL4) for
archiving and thal copees of this repod will, for a fee. be made avaiable upon applicatien by inlerested partios

7. By the: ladgamant of this repart to the insurers, you hereby gonsent o the archiving of this report &l the eentre and to coges of the report being made available
aforesa.

ACCIDENT STATEMENT

Date Of Report 29/06/2019 12:07
Date Of Accident 28/06/2019 18:00
Exact Location Of Accident RACE COURSE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN1895L
Insured/Policyholder
MName Of Registered Owner KALAIMANI 5/0 RETNASAMY
NRIC Mo S1830372H
Email Addross NOEMAIL
Mabile Phone Ne (LOCAL) +65-92319561
Alternative Phone No OTHERS-22319561
Vehicle Particulars
Manufaciurer TOYOTA
Model ALTIS
E:ﬂa;; f‘:éﬁlc;seenrm which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance policy YES
for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category FPRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flzet Policy NO
Palicy Numbear A BD455829 QMY
Cover Note Number
Driver
Mame of Driver KALAIMAN| S/0 RETNASAMY
MRIC No S1830372H
Date Of Birth 060411956
Cceupation INDOOR
Date Of Driving Pass 18/01/1982
Driving Experience 37 YEARS AND 5 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-02319561
Fax Mumber
Contact Number OTHERS-92319581
EMail Address NOEMAIL
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Address

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Caompany of Driver's Own Vahicla

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident?  NO
Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NGO

ambulance?

Was any other material or property damaged? YES

| h‘?""'Ef baean appmachaﬂ by unknnwn_permn(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

HEmAE NAME: : UNKNOWN

GENDER: : MALE
Details of Police Action
Was the accident reported 1o the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photas available for altachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILES TOOD BIG,CANT UPLOAD
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJZE0ZM

Vehicle Make/Model/Calour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
MName of Driver RASEL MOHAMMED
MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2,
&

Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Po icvholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as posslble, Any wilful misrepresentation or withhelding of material
facts may allow Insurance tompanies to repudiate policy fiabiiity.

The Issue and acceptance of this Form by insurance companies is not an admission of peliey liability on the part of the insurance
companies.

1y falze reporting ma refarr Police fo

The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be ma de available upan spplication by
Interested partias,

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

Consent under the Personal Data Protaction Act [PDPA)
! understand, acknowledge, agree and consant that:

{a) My insurer, my werkshop and the General Insurance Assoclation of Singapare ("GIAY) may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set out in this [form) and any other persanal informatlon
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfar such
Personal Informatien 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 ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or deallng with my claims including the sattlement of the claims and any necessary
investizations relating to the clalms;

(I} Investigating the accident and/ar my claims;

() earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my claims (Including the malling of correspandence, statements, Involcas, raports ar notices to me,
which could involve disclosure of certain personal data sbout me to bring about dellvery of the same as well as on the
external cover of envelopas/mail packages); and/or

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

{B} allinsurer(s) wha have fns Ured vehicle(s) Involved in this accldent and the Insurers’ lawysrs/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes: and

{e) 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 lawyersflaw firms), which may ba sited outside of Singapora, for one or mare of the above py rposes.

(d)  my Persenal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

(8} the information so collectad under (d) above may be sharad / dlselozad;

{) toall nsurers and/or any other third parties that assist In evaluating, in'u'H‘i:fgatlng,. controlling or managing fraud,
regulators, law enforcementand government agencies as reatonably required for the purposes stated, or

(il} for complying with requirements underany regulations, laws or court orders,
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DECLARATION
1/\We declare the foregoing particulars are true in every respect,
1
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Parsana! Particulars

Date of Accident: __ % ! 4 119 Time of Accident k- 0B ,&" [l

Exact Location of Accident: s t?u 14 Courg? &

Owner's Name: Yalg. .T\L.m; S f{ Cedvlcis o -y NRIC No: S1€30272HHp Ne: €D 3 ["3".5{ /
Driver's Name: i MRIC Nao: ' __HPHNa: =

Date of Birth: _b 5%\ 19 SC_briv g Licence Passing Date: Occupation: Ifgber / Outdoor
Addrass: LLS {ishin Aue & 19- &3 CILVEES 2

Reletlonship of Driver with insured: _J}-u_l_é.{_ Email Address:

VehicleNo:_SLMN £65 L Make & Model: "f_uhlar b Albs
insurance Co: ms\ G Covarags: (:].ﬂ?" hﬁ.ﬁgu-ﬁgliwﬁm ﬂ K0 45 Tea4q ) M o

*Durpose of Reporting?  Cwn ﬂe@,‘age Claim / 3rd Party Claim / Net Clafming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Prifate Use / Work

"WWeather Condition ? Jfsar / Raining / Others: Wet / Oy / Others:

* Any passenger inside vehicle involved? {Yes / Noj I yes, Vehicle No & How many pax:
A { ‘+ H B- ‘ 1 C/ ] D
rhg O

"\ as Anybody Injured 7 {Yes / ifo] If ves,

Mame / NRIC [ In Yehicle:

*Was The Accident Reported To The Police ?

/;i fo O Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

E,Hﬁ".@ Yas, Venice Registration Mao: insurer;

W as any foreign vehicle invelved? (Yas Iya’j If ves, vehicle No & Category:

*Was thare any videc captured by Car Camera? (‘sf@f‘mu}

Thired Pariy Briver’s Particulars

Yahicle & blo: (‘BFE ) op ) - hiaks & Modeh:

Driver's Name: Rase!  Mohamne d  nrico: HP No:

Vehicle € No: Make & Model: i
Driver’s Mame: NRIC Ne: HP Nao:

Wiitnass Pavticuiars

Mazma:r MRIC o HP Me:
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapore DS8E07
Tel: (B5) 6827 7888 Fax tﬁfgﬁﬂ?? Tap0

Co. Reg. No. 200412212G GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.X.1 MOTOR MAX PLUS
Individual Cwmership Comprehensive

Certificate No, A BO455B29 QMY
Excess: Z23Ds00
Windscreen Excess : SGnioo
1. Index Mark and Registration Number of Vehicle
SLN1895L

2. Name of Policyholder
Kalaimani s/c Retnasamy

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/04/2019

4. Date of Expiry of Insurance
25/D4/2020

5. Persons or Classes of Persons entitied to drive*

Kalaimani s/o Retnasamy

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

* Provided that the person driving is permitted in accordance with the licensing or other laws ar laws ar regulations to drive
the Motor Vehicle or has been so permitted and i= not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

| Use only for social demestic and pleasure purposes and for the
Policyholder's business.

The Poliey does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
Bamples in connection with any trade or business or use for any
Purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator Wehicles (T hird—Partrr Risks and Compensation) Act (Chapter
188) and Section %5 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHCF OF
YOUR CHDICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new awner of the vehicle. If for any reason the Palicy is terminated :!umgl its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyved, a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an oHence undar the Motor Vehicles
{Third-Farty Risks snd Compensation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Co pensation} Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitulicn thereof,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

Signature / Date /

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Instrade Management Pte Ltd
This certificate is not valid unless it is signed for & on behalf of the Company and Counter-Signed by a duly aulhorised representative of the Counter-Signatary
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