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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecthy the details of the accident to speed up the claims process.
2. Tnis Form must be complated by the Pobeyhalder and'or the Authorised Driver

3. information provided musi be as truthful and accurate as possible. Any wilful misrepresenabion or witholkdng of material facts may allow insurance companies io
repudiate palicy kability.

4. Thiz issua and actaplanca of this Foarm by inswrance companies is not an admission of palicy labdity on the part of 1he INSUrance ComMEanes

3. Any false reporting may be referred to the Police for investigation,

. This report will e forearded by the inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this report will, for a fee, be made available upon application by interested parfies.

7, By the lodgemeni of this report to the insurers, you hareby consend Yo the archiving of this report af the centre and 10 coplas of the repar being made available
aforesmid

ACCIDENT STATEMENT

Date Of Report 010712019 13:12

Date Of Accident 26/06/2019 O02:40

Exact Location Of Accident PIE SLIP RD INTO EUNOS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GEG18P
Insured/Policyholder

Mame Of Registered Chwhner COMMET DIGITAL PTE LTD
Co Reg Mo -

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-93668000
Alternative Phone Mo OFFICE-93868000

Vehicle Particulars

Manufacturer MNISSAN

Model WW200

Exact Purpose for which vehicle was baing used at

tirme of accident WO
Are you_clalming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company MS3IG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
leet Policy NO
Palicy Number A 29089992 MKC
Cover Note Number
Driver
Wame of Driver SELVARAJ ENBASEKARAN
Fassport Mo/FIN GT3T0461N
Date Of Birth 11/06/1980
Occupation OUTDOOR
Date Of Driving Pass 211037201
Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE
Maobile Numbear [LOCAL) +65-20410011
Fax Mumber
Contact Number
EMail Address MNOEMAIL
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152 SIMS DRIVE
#OT-00

FPosicode 387381
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle E

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicles (Including own vehiche)

involved in the accident ¢

Was any body injured in the Accident? NO

1_.'1.'33 any injured conveyed to hospital by N
ambulance?

\Was any other material or property damaged? YES

| have baen appmached by urjknnwﬂ person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? WO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? MO

Vahicle Registration Number GY4452M
Vehicle Make/Model/Colour MISSAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SARAVAMNAN POONGAVANAN
NRIC/Passport Number 21642690
Contact Mumber 84098248
Address

Postocode

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 accldent to speed up the claims process,

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

. The Issue and acceptance of this Form by insurance companies is not an admission of paolicy 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 Gla Records Management 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 te 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)

I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, UsE,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of :

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[if} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions 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 invalve 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 Infarmation for one or mare 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 lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d}  my Parsenal 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.

fe] theinformation so collected under [d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.
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On 26 lune 2019 at 0940Hrs, | was driving Nissan Van (License plate number GRG 18P) exiting PIE
{towards Changi} exit 9 in the direction towards Hougang.

I'was on the right lane of the filter road after a zebra crossing and stopped behind a lorry {License
plate number GY4452M at the GIVE WAY 5ign as there were traffic on the main road,

When traffic was clear on Funos Link main road, GY4452M moved out onto the main road, | followed
suit and moved off my vehicle onto the main road while making sure no oncoming vehicles from my
right. As | was filtering onto Eunos Link from the exit, | was looking both front and right to ensure no
oncoming vehicles on Eunos Link. However, GY4452M stopped unexpectedly and abruptly within the

“yellow box” even though the traffic was clear. | could not stop my van in time and bumped into his
rear.

There was only minor visible damage to one of the lorry’s tail lamps and reverse camera on the right
side as the impact was apparently only at the level of our van number plate level. The main damage
an our van is minor damage on the bumper and a broken number plate. | reckon | was travelling at a
speed of no more than 15Km/h since | just moved off from a stationery position. Attached are some
pictures taken at the scene and also the damage on both the lorry and our van.
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1. DETAILS OF VEHICLE A

QVEHICLE NuMBER,_ (356G /3 F
b)INSURANCE COMPANY:_ /151G ©
CIPOLCY NUMBER: A _ 2T 089777 Mk
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<& MSIG

MSIG Insurance (Singapore) Pte, Ltd.
4 Shenton Way, # 21-01, S0X Centre 2, Singapore OGBE0T
Tel =65 6827 7BEH, Fax +65 BEZY 7800

Co. Reg No. 2004122120 GST Reg Mo, 20-04122126

Certificate of Insurance

RDAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND CGMF‘ENEATIGN& ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF .

Form ™.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Seh 1 Comprehansive

Certificate No. A 29089582 MEC
Excess: S@EDS00
1. Index Mark and Registration Number of Vehicle
CBGLBP

2. MWame of Policyholder
Comnet Digital Pte Ltd

Effective Date of the Commencement of Insurance for the purposes of the Act
1e/08/2018

4. Date of Expiry of Insurance
17/08/2019

5. Persons or Classes of Persons entitied to drive®

An?l» other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is parmitted In accordance with the licensing or other laws or laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by er of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle. '

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

bUse for social demestic and pleasure purposes.

The Policy does not cover

(L} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2] Use whilst drawing a trailer except the towing of any cone disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable o a new owner of the vehicle. |f for any reason the Palicy is terminated during iis currency, the
Cerfificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificatle has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failire to comply with this cbligation is an offence under the Mator Vehicies
{Third-Farty Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

¥z

for Chief Executive Officer

net20 1807261108




