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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any withl misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy Rability.

4. The |ssue and acceplance of this Form by insurance companies is not an admissicn of policy liablity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (G4} for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7, By the lodgement of this report to the insurers, you heraby consent to the archiving of this repor at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 12/08/2018 10:11

Date Of Accident 11/09/2019 14:45

Exact Location Of Accident AMK AVE 5 SLIP RD INTO CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number YP2T16A
Insured/Policyholder

Name Of Registered Owner TRAJAN CIVIL ENGINEERING & CONSTRUCTION PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-21838090

Vehicle Particulars

Manufacturer MITSUBISHI

Maodel -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Paolicy Number
Cover Note Mumbar
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

A 29105797 MKC

THIYAGARAJAN S/0 PACKRISAMY SUBRAMANIAM
S0160379E

271031951

CUTDOOR

19/04/1979

40 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91836080

MOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
invalved 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.

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

BLK 4698 YISHUN ST 43 #04-43

762469
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

MO

NO

| STOP AT THE SLIP RD FROM AMK AVE 5 INTO CTE TO CHECK ON THE MAIN ROAD TRAFFIC, ALL OF A SUDDEN, |
FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH

REAR PORTION.

Attachment(s)

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

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YP269L

COMMERCIAL VEHICLE
MOLLA MD HABIB
GEI41084X
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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 Form must be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate 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 not an admission of pelicy llability on the part of the insurance
companies.

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

6. 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.

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) 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 this [farm] 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) 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;

(i) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer{s] 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 Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{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 histary 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:

(i} to allinsurers 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.
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SKETCH PLAN
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DECLARATION

If'We ie:laru the foregoing particulars are true in every respect.

1_[ ™ Trajan Civil Engineering & Construction Pte. Lid.
241 Jalan Kayu, Singapore 799465

Pf‘liiiﬁﬂﬁlﬂﬁ'ﬁﬁ ;ﬁnﬁﬁm: - Singapore I ars signature
ﬁﬂ'tailﬁtf‘ﬂmgmg_nd@hmnmirmm (If driver is not the policyholder)
Reg No. 198602063-C Date & Time:

Reporting Centre Persannel’s Signature
Mame:
MRIC/FIN No.:




RECEIVED 12/09/2019 08:41
']2-&93']8 10:42 FROM- T-109 POO03/0004 F-547

6 MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Snelon Way, & 21-07, SGX Cittre 2, Singapare 068507
Tel +65 6827 7880, Fax +&5 6827 7800

CooHeg, Mo, 2004122126 GST Reg. Mo, 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP. 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAFORE)
THE MOTOR ‘L-"EHICI_Egn{'EHrRE}FARTY RISK AND COMPENSATION) RULES, 1808 E[HT[CINéREPLIEIJL‘ OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M.Z. 300 COMMERCIAL VEHICLE
Goode Cacrying Vehicle - gch T Comprehensive

Certificata No, A 25105797 HEC
Excess: SGDEO0

1. Index Mark and Registration Number of Vehicle

TP2T716A
2, Name of Policyholder
} Trajan Civil Engineesring & Construckion Pre Lid
3. Effective Date of the Commencement of iInsurance for the purposes of the Act
21/11/2018

4, Date of Expiry of Insurance
20/11/2019

§. Persons or Classes of Persons entitled to drivae®

m:.{ other person provided he is driving on the Policyholder's ordar or with the
Poliovholder's permission.

* Prawided that the parson driving Is permitted in accordanee with the licensing or other laws or lawe or regulations to drive
the Motor Vehicle or hes been s0 permitted and is not disqualified by onder of @ Court of Law or by reason of any
enactment or regulation in that behall from diiving the Motor Vehicka.

6. Limitations as to use®

Use in connection with the Policyholder's businass.

Use for the carriage of pagsgengers (other than for hire or reward) in

connectlon with the Policyholder's business.

Use for social domestic and pleasmure PUrposes,

The Policy doas nob ocover

{1) uge for hire or reward or for racing pace-making reliabilicy trial
or spead-testing.

{2) Use whilst drawing a traller except the towing of any one disabled

] machanically propelled wehigle,

* Limitations rendered Inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapber
189) and Section 85 of the Road Transport Act, 1887 {Malaysia), are not to be induded under these headings.

This Cerfificata is ot transfarabla to a new ownar of the vehicle. If for any reason the Pelicy Is lerminated during its currenay, the
Cerlificate must be returned lo the [nsurer within Ldﬂ‘ of the lerminalion or if tha C ir‘mugfhu been lost or destroyed, a

lmlﬁ% Degaration bo that effect muat be mada. Faildre to comply with this obSigaton ls an offance under the Motar Va 5
?I‘nrrd ry Risks and Compensation) Act (Cap, 188).

[fWE HEREBRY CERTIFY that the Policy to which this Cedificate relates [s issued ln accordance with the provisions of the Molor Vehicles
{Third-Parly Risks and Compansation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In subsfituion thersaf,

MSIG Inswrance (Singapore) Ple. Lid.
Approved Insurers

R

far Chiel Exscutive Officer

PEW2H BT 1151104



