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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy liability,

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

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

6. This report will be forwarded by the nsurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this repert 1o the insurers, you hereby consent o the archiving of this repert at the centre and o copies of the repart Being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 24M10/2019 18:53

Date Of Accident 22M10/2019 20:10

Exact Location Of Accident JUNC ROCHOR CAMAL RD & SELEGIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ5230L

Insured/Policyholder

Name Of Registered Owner KARTHIKESHAVAN 5/0 GOVINDAN
NRIC No 576212611

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92384943

Alternative Phone No OFFICE-92384943

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E 200 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LUSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number AZBO215340MX

Cover Note Number

Driver

Name of Driver KARTHIKESHAWVAN S/0 GOVINDAN
NRIC Mo 5T6212611

Date Of Birth 21071876

Ceccupation INDOOR

Date Of Driving Pass 25M10/2018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mahile Number (LOCAL) +65-92384943
Fax Number

Contact Number OFFICE-92384943

EMail Address NOEMAIL
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3598 ADMIRALTY DRIVE
#10-02

Postcode 752359
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle £

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSE LANE
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If ¥es,Flease state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO 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 SBS3131L

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Flease repart gorrectly the detarls of the aceldent to speed up the claims process.

I This Form musst be completed by the Policyhalder and/or the Authorised Driver.

. Infarmation provided must be as truthiul apd accurate as poessible. Any wilful misrepresentation ar withholding of material

fac1z may allow insurance campanies to repudiate policy liability.

o The issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance
Lompanies.

Any false reporting may be referred to the Police For invectigation.

b The report will be farwarded by the insurers of the GIA Records Managem:i-nt Centre established by the General Insurance
Auigciation of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon apolication by
wnlerested parlies.

w

! By the lodgment of this repart to the Insurers, you herely eonsent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid

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

(2] My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Persanal Infermation") and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle|s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/faw firms, the
Monetary Authority of singapore anu;_i any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handlng and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims; {

[ii) investigating the aceident and/or my claims:

{iii} carrying oul and/or dealing with my instructions or responding to'any enquiries by me;

(vl adrmimistering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,

which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well a5 an the
external cover of envelapes/mail packages); and/or

(¥l complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)
{b) @l insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation {or one or more of the above Purposes: and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, far sne ar mare of the above Purposes,

) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detectian,
mvestigation and managament in present and all future elaims,

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

i} te all insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonakbily required for the purposes stated, or

fii} tor complying with requirements under any repulations, laws ar c::urt oroers.
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PECLARATION

I{Wwe declare the foregoing particulars are true in every respect.
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{IF driver is not the policyholder) Naime:
Date & Tone: MRIC/FIN Ma,;




-ACCIDENT STATEMENT

LCCIDENT DATE( 2= / |0/ 20[9)(DD/MMYYYY), nme: 20 ;10 HHH:MM)
Wnction ek Rotkov (anal Road & Selenie Foad

LOCATION:
1. DETAILS OF VEHICLE ,
Q) VEHICLE NUMBER: JeI'sl30L
bJINSURANCE COMPANY: melg .
c)POLICY MUMBER: i
<l)POLICY TYPE: {COMPREHERSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL____ Mere Revg E200
EJT‘.’PE:ISALO@H /) COUPE / MBV /V AN / LORRY / MOTORCYCLE./ OTHERS)

o] VEHICLE CATEGORY: (PRIATE / COMMERCIAL / MQTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Pivert €
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE [THIRD PARTY(CILAIM [ REPORTING ORLY)

2. INSURED / POLICY HOLDER .
AINAME._ karth kegavan! S lo_&owaa H{M@.E / FEMALE)
1T _contact__4238 4943

b)NRIC/FIN/PASSPORT:

c) ADDRESS: 3598 ma ‘h:ll Pnve -
. = CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
%o of pacgngd DRIVER : , :
Clodudivg Ariver) Q) NAME: [MALE / FEMALE)
ol T D)NRICIFIN/PASSPORT: CONTACT:
L—..l P c)}ADDRESS: : .

~di)DATE OF BIRTH: (_91_/_0F/ 1936 _j(DD/MM/YYYY)
o] OCCUPATION: (INGOYOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)
OWNNE|

g
IF NO, RELATIONSHIP OF THE D R WITH INSURED:

5. @)WEATHER CONDIION: [CLEAR / RAINING / OTHERS -

- )

b)ROAD SURFACE: [DRY / J OTHERS
& WAS ANYBODY INJURED (YES / NOY)
}

7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE ' )

%Mo ok passenger 0 VEHICLE NUMBER: aps 3131L MODEL:
( lncuding ditver) b DRIVER'S NAME:

rm%ﬂﬂ c) 'NRIC/FIN/PASSPORT: CONTACT:,

1 9. THIRD PARTY VEHICLE
4 D nsccmnns, O VEHICLE NUMBER: MODEL:
ol °F PRSEIRC o) DRIVER'S NAME -
U“'-"‘“ﬂ'ﬁfj--'-‘-‘w} f) MNRIC/FIN/PASSPORT: CONTACT: . —

() -
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foxe =



‘ MSIG

4 Tﬂﬂ:]nsuhrrnn:: glgppore_l Pte. Ltd.
n Way, <01, 56X Centre 2, 5i
Tel #65 6B27 TEEH, Fax +65 Eaa'?r?mna [N,
Co. Reg. No, 2004122126 65T Reg. No. 20-0412212G

~if'nat3 of Insurance

JPCRT ACT 1987 (MALAYSIA)
— THE MOTOR VEHICLes (1:. . .<RTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
OTOR VEHICLES (THIRC-PARTY rlISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
- (REPUBLIC OF SINGAPORE)
E MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownerahip Comprehensive

Certificale No., A 28921534 QMK
Excess : SGDS500

Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SKIS230L

2. Name of Policyholder
Karthikeshavan 8/o Govindan

3. Effective Date of the Commencemaent of Insurance for the purposes of the Act
15/04/2019

4. Date of Expiry of Insurance
14/04/2020
E. Persons or Classes of Persons entitled to drive®

Karthikeshavan s/o Govindan

Uma Rajan d/o Varadarajan & Uma Devi

Any other person provided he 1is driving on the Policyholder's order or with the
Policyholder's permissicn.

* Brovided that the person driving is permitted in gccerdance with the licensing or olher laws or laws or regulations fo drive
the Matar Vehicle or has been so permitted and is not disgualified by order of a Caurt of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle.

6. Limitations as to use”

tse only for social domestic and pleasure purposes and for the

Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connecticn with any trade or business or use for any
purpose in connecticn with the Motor Trade,

* Limitations rendered inpperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation} Act {Chapter
189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MBIG SR wla
AUTHORISED WORKSHOP LISTED IN THE ATTACHED. iy

This Cariificate is not ransferable to a new owner of the vehicle. If for any reason the Palicy is terminated duringl its currency, the
Certificate must be refurned to the Insurer within 7 days of the termination er if the Ceriificate has been lost or destroyed, a
Statutory Declaration to thal effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles

(Third-Party Risks and Compensation) Act (Cap, 188).

Pallcy to which this Certificate rnlata:u is issued in accordance with the pravisions of the Motor Vehicles -

ERE ERTIFY that the
-F‘I?:;Erd'—_'f?artyERTsEu and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof,
M5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

QY

for Chief Executive Officer

SBAHZ01903281657



