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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flesse report comecly the details of the accident to speed up the claims process
2. This Form musi be complated by the Pobcyholder andior the Authorisad Driver,

3. Information provided must be as truihful and accurale as possible. Any wilful misraprasentation or witholding of material facts may allow insurance companies b

repudiate pabcy liability,

4 The issue and acceptance of this Faorm by insurance companies is nol an admession of pelicy hability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repon will b farwarded by the msurers of the GIA Records Mansgement Cenire establshed by the General Insurance Asscclabion of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upan application by inlerested parthes

7. By the lodgoment of this repoet 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the report being made available

aforgsaid

ACCIDENT STATEMENT

Date Of Repart D307/2018 17:29
Date Of Accident 03072018 13:50
Exact Location Of Accident KANDAHAR ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV1636P
Insured/Policyholder
Mame Of Registared Owner CHOKKALINGAM GUNASEKARAN
MRIC Mo S68663640
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81812266

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Oceupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-81812268

TOYQTA
CAMRY 2.0 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

ABDAE4460MX

CHOKKALINGAM GUMASEKARAMN
SEAGEIE4D

15/05/1568

CUTDOOR

18/08/2008

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81812268

OFFICE-B1812266
NOEMAIL
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Address

Posloode
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 Criver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas, Please state which Police Stalion

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 525 BEDOK NORTH STREET 3
#0G-436

460525
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

2

NO

YES

WO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properies
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

GX2192G

COMMERCIAL VEHICLE
ONG SWEE HOCK
S1301831F

968655926

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)
4)
5)
£
7

8)

Please report correctly on the details of the accident ta speed up the claims process.
This form must be completed by the h r and/or the & ised dr

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 admisslon of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies
of the report being made avallable afaresaid,

Consent under the Personal Data Protection Act (PDPA)

Iunderstand, 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/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information 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’ lawyersflaw firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the pu roose(s) of :

1 Processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{i) Investigations the accident and/for my claims;

L] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v) Complying with applicable law in administering, pro cessing, handling and/or dealing with my claims.(collectively
the “"purposes”)

(b] Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above purposes; and

(€) My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or
agents {including their lawyer/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 purpese of fraud detection,
investigation and management in present and all future claims.

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

{1y To all insurers and/ar any other third parties that assist in evaluati ng, investigation, controlling or managing
fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

s #_.,,_,___., M
o> A

Policy holder's signature Driver's signature reporting centre perso,ﬁ;el“s Signature
Date [ time: (if driver is not policy holder) Date / time: 7 |
Date / time: u

FPage 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pﬂm VenC\e S fardced O Kahdonow  Shveet - Whew | Warg
ﬂﬂma boct  Tiwbd s my (Ov , | Saw eiicle RS Diivev
ﬂw’rm ﬁvﬁsz O Iy WS, T went t0 ASK wwm wrob g
e diivg d‘ e e (ollide  opto Iy vanice Ve
[ QJF’Y ?l}'{"ﬂﬂ‘tﬂ

[

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

= A

Policy holder's signature Driver's signature reporting centre persunnej,»i gnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &




IMPORTANT NOTICE

G

Complete and submit this form to the Individual insurance authosised reporting centre

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/ar autharised driver,

Infarmation previded must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of materlal facts may allow insurance
companies to repudiate policy Rability,

The issue and aceeptance of this form by insurance esmpanies is not an admission of palicy liability on the part of the insurance companies.

Any lalse reporting may be referred to the traffic police depariment for investigation.

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident 2/p3] Jol4 (DD/MM/YY) |
| Time of accident / I'sppPm (HH:MM) |
Exact location of accident k 0 C! J
L WaAgy, Styeer
DETAILS OF VEHICLE
' Vehicle registration number KN 1694 P
 Vehicle make and model 1040t Cowawy
' Type of vehicle Saloon~ MPVo- CRVo VanD
L L Lorry O Bus D Motorcycle o Others:
| Vehicle category | Private.£T Commercial O Motorcycle o -
| Purpose of using at said time
Are you claiming under your Yes o No =" if no, please select:
own insurance company? Third part claimz”~  Reporting only o
_ INSURANCE INFORMATION
 Insurance company MSTG .
| Policy number —
' Type of policy Comprehensive O Third party fire & theft o TPonlyo |
INSURED / POLICY HOLDER
| Name CHOKEALINGAM  GUunASELAmn Male ¢ Female o
_NRIC/ Fin / Passport number S6566269D
Contact - $181 2266
Address 414 51 BedokK novrth S"'V‘EE’J{' 3 FOp- 3L 3(450‘;}‘;)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
 Name Male o Female o

NRIC / Fin / Passport number

Contact

| Address
Email address - B
Date of birth 15 [og ] 1969
Occupation ~ |Indooro  Outdoord
Driving date pass /g ;‘" 0 @_G %

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso No o~
the insured’s company? If no, relationship of the driver and insured: Ow ey
I_ﬂ..'cuidir_'l_t_ca_lp_t_t.lre_d by camera? | Yeso = Noef _
Weather condition | Clearg  Rainingo  Others:
Euaﬂ surface ) | Dry.e”  Wet o _ -
No of passenger __I_ 0 LS G_"r*[}mg Li{j AN W?}} {Inclusive of driver)
i
<L 1] i . <8
| Gender |Maleo  Female o

| I‘

ame o

Gender_ |Maleo  Female o

1l

l
™,
™,
,

Name I i
Gender - Maleo  Femaléo L |
PASSENGER 4
| Name S =
Gender I | Male o Female O ]

(Name < ] : #
| Gender e Male o Female o
L _
PASSENGER b
(Name” == e
Gender Male o Female o |

Was anybody injured? | Yes O No = :

i_‘..'.jas other vehicle damaged? | Yeser  Noo |

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yes o Na+f If yes, please state which police station.
__Police station name |

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registration number | TR 142 (g |

Vehicle make model

' Name = IO WNTYe Noct |
' NRIC / Fin / Passport number | T mnﬁ,g‘ﬁ: : |
 Contact A% Ar — il

 Vehicle registration number |
| Vehicle make model .
' Name ) P
. NRIC / Fin / Passport number . . ’

|
|
|
- -

| Contact i

/"’...
THIRD PARTY VEHICLE 3
1 - |
T 1

| Vehicle registration number |
Vehicle make model

[ Name

| NRIC / Fin / Passwrt number 4

& —

Contact i |

Bommrditon o S — -
i

THIRD PARTY VEHICLE 4
' s

-

il

| Vehicle registration number

| Vehicle make model /
Name y i

| NRIC / Fin / Passport number

[ Contact

r
-

THIRD PARTY VEHICLE 5

Vehicle registration number |/
Vehicle make model P
Name N
| NRIC / Fin { Passport number
| Contact

Vi
[ =4

THIRD PARTY VEHICLE 6

Vehicle registration number | e
Vehicle make model
Name '

_ NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7
{ Vehicle registration number

' Vehicle make model
Name

NRIC / Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

- Which vehicle person in?

Were seat belts worn?

| Yes O

No o ;

Was injured conveyed to
hospital by ambulance?

| Yes o

Name

.
"
"'1

No o

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Was injured conveyed to
hospital by ambulance?

Yes O
Yes O

| Name
==

No o /

No o i

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo /

Was injured conveyed to
hospital by ambulance?

Yes O

No o y
/

Name

_Injuries sustained

;.
i

INJURED PERSON 4
)

!

| Which vehicle person in?
Were seat belts worn?

Yes O

Was Ir;ljured conveyed to
| hospital by ambulance?

Yes O

INJURED PERSON 5

Name S/
Injuries sustained /
Which vehicle person in? ;’f
.r Woere seat belts wnrﬁ?_ lr'r”s"tas O No O e
Was injured conveyed to |Yeso  Nono
hospital by ambulance? L _ s ]
INJURED PERSON 6
_Name /
Injuries sustained /| -
~ Which vehide persan in?
. Were seat belts worn? Yes O No O
Was injured conveyed to | Yes O No o

hospital by ambulance?

Page 4
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G vsic

MSIG Ingurance (Singapore) Pta. Lid.

4 Shenton Way 821-01 SGX Centre 2 Singapore DBRAOT
Tel: (B5) GB2T TEAA Fax (55) G627 TEO0

Co. Keg. No, 200412126 GST Rag, No, 2004122120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1587 (MALAYSA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHIELESFETHIFID-PAR‘IY RISK AND COMPENSATIGN& RULES, 1998 EDITI‘GNéE‘EEFUBLIC OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form  %.%.1 MOTOR MAX
Trdividual Ownership Comprehansive

Certificate No. 7 80454945 Qo
Excess : ZcD700
Windscreen Excess : ScDion
1. Index Mark and Registration Number of Vehilela
SEV1Essp

2. Name of Palicyholder
CHOKKALINGAM GUNASEKARAN

3. Effeetive Date of the Commencement of Insurance for the purposes of the Act
21/12/2018

4,  Date of Expiry of Insurance
20/12/2019

5. Persons or Classes of Persons entitied to drive*

CHOEKALINGAM GUNASEKARAN

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

* Frovided that the persan driving is permitted in accordance wilh the licensing or other laws o laws ar mgulations to dive
e Maolor Vehicle or has been su'formmd and is not :l'ra&mllﬁau by order of a Court of Law or by reason of any
enactment or ragulation in that behalf from driving the Mator Vehicle,

6. Limitations as to use*

Use only for social domestie and Pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpocse in connection with the Motor Trade,

* Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Pary Risks and Compensation) Act {Chapter
1889} and Seclion 95 of the Road Transpor Act. 1987 (Malaysia), are not 1o be included undar these headings.

FLEASE NOTE ALL CLAIMS RELATED REFATR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate i nol transferable to a new owner of the vehicle. If for any reason the Policy is terminated du its currency, i
Cartificate musi be relurned to the Insurar within ¥ o of the termination or if the Caﬂ;ﬁcmu has been los! or destm
S!atungy Da-égraﬁnn fo that nt%m:t must ba mar:l? Faim to comply with this obligation s an offence under the Maotar Veﬁg[
(Third-Fary Risks and Compensation) Act (Cap, §8).

Bu?d

I'WE HEREBY CERTIFY that the Paliey to which this Certificate relates is lssuad in accordance with the provisions of the Moter Vehicles
{Third-Farty Risks ang Compaensation) Act (Chapler 189} and Part IV of the Road Transport Act, 1887 {Malaysia) or any Amendment, Act
or Acts passed in subslilution thereod.

i MSIG Insurance (Singapore) Pte. Ltd.
s ; .{?-mh Approved Insurars
. Lig 1=
ong bt 3w F:,l'
Sighature / Date> — 7
— Amy Ler
Countar-Signatory: Senior Vice President, Agencies

Casza Merakl Pte Ltd
This earificale is nol vald unless # is signed dor & on behall of the Company and Countar-Signed by a duly authonsed reprasantalive of the Counter-Signatary,

XTINSCOLYW 20181204104 74308




