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IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 08/08/2019 13:43

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accdent to speed up the claims process
2. Trus Form musl be complated by thve Policyhobder and/or the Authorised Driver,

3. information provided must be as truthful and accurale as possiole. Any wilful missepresentation or witholding of material facts may allow insurance companies to

repudiate policy iability.

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

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

6. Thig report will e forvarded by the insurers of the GLA Records Managemaent Centre astablished by the General Insurance Association of Singapore (GLA) Tor

archiving and that copses of thiz report will, for a foe, ba made available upon :]pﬂha’.‘:’!ﬂﬂl‘l by mlerastod parties,

7. By the lodagemaent of this report 1o the insurers, you hereby consent 1o the archiving of this reper af the centre and 1o copios of the report being made avallable

aloresad,

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident

Country/Stale of Loss

08082019 13:36
05/01/2019 13:05

JEM PICK-UP POINT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

MName Of Registerad Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Drving Experience
Gender

Mablle Mumbar

Fax Number
Contact Mumber
EMail Address

GXB210Z

SIN KOWA PTE LTD

190004868 7TW
MOEMAIL

OFFICE-84714177

TOYOTA
LITEACE 5DR

WORKING

NO

REPORTING ONLY

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) FTE, LTD,
THIRD PARTY FIRE ANDIOR THEFT

MO
A2BB2DETAMKC

SELVAM SUPPAYA
S26753598H
12/05/15964
OUTDOCR
08/10/2004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81546302

OFFICE-B1546302
NOEMAIL

Page 1of T



BLK 436 WOODLANDS STREET 41
#10-392

Postcode 7304385

Was driver an employee of the Insured’s Company YES

Addrass

If Mo, 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 COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicles {including own vehicke) 2

invalved in the accident

Was any body injured in the Accident? 3 18]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Passanger 1 NAME R
GENDER: : MALE

Details of Police Action

Was the accideni reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SKXT502E

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver QN JIANJUN
NRIC/Passport Mumber S52684T03F
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2of 7



Mo, Of Passenger {Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance
CoOmpanies.

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far 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 coples af
the repert being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me ar passessed by my insurer {collectively the “Personal Infoermation”) and disclose and transfer such
Persenal 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’ 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;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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]  allinsureris) 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 Persanal Information for one or mare of the above Purposes; and

fch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/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 purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

{1} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Sigﬂ;ru re Driver's Signature Reporting Centre Persofingl’s Signature
Date & Time {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNo.:



SKETCH PLANM
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Policyholder's Signature Driver's Signature Reporting Centre Persuuﬂei's Signature
Date & Time: (If driver is not the policyhalder) Mame: &

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, AS | REVERSED MY VEHICLE FROM THE CARPARK
LOT OF JEM PICK-UP POINT AND ACCIDENTALLY SLIGHTLY GRAZED ONTO
VEHICLE B FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(S /| /_\¢ (DD/MM/YYYY), TIME(_[3 - 03 - )(HH:MM)
LGCATION: j"f‘"ifj ’:"ﬂﬂuzﬂ ﬁﬂ_hpr 2.0

1. DETAIS OF VEHICLE ;
QJVEHICLE NUMBER:___ LX 82 ]oz
B)INSURANCE COMPANY: ML L,
c|POLICY NUMBER:
A|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL: :

[ITYPE{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
M|PURPOSE OF USING AT ACCIDENT TIME: Honsng

IARE YOU CLAIMING UNDER YOUP OWN INSURAN ﬁés@,

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO o]
2. INSURED / POLICY HOLDER (latertod)
AINAME:_ (i Ibwa  pe U (MALE / EEMALE)
BINRIC/FIN/P ASSPORT: CONTACT: 64 31y52- | 6393 @06
) ADDRESS:_

? ) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lhe of pissen 4@ DRIVER al "
el ) QINAME_Hm  Supna, e (M FEMALE
“lnduelmy dyivar) b NRIC/FIN/P ASSPORT: Y 209530 comntaciiIsy 5‘)-:}1/;’_5[3&1'}‘{“
) c) ADDRESS:

[ ﬁ\t, "d)DATE OF BIRTH: (_/¥ /&4 4 i’_ =) (DD/MM/YYYY)
DR)

=] OCCUPATION: (INDOOR / O UTH
fIYEARS OF DRIVING EXPRERIENCE™ @ ONANM.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER comc@: (CLEAR / RAINING / OTHERS J
E

bIROAD SURFACE: { WET / OTHERS : |
6. WAS ANYBODY IN D (YES / NO
7. Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH ICE STATION: -
8. THIRD PARTY VEHICLE

2 ol puscenger g verCLENumaER:JWEQ’VE MODEL:
Welucling coiver) B) DRIVER'S NAME_ €30 7% Gnian
(0 A <l NRIC/FIN/PASSPORT:_S 163 YPOLE . CONTACT:
= 7. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
o e} DRIVER'S NAME:
el D L MRIC/FIN/P ASSPORT: CONTACT: .
__'-_'-I
Ciail =
’;J
A =
\”Df;u o



Thank You!

You have applied to deregister vour vehicle.

If you have uploaded disposal document, it may take up to 3 working days to process your application. If
your vehicle is under financing, rebates can be used once we have processed your disposal documente

and your financing is settled.

It you have authorised someone to deregister vehicle, please inform him/her tosend it to an | TA-
appointed scrapyard/EPZ by 27 Feb 2019. If not, the vehicle will not be deregistered,

Vehicle to be deregistered

Vehicle numbe
GXB2107
Engine Mumhber

JC4002009

First Registration Date

2% Sep 2004

Make/Modet:
TOYOTA/LITEACE 5DR

Chassis Number:

CR425010574

Propellant:

Diesel

Transaction Details

Business Transaction Ref. No.;

20190220102731754719
Business Transaction Time:
10:27:31

Business Transaction Date:

20 Feb 2019

Printed on 20 Feb 2019 10:27:40

Copyright € Land Transport Authority of Singapore 2018



UBLIC OF SINGAPORE ' REPUBLIC OF SINGAPORE
IDENTITY caRn no. S2675398H : . ——

Hany

| - - . SELVAM SUPPAYA
B ai AT
|HD|.’.N’
: 12—';‘—795& IH

CoarirgPlagn f b 3L -
MALAYSIA ll_ln“.

9516473

= ST . -

For LKK/NAC (he Only

:" Al ) ; elicmaity
/ K4 MALAYCIAN .
b X Tinhs & iwwis :
- 13-02-2018 |,'
APT BLK 436 WDOOLANDS STREET 41 . ”I"l' "Ium“'l
#10-382 % WP 4284 e

SINGAPORE 730436



MSIG

MSIG Insurance (Singapore) Pre. Lid
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Certificate of Insurance

ROAD TRANSFORT ACT 1987 {MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS)RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 DF THE REVISED EDITION)
{REFUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1936 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SLUBSTITUTION THEREQF

Form W%, 1ol COMMERCIAL VEHICLE
do maepyd e Moblely Do Third Party Fire & Thaft

Cartificate Ma. hOZER2OBTA MEC
1 Index Mark and Registeation Mumber of Vehicle
2. Namao of Policyholder

wd fTB LA

1. Efective Date of the Commencement of Insurance for the purposes of the Act
o d 08D

R

4, [Date of Expiry of Insurance

2afre 2010
& Pursons or Classoes of Persons entitled to drive®

Any other person provided he is driving on the Policyhelder's order or with the
oL icyhglder's permission.
* Provided 1hat the person driving is permitied in accordance with the icensing or ather laws or laws or regulations (o drive

the Maolor Wehicle or has been so Punmrad and is not disqualified by order of a Courl of Law of by reason of any
| anactment or regulation in that behalf fram driving the Moter Vehicle.

| 6. Limitaticns as to use®

e un mennection with the Policyholder's business.

Tee for the cavriage of passengers (other than for hire or reward) in

il webion with the Pelicyholder's Business.

Uge fur social domestic and pleasure purposes.

The Policy does 1ot covear

11} Use tor hive or reward or for racing pace-making reliabhility trial
or speed-Lesting, .

j“! lUse whilst drawing a trailer except the towing of any one disabled
mecnanically propelled vehicle.

* Linvitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
180 and Section 95 of the Road Transpen Act, 1887 (Malaysia), are not fo be included under these headings.

This Certiticate 13 nat ransferale to @ naw owner of the vehicle, if far any reason the Policy is lerminataed dunnq its currency, the
Cartificale must be refurned 19 the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed a
Statutary Deciaration o that effect must be made, Fadure (o comply with this obligation is an oflance under the Motor Vehicles
{ Tnird-Parly Risks and Compensaton) Act {Cap, 183).

IMWYE EREBY CERTIFY thal the Policy fo which this Certificate relates is issued in accordance with the provisions of lhe Molor Vehicles
(Third-Party Rishs and Compenzation) Act (Chaptar 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amandment, Act
or fActs passed in substitubion thereof,

MSIG Insurance {Singapore) Ple, Lid,
Approved Insurers

874

for Chief Executive Office’

e |20 BOSGE 03



