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EMTHY DATE & TIME [SM0%2018 11448
SUBMITTED BY: Jachson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormeclly tha details of the aceident to speed up the claims process,
& Thes Forme musl be complated by the Policyholder andfor the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possisle. Any willul misrepresentation or witholding of material facts may allow insurante compankas o

repudiate policy liability,

4 Tha issue and acoeptance of this Farm by insurance companias is nat an admission of pobey liability an the part of the insurance companies,

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

f. This repoe will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archaving and that coples of this report will, for a fee, be made available upon application by interested parios.

7. By the ladgement of this repart 1o the insurers, you hereby consand ko the archiving of this repor af the centre and 1o coplas of the repor bedng made avadalbs

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/09/2019 11:48
04/09/2019 10:40

26 JURONG PORT RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Numbar
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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 Mo, Please state action to be taken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

YM5563U

AJEY ENTERPRISE
S3217343X
MOEMAIL

OFFICE-89999999

MITSUBISHI
FESB3IPEGSRDEB

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

M5IG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY
MO

AZ9106332TMV

DEVGAN SANJAY S5/0 SARAVANAN
589270201

16/08/1959

QUTDOOR

1611072017

1 YEAR AND 10 MOMNTHS

MALE

(LOCAL) +65-90382327

COFFICE-90382327
NOEMAIL
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BLK 22 MARSILING DRIVE
fdlrgas #10-125

Postcode 730022
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other maleral or property damaged? YES

| hE.w.Ef bean a[.lprc:aclja-d by upknuwnlpersonis:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: o MUHAMMAD AMIRUL HAKIM BIN SUKOR

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? WO
If Yas,against wham?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GRBHI183E

Vahicle Make/Model/Colour
Details Of Proparties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver HAR SIEW HENG
MRIC/Passport Number S0019007A

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2417



Mo. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame DEVGAN SANJAY 5/0 SARAVANAN
Appraximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? ¥MS5630
Were seat balis warn? YES

Was this injured conveyed 1o hospital by

ambulance? M2

Address

Poslcode

MName MUHAMMAD AMIRUL HAKIM BIN SUKOR
Approximale Age

Injuries Sustain MECHK & BACK
Imjured perscn in which vehicle? YMS563U
Were seal bells womn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8}

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

This form must be completed by the policy holder and/or the authorised driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to I icy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liabllity 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
Association 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 consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (FDPA)

| understand, 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) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i1} Processing, handling and/or dealing with my claims including the settlement of the caims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

{in) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, Invoices, reports or notices to me,
which could involve disclosure of certain persanal 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, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

(b} Allinsurer{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 purpases; and

(c} My personal information may/can be disclosed by any of the insurer and/or Gl to their 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

)] To all insurers and/or any other third parties that assist in evaluating, investigation, controliing or managing
fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
{n For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Drivér's signature reporting centre persohnel’s Signature
Date / time: {if driver Is not policy holder} Date [ time:

Date / time:

Poge 5



SKETCH PLAN

HTYM 5563
B GBHAIRE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g L LT
.l |
o1 T

HEREA!

I*.'::n.l'.
é T ;q;
.
-zi.:o-i_, it NG|
235 - e
SEEEEE
o

TTT T TR LT

| WAS TRAVELLING STRAIGHT ALONG
JURONG PORT ROAD , VEHICLE B
WHICH WAS TURNING OUT FROM
JURONG INDUSTRIAL ESTATE DID NOT

CHECK THAT THE ROAD IS CLEAR BEFORE

DOING SO AND COLLIDE ONTO THE

FRONT PORTION OF MY VEHICLE . | WISH

TO STATE THAT THERE WAS WITNESS
VIDEO TO PROVE MY STATEMENT .

. 1 1 0 1 1 1 ¢ bbb

—

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

E"r,e.

« »
5 (7
b/
Policy ho! ature m:r': signature reporting centre personnel’g’Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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|  SINGAPORE ACCIDENT STATEMENT |
| IMPORTANT NOTICE |
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% Theissue and acceptance of this form by insuranee com panles is nat an admission of palicy liability on the part of the insurance companies,
Anyfalse reporting may be raferred to the traffic police department for investigation.
—_— e —_— T Tarh ; SR

ACCIDENT DETAILS
| Date of accident | pdjd] Jeig (DD/MM/YY) |
Time of accident TR Y (HH:MM) |
| Exact location of accident '

_ j,g o Wng Jort  Rea |

—

L —_—

DETAILS OF VEHICLE
M&5¢E 2 A

| Vehicle registration number

| Vehicle make and model Mty bi Chi —|
| Type of vehicle Saloon o MPV o CRV D Van o |
| e [Lorry @~  Bus o Motorcycle o Others:

| Vehicle category e | Private o Commercial 2~  Motorcycle o ]
| Purpose of using at said time | :J
' Are you claiming under your | Yesqo No =z if no, please select:

. own insurance company? | Third part claim Reporting only o .

INSURANCE INFORMATION
|Insurancecompany  [fi[/{
'r Policy number e j —[
!

| Type of policy Comprehensive o Third party fire & theft o TPonly o

-1

INSURED / POLICY HOLDER

| Name AE ENTERPACE Male o Female o

| NRIC / Fin / Passport number 53033 43X |
Contact ] ) _||

[Address 192 tandan Loop #05 ~2216  fonrech BusineS |

| Hub  S(1283%1) |

== —

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
| Name VEV GiAN SANTAY Sﬂl SARAY ANA : Female o

NRIC / Fin / Passport number | (97493037 ]

DRIVER

 Contact ___ﬁﬂ § 2L

| Address |BIK 12 MARSILNG  fmvE #U0-p g $(A30022) J
_Email address Sy

Dateofbith | [3]03] 1999 1
Occupation . | Indoor & Outdoor.z™ _l
Ovingdatepass | [p]1p) Jorz i



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yesm No o
_the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes No &= '
| Weather condition Clear=”  Raining o Others:
' Road surface l Dryd  Weto B |
No of passenger | ?« {Inclusive of driver) |
| Name ] VRAMMNED — AMIBL (U4 BN CuroR |
[ Gendey” | Malee” Female o 3

-

| Name

Gender ' Maleo  Female o P

Sty |
| Name e
=

| Maleo  Female o

| Gender

PASSENGER 4

Name - |
| Gender [ Male o Femals,m/

 Name . -
' Gender |Maleo  Femaleo

PASSENGER 6
| Name
| Gender ~ Maleo  Femaleo

OTHER INFORMATION
Was anybody injured? Yes & No o
' Was other vehicle damaged? | Yesg”  No s

DETAILS OF POLICE STATION ACTION
Reported to police? Yes & Ne o If yes, please state which police station.
| Police station name . |

Poge 2



THIRD PARTY VEHICLE 1

| Vehicle registration number
| Vehicle make model !

Name = | HBAR 1By HEMG
. NRIC / Fin / Passport number | S60179003A
Contact .'

THIRD PARTY VEHICLE 2
I_ehicle registration number
| Vehicle ‘make model
' Name |
NR!C i Fin ,! Pass;:mrt number |
| Contact |

THIRD PARTY VEHICLE 3
| Vehicle registration number —I
| Vehicle make model _ |
|__Name
NRIC / Fin / Passport number ,!
| Contact | |

THIRD PARTY VEHICLE 4

| Vehicle registration number |
' Vehicle make model '
| Name ]
| NRIC _:' Fm! Passpnrt numher |
| Contact

THIRD PARTY VEHICLE 5
Lvehicle registration number ‘I
 Vehicle make model _I !
: - s
|

THIRD PARTY VEHICLE 6

bl

Name
|Tmcf Fin / Passpurt number
| Contact .

| Vehicle registration number

Vehicle make model =
I_Hame _ |
| NRIC f Fin / Passport number
| Contact |

|
Ldi b

THIRD PARTY VEHICLE 7

| Vehicle registration number
| Vehicle make model |
' Name I

| NRIC / Fin f Passport number |
(Contat T

|
_I__._l_l._

Page 3



INJURED PERSON 1

 Name DEVOAN  SANDRY S0 SARMVANAN
| Injuries sustained NEQR BRCC

| Which vehicle person in? ES 3y

: Were seat belts worn? Yesp” Nono

| Was injured conveyed to Yeso No="

| hospital by ambulance?

Name

INJURED PERSON 2

MudiMdnn PMARR, HRMA BN Syro@

Ir_:j_u ries sustained

| Metr ¢ BARC

Which vehicle person in?_

WMLV

Were seat belts worn?

Yesti Noo

: Was injured conveyed to
| hospital by ambulance?

Yes O ND/:V/

INJURED PERSON 3

| Name

Injuries sustained

\

“Which vehicle person in?__

‘Were seat heits_ _w_orn?

Yes O No O

Was injured u:_uhveved to
| hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Z

Woere seat belts worn?

Yeso Noo o

Was injured conveyed to
| hospital by ambulance?

| YesO No o /

Name

INJURED PERSON 5

:itluries sustaine&

| Which vehicle person in?

Were seat belts worn?

j’ésn No o

Was injured conveyed to / Yeso No O

hospital by ambulance?

INJURED PERSON 6

Injuries su stain}!.'f:l

Which vehiglé person in?

| Were sp-n{ belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes D No o

Poge 4



ACT 1987 (MALAYSIA
Anmpmwmmm 1959 (FEDERATION OF MALAYSIA)
TY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)

mwmm RULES. 1096 EDITION OF SINGAPORE)
e mmmmsme I SUBSTITUTION THEREOF.

with the o the Motor Vetidles
nmﬂ:rmrmm

M3IG Insurance (Singapors) Pte Lid.
Agproved Insurers
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