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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the clams process

2. This Form maust e compieted by the Policyholder andior the Awthonsed Driver,

3. Information provided must be as truthiul and accurato s poesibla. Any wilful misrepresaentation or wiholding of materal facts may allow insurance companies 1o
repudiale policy lability,

4, The ssue and accoplance of this Form by insurance companies is nol an admissian of policy liability on the part of the insurance companios.

5. Amy false reporting may be referred Lo the Police for investigation.

G. This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copes of this repor will, for a fee. be made avadable upon application by interasted parties,

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report a1 the cenire and to copies of the repord being made avaitable
atoresaid

ACCIDENT STATEMENT

Date Of Report 1211712019 1553

Date Of Accident 16/07/2019-17:30

Exact Location Of Accidant STRAITS BLVD JUNC WITH MARINA VIEWW
Country/State of Loss SINGAPORE

Vehicle Registration Numbear WCB25TZ
Insured/Policyholder

MName Of Registered Owner MRM ENGINEERING PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-98712861

Vehicle Particulars

Manufacturer ISUZU

Model -

E;icl‘r:’gglc;s;:or which vehicle was being used at WORKING

Are you claiming under your own insurance palicy ND

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number B 29130771 MKF

Cover Mote Mumbar

Driver

Mame of Driver PAPPU KARTHIKEYAN
MRIC Mo FBO23716L

Date Of Birth 040311973

Occupation QUTDOOR

Date Of Driving Fass 301072007

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-90398314
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcoda

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

YWehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather 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 propery 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 to the police?
If Yes Please state which Police Station

Police Station Name
FPolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TOQ POLICE REFORT T/20190717/2123
Attachment(s)

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

Was there any audio recorded?

183 JLN PELIKAT #01-25
537643
YES

COLLISICN - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

MO

YES

MO

YES

ROCHOR NEIGHECQURHOOD POLICE CENTRE

ROAD: 11 KAMPOMNG KAPOR ROAD , POSTCODE: 208678 . COUNTRY":
SINGAFPORE

TEL NG: 1800-2949999 - FAX NO: 63918583
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Pazsport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

SGY333A

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder 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 repudiate policy liability.

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

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

. The repart will be forwarded by the insurers of the GlA 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
Iinterested parties,

. By the lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al 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/persenal infarmation set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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
mMonetary Autharity 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/or my claims;
fiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, staterments, invaices, reports or notices to me,
which eauld invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{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 Information for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service praoviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation 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.

{2} the information so collected under (d) above may be shared [ disclosed:

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

{ii} for complying with reguirements under any regulations, laws or court orders,

21

Policyholder's Signature Driver's S.fatun! Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION

Driver's Si'gnatur‘é
{If driver is not the policyholder}
Date & Time:

Date & Time;

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE(_[{ /2 /1S )ion/mmpvvm, ime (* 3. J{HH:MM)
LOCATION: Stracss  Bivd Junc  weth Maring liew,

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: WC 6253 2
B)INSURANCE COMPANY:* ' Msig,.
CIPOLICY NUMBER:
GJPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ . _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE. / OTHERS]
GIVEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME;___“orikiv g
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME: MRM_ Cowsiructigy Pre Ltof (MALE / FEMALE)
D) NRIC/FIN/PASSPORT:___ CONTACT:_ 983 | 256
c) ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe of pissan g DRIVER

Oincludwn dyivar) SINAME__Pa PPy \SavthiKeyan, (MALE / FEMALE)
!"‘ﬁ ") ) NRIC/FIN/P ASSPORT: CONTACT:__ 03 9€31%.
C__,j c) ADDRESS: [¥3 Talnw Peliket H of - 25 C3) - 537¢6¢3
“d)DATEOFBIRTH: (___ /4 | (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE. :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

3. Q|WEATHER COMNDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY [ WET / OTHERS g

6. WAS ANYBODY INJURED (YES / NO)

7. )REPORTED TO POUCE (YES / NO) Few o .
IF YES, PLEASE STATE WHICH POLICE SFAHGMI‘J:?‘ ]

8. THIRD PARTY VEHICLE

Tt % [issagar o) VEHICLENUMBER: SGY 333 A MODEL:
b hesiies Auies)  B) DRIVER'S NAME:
: \ " €] NRIC/FIN/PASSPORT: CONTACT:
e 7. THIRD PARTY VEHICLE
pt e, S} VEHICLE NUMBER: MODEL:
LTI o) DRIVER'S NAME:
1) -|_-.|'-:'.'-_}_-.-"i§"-"."-1" ) fl  MRIC/FIN/PASSPORT: CONTACT:
-—___‘ /
WeMAY . ox C o Ohadl =
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MSIG

i

MSIG Insurance g'irn]gapure} Pie, Lid.

4 Bharian wWay, § 21-01, 50X Centre 2, Singapre 065007
Tol +65 GBET THEE, Fax +05 GEET FHOO

Co, Reg. Mo, 2004122120 65T Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION)] ACT {CAP. 189 OF THE REVISED EQITION)
(REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1905 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IM SUBSTITUTION THEREOF.

Farm M.Z.301 COMMERCIAL VEHICLE - FLEET
Gogda Carrying Vehicle -Sch 11 Comprehensive

Cortificata No. B 29130771 MKEF
Excess . 5GDL, 500
1. Index Mark and Reglstration Mumber of Vehicle
WOB2572

2. Mame of Policyholider
MREM Engineering Pte LCd

3. Effective Date of the Commencemeant of Insurance for the purposes of the Act
p1/07/2019

4, Date of Expiry of Insurance
jo/oe/2020

5. Persons or Classes of Persons entitled to drive”

An{ other person provided he ia driving on the Policyholder's order or with the
Policyvholder's permission.

* Provided that the person driving is permitied in accordance with the licensing or other laws or laws or regulations o drive
the Mator Vehicle or has been so permitled and is not disqualified by order of 3 Court of Law or by reason of any
enaciment of regulation in that behall from driving the Motor Yehicle,

6. Limitations as lo use®

Use in connection with the Policyholder's business.

Use For bhe carriage of passengers {(other than for hire or reward) in
connecktion with the Policyholder's business.

Use for eocial domestic and pleasure purpcses.

The Pellicy does not cover

(1] Use for racing pace-making reliakility trial or speed-tasting.

(2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle.

[3) Use for the carriage of passengers for hire or reward.

* Limitalions renderad inoparative by Section 8 of the Motor Yehicles (Third-Parly Risks and Compensation) Act {Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be incleded under these headings.

This Certificate is not transferable o 8 new owner of the vehicle. If for any reascn the Paolicy is terminated during its currency, the
Cerfificate_must be relurned to the Insurer within 7 days of the termination or if the Cerlificate has been lasl or destroyed, a
Statutery Declaration o that effact must be made, Falldre to comply with this obligation Is an offence under the Moler Wéhicles
[Third-Farty Risks and Compensation) Act {Cap, 188},

IVWE HEREBY CERTIFY that the Palicy to which this Certificate refates is issuad in accordance with the provisions of the Mator Vehiclas
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitubion thereof.

MSIG Insurance (Singapora) Pta, Ltd,
Approved Insurers

S,

for Chief Executive Officer

JLGS2090723171E



