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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pleass report Cor "HULIE the detalis ol 1he accident b spesd up ihe clalms process.
2. Trus Form musl be compleled by the Policyholder and/or the Authorized Driver.

3. information provided must be as truthful and accurate as poseible, Any wilful migrepresentation or withalding of material facts may allow Inswrance companias o

respucliatie padicy lizability

4. The issue and acceptance of this Form by insurance companses ks nod an admission of policy lability on the part of the insurance comganes,
5. Any false reporting may be referred to the Police for investigation.

6. Thes report will be forwardad by the insurers of the GIA Records Management Centre estabished by the Genaral Insurance Association of Singapara (GLA) for
archiveng and thal copees of this report will, lor a fee, be made avagable upon application by inlerested partias

7. By tha loogemant of This report 10 1he insurers, you hereby consenl 1o the anchiving of thes repaort al the centre and 12 copsas of the report baing mase aveilabie

aloresai

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

211082019 15:23

20/08/2019 10:35

SLIP RD BENDEMEER RD TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allzrnative Phane No
Vehicle Particulars
Manufacturar

Maodel

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

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

If No, Please state action to ba laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBGETESB

WaAHAB COMPANY PTE LTD
1985017972
NOEMAIL

OFFICE-89993299

TOYOTA
PROACE COMFORT 2.0D M/T EDR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29085355MKC

ANANDAN DHARMADURAI
G31246890

2000711991

OUTDOOR

0411212017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-85357008

QFFICE-85357008
MOEMAIL
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80 GENTING LANE
#04-03 RUBY INDUSTRIAL COMPLEX

Postcode 3489565

Address

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

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicle)

involved in the accident ?
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hFI.'.-rF.-I bean anpmanh:—za by LII.'Ikﬂ{:WH .persl:}n{s.:l NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? WO
If Yes against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBSA4BTC

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category BUS

Mame of Driver LOW BOON SENG
MRIC/Passport Mumber GTE06545X
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANANDAN DHARMADURAI
Paga 2 of 18



Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Fostcode

NECK & BACK

GBGETESE
YES

WO

Page 3 of 16



MPORTANT NOTICE

B

« Please repart ggrrectly the detalls of the aeeident ta speed up the claims process.

This Farm must be complated by the Policvhalder arid/or.thy Authorised Driver.

Information provided must be 25 tnahiyl and gecorate o posslble. Any willil misrepresentatian or withholding of material
facts may allow Insurance companies to repudiave palicy Nability.

4. The issue and acceptance of this Farm by insurance companies b not-an admissien afpaley Nability on the part of the insurance
companies, : ' !

W{\J

6. The repart will be forwarded by the Insurers.of the GIA Records Management Cantra established by e General ifsurance
Assoclation of Singaore (GIA] for archiving and that copies of thiy report will for 2 fee be made avallable upian application by
interested parties. - )

By the lodgment cof this report to-the Insurers, you hiereby consant to the:archiving of this report at the ceritre and to copies of

the report belng made available aforesald,. ) 5

Cansent under the Personal Dats Protection Act [FOPA]

I understand, scknowledge, agree and cansant tHat:

{a) My insurer, my-workihog and the General Insurahee Assaciation'of Sdﬁnapqi_{*ﬁ'l-!t'] may/are permitted:ta :nlrim. use,
disclose and/or pracess my persznil data/personal information set out in this [farm] and any other personal Information
pravided by me or possessed by my iii:rgr{aquiﬂmi_‘ht ml_u"‘l'ir_simil,nl’qu_'l_.lﬁﬂ’"j anid disclose and trangter such
Persanal Infarmation to all Insuréris) wha habe insured vahicle(s) involvid In this accidant (all insurers) who hava Irisured
vehicle(s) involved In this accident shall be collectively réferred to a¢ tha Insurars®), the Insurars’ lawyars/Taw firms, the
Manetary Autharity of Singapareand any rpigu:nthmht'luimmﬂhprﬁth}muIliq:ulrﬁl. for the pyrpose(s)
of : '

{I} prescessing, handling and/or déaling with my elaims including the settlemept of the clalms and any necesiary
investigations relating ra the daims;

(it} investigating the accldent and/for m-r_ld_ljrns:

{lil} carrying aut and/ar dealing with my-instructions or fespohding to any anguiries by me;

{iv) adminlstaring my clalms Ei'm'hdinl W malling of corréspondince, statements; Inaltes, roports or notfces to me;

" which could invelve disclasure of cértain personal data sbout me fo bring about delivery of the samie'as well as dn thie
external cover of envalopes/mall packages); and/for :

{v] complylrig with'a pplicable faw in administering, pracessing, handling and/or dealing with mry cldims;(collectively the
*Purposes”) Vo

{b]  all insureris] who have Insured vehicle(s} Invelved in this dccldefrangd the Thsurery’ lawyers/law fems; mayfare permitted.
" ‘tocallect, use, dlsclose andfor procms my P'ersun':lmmlm far'ane ér mare of the -Im-Purpém_: and

[e}  my Persanal Infarmation mayyean be disclosed I'iy- m.uuhoiruun,u'aqﬂ.fh GIA to-thelr third party service providers br
agentsiincluding thelr fawyers/law firms), which 3y be sited outilde of Singapore, far ane or mare of the above Purposes.

d) - my Persanal Informatian will alsa.be collectid and used to compile claims histery for the purgasa of fraud detection,
investigation and management in present and all forure dlalms, '

(e} the infermarian so collected under () abave may be shared / disclosed:

i} to.al insurers andjar any other third partles that assist In evaluating, Investigating, cantrolling or managing fraud,

regulatars, law enforcament and government agences ai rensonably required for the purposes stated; or
(i} For camplyling with reqlirements under any fegulatians, laws or court orders.

=

m

WAHAB COMPANY PTE LTD

A-A A’

Policyheider's Sgnatre Driver's Signature o Reparting Cantre Personnels Sigaature
Dite & Tima: {1 drlver s not the peliephoider] Narmm: 1
Dafe B Tima: NRIC/FIN No,; !




SKETCH PLAN
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DECLARATION
IWe diclare the foregoing parfiéulars are Erus in every respect. —
==

WAHNAR COMPANY PTE LTD ﬂ |'.
P A

Pallcyhalder's Signature T Dhiver's sigdatine Reparting mhmﬂh Slgnature
Date & Time: nmrmumruummmm- Mame;
Date & Time: NRIC/FIN Mo.; l\




-
IMPORTANT NOTICE

Complete ang submit this farm ta the |
Please repart cosrectly on the details
This farm must be

b -

Rl

of the accident to spead up the claim process,
fifted up oy the policy holder and/ar autharised driver.
Information provided must be as Fruitful and accurate as
| Insurance compandes o repudiate palicy liability.
The lssue and aceaptance of this farm by inguran
Any false regorting may be referred to the traffic police department For Investlg,

INGAPORE ACCIDENT STATEMENT

ridividual insurance authorised reporting centre.

te companies i not an admigsion of pelicy lability on the part of the ingurante companles.
ati

il

poasible. Any wilful misrepresentation or withhalding of material faces may allow }

|

Accident details

| Date and time of accident | Date: 00 Aoy 261] (DD/MM/YY)Time: /025 (HH:NIM)
[ Exact location of accident S fowd! HKous Beorlemeer Loool Moo
. A Tems
Details of vehicle
Vehicle registration number aBH 63 b5E
Vehicle make and model Te¥etd FRes s
Type of vehicle Saloon o MPV O CRV O Vana
Lorry o Bus o Maotorcycle o Others:
Vehicle category Private o Commercial e Motoreycle o
Purpose of using at said time Ik fof
Are you claiming underyour |Yeso  /Nop— ifno, please select:
| own insurance company? | Third part claim e Reporting only o
Insurance information
Insurance company MG [
Palicy number A 248 UITT ke
| Type of palicy Comprehensive @ Third party fire & theft o TPonlyo |
Insured / Policy holder
Name wiatinlk  Cemfasy Pra o et Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
L
Driver Same as insured above o (skip to D.0.B)
Name Atan PHGrm e Malee— Female o
NRIC / Fin / Passport number G 3124 £P74
Contact IS Feof
Address
Email address
Date of birth do  July 157]
Occupation Indooro  ” Qutdoope—
Driving date pass | && Jee 20 3

Poge 1



i .

General information of the accident

Was driver an employee of
the insured's company?

Yesd  Noo
if no, relationship of the driver and insured:

Accident captured by camera? | Yes 0 j%‘p/ =T

Weather condition Clear o— ining o Others: =z =

Road surface Drya— Wetg

No of passenger | (Inclusive of driver)

Passenger1

Gender Maleo FemsleD
Passenger 2 / : -
Gender Male o~ Female o e e RN
M = : ._-':“}I
- . g
Gender Malea :
Passenger 4
 Name ;
Passenger 5 LA
U e £ Mg
Name = e
Gender :
 Name
Gender

E.}-F i




Third party vehicle 1

Contact number

NRIC / Fin / Passport number G @F{vﬂf
Vehicle registrationnumber |4 44 A7C




Witness 1

| Name

Witness 2

[ Name f

Injured person 1

| hospital by ambulance?

Name

Injuries sustained

Which vehicle person in? S
Were seat belts worn? Yeso Noo P
Was injured canveyed to Yes o No V

Injured person 2

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso Noo g
Was injured conveyed to Yes O Noeg -~
| hospital by ambulance? /
=

Injured person 3
Name
Injuries sustained
Which vehicle person in? -
Were seat belts worn? Yeso  Noo g
Was injured conveyed to Yeso Noo
hospital by ambulance? /

B

Injured person 4
Name
Injuries sustained
Which vehicle person in? sl
Were seat belts worn? Yes o No o S
Was Injured conveyed to Yes o Moo /

Iﬂspital by ambulance?
-

Poge d




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65] 6224 0010 Fax (65] 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTHE UEH: 5665500206 / G5T Reg. No.: MADO1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original Report No : MNA118110004 Vehicle Registration No: GBGE7658

Namejas shownin wric : VWAHAB COMPANY PTE LTD MRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address ; Singapore|

Contact (Tel) ] Maobile No, :

Email Address

Date of Accident  : 20/08/2019 Time of Accident : 10:33

Place of Accident + SLIP RD BENDEMEER RD TWDS PIE (TUAS)

Insurance Company: MSIG Insurance (Singapore) Pte. Lid.

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infoermation or

make the following amendments;

Amend third party vehicle registration number & vehicle category

fmﬂ

Policyholder / Driver's Signature Reporting Centre Persgfinel’s Signature
Date: Name: i
NRIC/FINNo.:

Date:



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ratfles Quay #18-00 Singapore 048580

INSURANCE  7el(656224 0010 Fax (65) 6224 0030
ASSDCIATION Operating Hours : Monday to Friday, 09-00=17-00
RECORDS MANAGEMENT CENTRE UEN: SRE550020G [ GST Reg, No.: MACO017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : Vehicle Registration No: GBGETESE

MName(as shownin Nric) : WAHAB COMPANY PTE LTD MRIC/FIN/Passport No : 1988017972

[ “Mehicla-Drivar/ Vehicle Owner) (*) Please delete as appropriate

Address : 80 GENTING LAME #04-03 RUBY INDUSTRIAL COMPLEX Singapore( 348665 )

Contact [Tel) : Maobile No. :_B5357008

Email Address

Date of Accident  ; 20 AUG 2018 Time of Accident: _10:35
_BLIF ROAD BENDEMEER ROAD TOWARDS PIE TUAS

Place of Accident

Insurance Company: MSIG

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

ADD IN INJURED PERSOMN:

AMANDAN DHARMADURAI

G3246390

SUFFERRED FROM HECK AND BACK INJURY

SEAT BELT WORN, NOT CONVEYED TO THE HOSPITAL

WAHAB COMPANY PTE LTD ﬂd@

Policyholder / Driver's Signature Reporting Centre Perscﬁf\el‘s Signature
Date: 22 AUG 2018 MName:
MNRIC/FIN NG,

Date:
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Certificate of Insurarice

ROAD TRANSPORT ACT 1987 (MALAYSA)
FriE MOTOR VEHIC! 23 [THIRD-FARTY RISKS) RULES, 1959 (FEOERATION OF MALAYSIA)
PEMOTUR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT .CAP, 188 OF THE REVISED EDITICH)
(REPUBLIC OF SINGAPORE)
FHRE MOTOR VERICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1596 EDITION {(REPUBLIC OF SINGAPORE]
OR AMY AMEMDMENT, ACT OR ACTS PASSED [N SUBSTITUTION THEREQF,

Fuim M5 508 COMMERCIAL VEHICLE
de Cesivlag veliele - Hoke Comprehensive

Coortiienin No A 20095355 Ml
Excoss: AGDEOD
Ingax Kark and Registration Moiaber of Yahicle -

LSRR i

Marne of Policyhoider
Wanal dempany Ple Lbd
Zliscuve Date of the Commaenc imenl of Insurence for the purposas of the Act

L gnlan’e

b Drte of Expiry of Insurance

3T A1 ] 0
A Persons of Classas of Peraons entitied to drive”

Ay other person prov oded he is driving on the Policyholder's order or with the
Policvhaelder's permiaz ion,

" Provddes that the person driving is permilted In accerdance with tha Iicanslng or other laws or laws or reguistions to drve
g Mota: Vehlcio or fies been g pennilied and is oot disquelfied by oide of & Court of Law ar by reasen of sy
arashment or regulation in that berall frem driving the Motor Vehicla,

Lirnitationg as 1o use”

Paer In connecbidn witl che Policybolder's business.

Use for Lae carriage o passsngers [other than for h.re or reward) in
CONnEcLios With the Bialcyholder's businass,

it Eor aggilgl domest:: and pleasure DUrposas.

Foa Moliay does mot onrar

T3 Use [or hire or revard or for recing pace-making relipbility crial
spesd-tasting.
e whilan drawin: & trailer except the towing of any ona disabledw

mechanically propellad vehicle,

Lonitzlions renderad ineparative oy Section 8 of the Motor Vehlcles (Third-P=riy Risks and Compensafian) Act {Chapier
4% mag Section 95 of the Road ranspart Act, 1887 (Malaysia), are not o be included under these headings,

“his Cordficars s aol ransterabia to - aew owner of ihe vehicla, If for any reason the Policy Is terminated during its curmancy, the
hzate must ba retumed to the | surer within 7 days of the termindlion or If the Cerfificata has been lost or destroyed, a
ilory Daciaention o that effect must be made. Failure 1o comply with this olilig.lion is an offence undar the Mator Vehicles
i Thirl-Pany Risks and Compensabon, Act (Cap, 189).

I

T HERESY GERTIFY that the Poficy e which inis Certificale relales is issued in aceo dance with the provisions of the hotor Vehides
t: and Compensationt Ach Thapter 189) and Part IV of the Road Trenzourt Act, 1087 (Malaysia) or sny Amendmiant, At
6 pcEsen u subsiulion (hereoi,

MESIG Insurance (Singapora) Ple. Lid.
Approved Ingurers

.
for Chief Exenubive Dificer
-

el



