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MYGS 18048477 / Voliawagen Centre Singapore - HQ
ENTRY DATE & TIME: 12:04/2018 08:30
SUBMITTED BY: Charmame Kong Med Kwan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must ba complated by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparies o
repudiate policy ability.

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

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

6. This repost will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fese, 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

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

ACCIDENT STATEMENT
12/0472018 08:30
11/04/2018 20:00
TAMPINES FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

SLR1150G

RATHINA SABAPATHY SELVA PANDIAN
S2660220C
PANDIAN@SYNOPSYS.COM

(LOCAL) +65-98627120

Office-98627120

VOLKSWAGEN
SPORTSVAN 1.4 TSI HL

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28001383 AVW

RATHINA SABAPATHY SELVA PANDIAN
52660220C

05/06/1867

INDOOR

20/05/2002

15 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98627120



Fax Mumber

Contact Number

EMail Address

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

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles 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?

| 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 Polica Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

OFFICE-98627120

PANDIAN@SYNOPSYS.COM
71 PASIR RIS GROVE #08-20

518205
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

MO

YES

NO

NO

MO

YES
YES
NO

S OF OTHER VEHICLE PROPERTY 1

XDT036X
LORRY

GOODS VEHICLE



Mature Of Damage

Ma. Of Passenger (Including Driver)



IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by

truthful and accurate as possible. Any wilfusl misrepresentation or withholding of material

g

3. Informanion provided must be as

facts may aliow insurance companies to repudiate policy liability.

4. The wiue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Monagement Centre established by the General Insurance
Association of Singapore (Gla) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabie aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I undesstand, scknowledge, 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/for process my personal data/personal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [coflectively the "Personal iInformation”) and disciose and transter such
Personal Information to all ingurer(s] who have insured vehicle|s) involved in this accident (all insurer(s) who have insured
wehlche(s) imvalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any re‘evant government agency/authority (such as the pelicel, for the purpose(s)
of :

(i} precessing, handiing 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/or my claims;
(i) carrying out and/for dealing with my instructions or respanding 1o any enguiries by me;

[w) administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[w} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)
(B) ol insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfor process my Personal Information for ane or more of the above Purpodes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  rmy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

[} the information so collected under (d) above may be shared / disclosed:

(1} to &l insurers and/or any other thind parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for comphying with requirements under any regulations, laws or court orders.

A
L 1

Palicy Signature Driver's Signature Reporting Centri Personne’'s Signature
Date & Tirfe: (1f driver is not the policyholder] MName:
Date & Time: MRIC/FIM Np.:
17 APR 10W
R
YA
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DECLARATION
If'we declare the foregoing particulars are true in every respect, g
&n W 2
Pﬂl'n:turdlr'i Signature Oriver's Signature Reporting Centre Percnnel’s Signature
Dave & Time: {IF driver is not the policyholder) Hame:

11 hR e Date & Time: NRIC/FIN No.: 11 APR (]



.
3

(O

{7 Income

made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5058662962-04 Cover ! Comprehensive
1. Index mark and Registration Number of Vehicle -+ - : XDT03EX
Chassis Number i GKBSEQO103
2. Name of Policyholder 1 SUPREME CONTAINER & WAREHOUSING PTELTD
3, Effectlve Date of Insurance : 03 May 2017
. Expiry Date of Insurance 1 02 May 2018

5. Persons or Classes of Persons entitled to driveff
{a) The Policyholder.
{b) Any other person who Is driving on the Pollcyholder’s order or with his/her permissian,
Provided that the person driving is permitted In accordance with the lcensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is 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.
B, Limitations as to Used
{2} Use for social domestic and pleasure purposes and in connection with the Pellcyholder's business or profession.
(B} Use for the carrisge of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
{a) Use for hire or reward,
(b] Use forracing, pace-making, reliabllity trial or speed-testing.
(¢} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

# Limitatlons rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Rlsks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2} T NfA
WINDSCREEM EXCESS 1 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : MAYBANK
SUn INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certlify that the Polley to which this Certificate relates Is issued in accordance with the provislons of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1587 [Malaysia)

Agency : INSURED UNITED AGENCY PTE LTD (00000571717)
Date of lssue 25 Apr 2017 09:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Autharised Officer Chief Executive

Countersigned By:
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Driving License
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29000 100
72 Apr 2003
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