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BT DA T C s (v Sat - L _Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/11/2019 14:33

SUBMITTELD BY: Liow Shan Hul
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to Speed up the claims process.

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

3. Information provided must be as trsthiul and sccurate as passible. Any witful migrepresentation or witholding of matarial facts iy alkow insurance companies 1o
repudiale policy kability

4. The issue and acceptance of this Form by insurance companios (s not an admission of policy Bability on the past of the insurance companies.

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

&, This report will be forwarded by he insurers of the GIA Reconds Management Contra established by the Gonaral Insuranse Asscciation of S ngapore (G for
archiving and that copies of this reper will, for a fee. be made avalable upon appbeation by interasted parties

."‘; By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 11/11/2019 14:26
Date Of Accident 231042015 D0O:30
Exact Location Of Accident TESSENSOHN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer YM3I226G
Insured/Policyholder
Mame Of Registered Owner TIPEX PTE LTD
Co Reg Mo
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-30605324
Vehicle Particulars
Manufacturer ISUZu
Model -

Exact Purpose for which vehicle was being used at

time of accident GOING BACK HOME

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

If Mo, Please state action to be taken REFORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number B 28112813 MKF

Cover Note Mumber

Driver

Name of Driver SIVAKUMAR S/0 PERUMAL
MRIC Mo 573457134

Date Of Birth 13/08/1973

Occupation OUTDOOR

Date Of Driving Pass 15/04/1993

Driving Experignce 26 YEARS AND & MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87 128481

Fax Mumber

Contact Mumber

EMail Address MOEMAIL

Fage 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

VWeather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 51 MARINE TERRACE #15-169
4400351
YES

NO COLLISION
CLEAR
DRY

NO
2

N

MO

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLHA022T

PRIVATE CAR

Page 2 of 18



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 and/or 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 policy llahility an the part of the insurance
companies.

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

B. 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 3 fee be made available upan 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:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s} invelved in this accident shall be callactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i} processing, handling and/ar 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, 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 35 on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)
[b)  allinsurer(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 Information far one or mare of the above Purposes; and

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

(d) my Personal Information will also 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 information so collected under {d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

er

Q-'+ i

o

Y %ﬁé’lﬂ_-’l‘:ﬂd

* Y, —
v S — i i f " .

Palicyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: {If driver is not the policyhalder) Namea:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
Reporting Centre Personnal’s Signature
Mame:
NRIC/FIN Mo.;

qQ

I/We declare the foregoing particulars are true in every respect.
jS )
(L7 Seusaloims
Drivers Signature =
(If driver is not the palicyholder)

=
PolicyholdedSigndtere

Date & Time:

[Cate & Time:



| received a letter from my insurance company info that | have involved in
an accident on 23 oct 2019 along tessensohn rd, | remember that day |
have went to the say location but | never realized | have hit anything and
also nobody stop me, As usual | went back home.



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
a)VEHICLE NUMBER: YM 322 &, )
BHNSURANCE COMPANY: C MG,

c)POLICY NUMBER:

d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ZTHEFT)

2)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) /
hIPURPOSE OF USING AT ACCIDENT TIME: lhostittn - Jevn s &&a/r "‘“”"hc‘ ;
IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER =" Ak Se
AJMAME: Tigex Fh- Liof, (MALE / FEMALE_ 3.
b NRIC/FIN/P ASSPORT: CONTACT:_Qofo 33 2%
=] ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
AINAME:__Siv QKM vty §)0  Perumngy | (MALE / FEMA LE
bINRIC/FIN/P ASSPORT: CDNIACT:M '
c] ADDRESS: :
*d)DATE OF BIRTH: | o —_J{DDIMM /Y Y YY) J
=]OCCUPATION: (INDOOR / OUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; P e
I WEATHER CONDITION: [CLEAR / RAINING / OTHERS J
BIROAD SURFACE: (DRY / WET / OTHERS - }
WAS ANYBODY INJURED [YES / ND)
GIREPORTED TO POLICE (YES / NOQJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

) VEHICLE NUMBER: SLH 9922 7T  mopa-

2} DRIVER'S MAME:

] NRIC/FIMN/FPASSPORT: COMTACT:
THIRD PARTY VEHICLE

¢} VEMICLE NUMBER: MODEL:

&) DRIVER'S NAME;__

I NRIC/FIN/PASSPORT: CONTACT: ..

leow esh _
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MSIG

M3IG insurance (Singapore) Ple. Lid.

4 Shentan Way. 4 21-01, 56X Cantre 2, Singapore OEA307
Tel +£5 BA2T TEAA, Fax 165 GE2T FRLO

Co.Reg. Mo. 2004122120 05T Reg. Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND mMPENSATlﬂNé ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREOF,

Form M.Z.300 COMMERCIAL VEHICLE - FLEET
Goode Carryving Vehicle - Sch T Third Party

Cerlificate No. B 29112813 MKF
1. Index Mark and Registration Number of Vehicle
YM3IZ2CG

2, MName of Palleyholder .
Tipex Pte, Ltd.

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
0r/or/z2019

4. Date of Expiry of Insurance
3lfiz/2019

5. Persons or Classes of Persons entitled to drive®

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

* Proviced that the person driving Is permitted in accordance with the licensing or other laws or laws or ragulations o drive
the Motor Vehicle or has been so permitled and is not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use in connection with the Policyholder's business,

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

conneckion with the Policyhelder's busginessa.

Use for social domestie and pleasure purposes.

The Policy does not covar

{1} Use for hire or reward or [or racing pace-making reliability trial
or gpeed-testing.

(2) Use whilat drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle,

* Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificale is nol transferable lo 8 new owner of the vehicle. If for any reason the Policy is terminated during its ourrancy, the
Cerilicate must be returned 1o the Insurer within 7 days of tha lermindlion or if the Carlificata has been lost o dastroyved, a
Siafutory Declaration 1o that effect must ba made. Failure ko comply with this obligatien is an offance under the Motor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 188).

IZVVE HEREBY CERTIFY that the Folicy to which this Carlificata relates is Issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transporl Act, 1587 [Malaysia) or any Amendment, Act
or Acts passed in substitution thereaf.

M35IG Insurance (Singapore) Pte, Lid,
Approved Insurers

i
_:}'y'“""-r LA, F\,.L e |
Ly

for Chief Executive Dfficer

ELYM201901080831
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MSIG Insurance (Singapera) Pte. Ltd. (Co. Reg. Mo, 2004122126}
4 Shenton Way, #21-01 56X Centre 2, Singapore DB5a07
M Tel +66 G827 7888, Fax +65 6827 7800

Your Ref ¥YM3I22G
Our Ref : 610395 (Please quote our reference when replying)
05 Now 2019 : URGENT

TIPEX PTE LTD 'II
348 JALAN BOON LAY i
SINGAPORE 619529 tHL

Dear SirfMadam

Accident invelving YM3226G and SLHI022T along TESSENSOHN ROAD
Palicy No ; 29112813MKF

Date of Accident : 23 Oct 2019

We have received a property damage claim from workshop acting on behall of the owner of SLHE022T, However, we have yel o
receive your report on the accident.

Under the Molor Claims Framework, motorists are required 1o report any traffic accident invalving their insured vehicles ta their insurers
within 24 hours of the accident or by the next working day, Any non-reporting may affect the motorist's No Claim Discount and their
rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC cenires. The list is enclosed for your reference,
Flease bring your vehicle and the following documents with you:

1. Driving license
2. Identity card
3. Police report, if any

If you have already filed an accident report, please accept our thanks and ignare this reminder,

Thank you.

Yours sincergly

N e

_Iréne Tan Gek Ing
Senior Executive
Claims Services (Motor)

Tel 5 6594 2541

Fax 3 +65 BEZT TAOO

Email ! irene_tan{@sg.mslg-asia.com
i - Howden Insurance Brokers (S.) Ple. Ltd,

A Member of INSURAMCE GROVP



