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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport comectty the details of the accident 1o speed up the claims process,

2. Thiz Form must be completed by the Policyholder andfor the Aulhorised Driver

3, Infermaton provided must be as truthful and accurale as possible. Any wilful misrepresemation or withakdng of material facts may allow inswance companies to
repudiate policy Rabdity,

4. The iesue and acceplancs of thes Form by insurance companias is not an aamission of pakey lability on the part of the insurance cempaniag,

5. Ay false roperting may be referred (o the Police for Investigation,

6. This reporl will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapare (GlA) for
archiving and thal copies of this repart will, for 8 fee, be made available upon application by interested parties

7. By the lodgement of his repor 10 1he msurers, you hereby consant to the archiving of this repont at tha cantre and bo copies of the report being make available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 23/08/2019 16:11
Date Of Accident 23/08/2019 10:00
Exact Location Of Accident JUNC OF UPP SERANGOON RD & CHARLTON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FY5930G
Insured/Policyholder
MName Of Registered Owner KAC FTE LTD
Co Req No -
Email Address NOEMAIL
Mabile Phone No
Allernative Phone No COFFICE-84375482
Vehicle Particulars
Manufacturer YAMAHA
Model -

Exact Purpose for which vehicle was being used at

time of accidant GOING TO WORK

Are you claiming under your own insurance policy

far repair to your vehicle? i®.

If Mo, Please state aclion to be taken REPORTING ONLY
Wehicle Calegory MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NG

Policy Number MEDAMT/18-390651-CA
Cover Note Number -

Driver

Mame of Drivar MATHIYALAGAMN ANANTHA SELVAN
MRIC No G3058308L

Date OFf Birth 15/09/1991

Occupation INDOOR

Date Of Driving Pass 15/M10/2015

Oriving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84375482
Fax Mumber

Conlact Number

EMail Addresz NOEMAIL

Page 1 of 12



Address

Fostoode

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the acciden|

Was any body injurad 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,

MNumber of Passengers (Including Driver)
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.

Attachments)

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

BLK 126A EDGEDALE PLAINS #16-342

821126
YES

SIDE SWIPE
CLEAR
DRY

NG
2

NO

YES

WO

MNO

NO

YES
MO
ple]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Ne. Of Passenger (Including Driver)

SKG45987

PRIVATE CAR
TEE KIM HO
582222904,
21915101
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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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies ta repudiate policy liability.

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

5. 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
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)

(b)

{c)

(d)

(e)

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/fare parmitted to callect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other persanal informatian
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
of :

li} processing, 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statermnents, 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, precessing, handling and/or dealing with my claims (collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

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

my Fersenal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toailinsurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

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

Date & Time: NRIC/FIN MNao.:



SKETCH PLAN
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Policyholder's Sig Driver's Signature
Date & Time: {IF driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na,:

Reporting Centre Personnel’s Signature



ACCIDENT STATEMENT

ACCIDENTDATE( 22 / &8 j 20\ (0D M/ vvvy), e 1O OO J(HH:MM) ,
tocarnion: Alet U¥er sevavegmn goad urnlng Rl 1o duavidoh Rox)

1. DETAILS OF VEHICLE
alVEHICLE NumBer:_ P\ B4 24 &1
b)INSURANCE COMPANY:
¢)POLICY NUMBER:
ClJFOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)
&JMAKE & MODEL:_ L AWAK P& i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) ;
NIPURFOSE OF USING AT ACCIDENT TIME:___ Goiva 45 work
JARE YOU CLAIMING UMDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) 7

2., INSURED / POLICY HOLDER

AINAME_ K e e [To [MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT_ |
(58H43Z)

clapoReEss. A6H  Upper setwcaon  Ro

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

' 3. DRIVER
Me et rersenger G Name: Ananthz se\van MMLvedan mae/
Metade  olrive s b)MRIC/FINPASSPORT: B30 58 308-L' conracT BUZT SLE2
G.i clavoress Ble. 6R Bloedala glain #1632

*d)DATE OFBRTH: (1S / o4/ 1441 )ioo/mMmyvyyy)

&]OCCUPATION: (INDOQR / © UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: \rs
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? @! NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. OJWEATHER CDNDJTION:I RAINING / OTHERS )
bIROAD SURFACE: VET / OTHERS
6. WAS ANYBODY INJURED (YES
7. QIREPORTED TO POLCE (YES /(NOTS
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE
o) VEHCLENUMBER: SEGQ HSAF 2 ope \olkS WQ{}EM

b) DRVER'SNAME. TEE Kiwa Ho
€] NRIC/FIN/PASSPORT: S - 8222290 A contact & V41 Slo)

9. THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:
] DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT: CONTACT: -

een - Baaimaniu 2223 @ anail -cowt

Lrnde 5



JREPUBLIC OF SINGAPORE  orvinc Licenc:

KAC PTE. LTD.

Haorrm

MATHIYALABAN AMANTHA SELVAN

& Pass Ho Benbor:
SERVICE

i Z. [ :
0 -
[



VISIT PASS ]

Immigration Regulalions

- YOU ARE LICENSED TO DRIVE VEHICIES i THE FULLOWIWG CLASS(ES)

: mume
EFFEW'IE BAYE MATHIVALAGAN ANANTHA EELVAN
Claasg 28 Hmur%‘mr‘ 200 o 15 Dol 2018
Class 3C  Motor Cars Unisden woight =< J000KY with == 7 15 Ot 2075 o SGEWarkPacs
FIN pp to H.ﬂ Elafus
" L BIOBEA0EL

passangers, excisive of the drivar
Dana o Eirdn Sex

15-08-1881 L]

Madinnality
[ el P ]

-

-I'[.ffffmdr

-

\ﬂli"’ii"iiﬁmiul’“ﬁlﬂ AR

YOU AHE TO SUSAENDER THS CARE WHEN 1T 15 CARCELLED
OR HAE EXPIRED, Off WHEN & NEW CARD IS ISSUED 10 YoM

NP 428



CA 515038

MSIG Insurance (Singapore) Pte, Ltd. (co feg Mo 2004122120
MSIG 4 Shenton Way, # 21-01, 56X Centreg, Singapore 068807

Tel +B5 6BE7 7888, Fax +65 6827 7800

msig.corsg

(_ CERTIFICATE OF INSURANCE )

Hosd Tramsport Act, 1967 (Malaysiai
T Mugar Vehiches (Third Farty Risksi Bulvs, 1989 (Federation of Mulaysia )
The Mhstor Vehicles | Third Party Bisks amd Compensation) Act (CAF, 189 of the Revived Edition | | Bepshis of Slngapurey
Toue Matur ¥ehiclos { Thivd Party Kisks nnd Compensation| Hules, 1996 Edition (Repshlic of Singapore)
Or amy Amecidinient, Acl or Aels passed in subsiilutios sereol,

CERTFICATEND : WSD/VNT/18-390651-CA  ADDT4-001/10001
SUM INSLRED TPL
EXCESS : RIL

1. Index mark and Registration Number of Vehicle  FY30349¢
YAMARA 134 c.c.
Mame of Policyholder  EAC PTE LTD

-

A Effective date of the Commencement of Insurance

for the purposes of the Act 120TAN O4/1172018
4. Date of Expiry of Tnsurance 03/11/2019

3. Persons or Classes of Persons entitled to drive
8. Any person who is driving on the Policvholder’s order

ar with their permission,
Provided that the person driving is permitted in sccordance with the lic cnsing
or ather laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualitied by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Tralfie Act has not been cancelled at the
time of the accident loss or damage.
. Limatation az o Use

Use for social domestic and pleasure ourposes amd in
conrection with the Policvholder’s business or profession.

T. The Policy does not cover
¥

l. Use for hire or reward.
1. Use for racing.pace-making.relisbility trial or speed-testine,
1. Use faor anv purpose in commection with the Motor Trade.

© o Lawirtions rendered inopevative by Seciion 8 of the Motor Velicles { Third-Parry
Risks and Compensation) Act {Chapter 189) and Section 95 of the Road Transport
Acy, TORT | Muleysial, ave not to be included wnder these headings,

'WE HEREBY CERTIFY that the Palicy to which this Centificate relates is
issued in accordance with the provisions W the Mytop Vehicles ( Third-Party Risks
and Compensation) Act [(Chapter [\E Mhe Road Transport Act,
19ET (Malavsia).

1671042018 TX8)

CACI03 (06N ) Fo



