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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 10 speed up the claims process,
2, Tnis Form must te completed by the Polcyholder andfor the Awthorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow iNSUrBNCE comoanias o
repudiate policy lability

4. Tng issue and acceptancea of this Form by insurance companies 18 not an admission of policy Eat#ty on the part of the iNSurance companies
3. Any fakse reporting may be referred to the Police for investigation.

B. Tnis repant will be forwarded by the nsurers of the GIA Records Management Cenlra establishad by the General Insurance Assocation of Singaporae (GIA) for
archiving and that coplas of this report will, for a fee, be madae aveilable upon application by inlerested partics

7. By iha loagamant of this Tepor 10 the insurers, you heraby consent be the archwing of this report at the cenire and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 03072019 13:55

Date Of Accident 04/05/2018 13:25

Exact Location Of Accident AYE (TUAS) BEFORE CLEMENTI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBE1219E
Insured/Policyholder

Name Of Registered Owner NEW M-TECH ASIA PTELTD
Co Reg No 200911124H

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-84310298
Alternative Phona No OFFICE-84310296

Vehicle Particulars

Manufacturer MISSAN

Model WY350 PANEL VAN 2.5 SMT 5DR EURO V
E;ichr‘;tézﬁjs:nzm which vehicle was being used at WORKING

Are you claiming undler your own insurance policy NO

for repair o your vehicle?

If Mo, Please state action 1o be faken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber A28609207TMKC

Cover Note Mumber

Driver

Name of Driver ANANDAN DHARMADURAI|
Passport No/FIN G31246890

Date Of Birth 2000711991

Oeccupation OUTDOOR

Date Of Driving Pass Q41242047

Driving Experience 0 ¥EAR AND 5 MONTH
Gender MALE

Mabile Number {LOCAL) +65-85357008

Fax Mumber

Contact Number OFFICE-B5357008

EMail Address NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
invelved 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?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

24 DEPOT LANE
#01-008

108767
YES

MO COLLISION
CLEAR
DRY

NO
2
NO

YES
NO
2

MAME: P
GENDER: ;. MALE

NO

NO

YES
MO
' [#]
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process.

4. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accyurate as possible. Any wilful misrepresentation or withhaolding of materizl
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmMpanies.,

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 Ma nagement Centre established by the General Insurance

Assaciatien of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

- By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart 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/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [ferm] and any other persanal information
previded by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be 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 dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims lincluding the malling of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectivaly the
“Purpases”)

(B)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fe]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye 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}  theinformation so collected under (d) above may be shared [ disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Filie S o

Policyholder's Signature Driver's Signature Reporting Centre Persnnne’ks Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Tima: MNRIC/FIN MNo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Rebtc Yo o 4o mend

DECLARATION

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

e
r\ e " -~
‘.-. TN g '=|
Policyholder's Signature Driver's Signature

Reporting Centre Personndl’s Signature
Date & Time:

(If driver is not the policyholder) Mame:
Date & Time:; MRIC/FIN Mo




ON STATED DATE AND TIME. AS | WANTED TO FILTER FROM LANE 5 TO LANE 4,
I TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE |
CAN PROCEED. VEHICLE X AND VEHICLE Y INVOLVED IN AN ACCIDENT. | WISH
TO STATE THAT | DID NOT INVOLVED IN THIS ACCIDENT. RECENTLY | RECEIVED
A FINED FROM TP AND VEHICLE X AND VEHICLE Y LAWYER LETER.



ACCIDENT STATEMENT

AccioenToaE( 4 /S /18 ioommpvyryd, e 13 YT aMm)
Location;_ 8YE 4vds 14m Wt Bemson, wd  ard,

1. DETAILS OF VEHICLE -
aVEHICLE NUMBER:___ (rlena ¢ -
BJINSURANCE COMPANY: N 1 ia
cPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

SIMAKE & MODEL: y
\ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9)VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:___ Wirleng
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE HESATD))

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPDR@ ONLY)

2. INSURED / POLICY HOLDER

AINAME_New M-Teds Afta Ple (4o | [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: ConTacT EY31 0326 4.
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen g3 DRIVER _
f_-ll"c]ud liconr) S| MAME: ﬁrnnﬂinn ﬂ%"‘mhdﬂl‘“' q’h@E!FEMALE}
D ) B INRIC/FIN/PASSPORT: LRANT T el CONTACT,_ T353R -
(39 <) ADDRESS:
| waelg .
"GIDATE OF BIRTH: ( 32/ F /140 1 _j(DD/MM/YYYY]
&) OCCUPATION: (INDOOR / OUTD@TR)
)YEARS OF DRIVING EXPRERIENCE: Y] M3 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. Q)WEATHER CONDIT| :[‘C@fRAININGIDTHERS =
BIROAD SURFACE: {@;'WET{ HERS : !
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
__ 8. THIRD PARTY VEHICLE
AT pascragar o) VEHICLE NUMBER: MODEL:
Cloduding Aoivery B) DRIVER'S NAME:
I ) NRIC/FIN/P ASSPORT: CONTACT:
L 9. THIRD PARTY VEHICLE
e i . d} VEHICLE NUMBER: MODEL:
C T TRERE o) DRIVER'S NAME:
reluding driver) o NRIC/FIN/PASSPORT:___ CONTACT:.
! !
Qma:l =
fax =

Nipke =
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MSIG

MSIG Insurance (Singapore) Pie. Ltd,

A Shenton Way, # 21-07, 56X Cantre 2, Singapom 062807
Tel +B5 BEZT THEH, Fax <G5 GB27 7800

Co.Reg No 2004122126 G5T Reg, Ma. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTCR VEHIGLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 188 OF THE REVISED EDITION)
)

(REPUBLIC OF SINGAPOR

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1866 EDITJONéREPUBLEC OF SINGAPORE)

1.

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF.
Form M. 2.300 COMMERCIAL VEHIGLE
Goods Carrying Vehicle - 3eh I Comprehensive

Certiflcate No. A 28509207 MKC

Excess: S5GD02,200
Index Mark and Registration Number of Vehicle
GBE1213E

Hame of Policyholder
Hew M-Tech Asia Pte Ltd

Effective Date of the Commancement of Insurance for the purposes of the Act
0&a/09/ 2017

Date of Expiry of Insurance
a3/09/2018

Parsons or Classes of Persons entitled to drive®

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

* Provided that the person driving Is permitted in acoordance with the llcensi or ather laws or laws or regulations to drive
the Motor Vehicle or has been so feﬂﬂlllﬂgd and I3 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

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,

Use for sccial domestic and pleasure purposes.

The Policy does not cover

i1l Use for hire or reward or for racing pace-making reliabilicy crial
cr speed-testing,

2] Use whilst drawing a trailer except the towing of any one digabled
mechanically propelled wvehicle,

* Limitations rendered inoperative by Section 8 of the Mater Vehicles (Third-P Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings,

This Certificate is not transferable 1o a new owner of the vehicle, If for any reason the Policy is terminated during Its currency, the
Certificate musl be relumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or dut?yqd [:]
Statutery Declaration o that effect must ba made, Failire o camply with this obligation is an offence under the Mator Vehicles
(Thire-Parly Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provigions of tha Motor Vahiclas
i Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1887 {Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurars

for Chief Executive Officar

JWEB201T0831 1404




