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MRATIS1T1792 ! Nabonal Assassment Candra Servioes - Ui
ENTRY DATE & TIME: 3171272015 12:50
SUBWITTED BY Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correclly the detads of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and'or the Aulhorised Driver.

3. Information provided must be as fruihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compangs to

repudiate policy liabiity.

4

. The issue and acceptance of thia Form by insurance companies is not an adméssion of policy fiabilty on the part of the insurance companies.
. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Cendre astablished by the General Insurance Association of Singapare (GIA} for
archiving and thal copies of this report will, for a foe, be made availabde upon application by inleresled parties.
7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this repor at the centre and fo copies of the repart baing made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

31122019 12:50

30/12r2019 22:35

JUNC OF SERANGOON RD & MOONSTOME LN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Confact Number

EMail Address

GBA4195R

WU ELECTRICAL & SERVICES PTE LTD

NOEMAIL

OFFICE-875338067

TOYOTA
HIACE

AFTER WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A 2BBTOE0E MKC

SELVARAJ SELVAMURLUGAN
GXHXXEITIN

25/04/1993

OUTDOOR

07/08/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-BB578950

NOEMAIL

F'agl:1 ol 13



Address & SELETAR MORTH LINK PPT LODGE 1A
Postoode 797455

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed {0 hospital by

ambulance?

Was any other material or properly damaged? YES
I he_we_ been apptoached by u:_xknown_persnn[s} NO
soliciing/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es. Please state which Police Station

Was notice of intendad Prosecution given? NO

If ¥Yes, against whom?
Circumstances of Accident

1 WAS TRAVELLING ALONG SERANGOON RD WHILE APPROACHING JUNC WITH MOONSTOME LN, THE TRAFFIC LIGHT
WAS OM MY FAVOR, | GOING STRAIGHT, SUDDENLY WVEH B TURNING LEFT FROM THE MOONSTONE LANE AND HIT
ONTO MY VEH LEFT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKF2797J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 13



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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an 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 te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. 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

vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare 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;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invelve 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/or

v) complying with applicable law in administering, processing, handling and/or dealing with my claims_[collectively the
“Purposes”)

(k) allinsurer(s) who have insured vehicle(s} invelved 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 more of the above Purposes; and

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

{d) my Persanal 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:

{il toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar
with requirements under any regulations, laws or court orders.
Policyholder's Signature Driver's Signature 7 Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

b urt- -

Pnli.:',r'ha#\eﬂs Sqﬂét:flre Driver's Signature Reporting Centre Persannel's Signature
Date & Timet (If driver iz not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



MSIG

MSIG Insurance (Singapore) Pte, Lid.
A Shentan wWay, 42100 506X Contre £ Singapone Mo

Te

af +i% GRZ7 7HBA, Fax +65 [3S7 /000

Coy Bep, N, 2004122120 GST Reg, Mo, 2404124120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 {MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 (FEDERATION OF MALAYS1A}
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES |THIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.2.300 COMMERCIAL VEHICLE
wmads dhreying VERidie sk Third Party Fire & Theft

Certificate Ng, A 28870606 MEC
1.  Index Mark and Registration Number of Yehicle
GEAAL Y95k

2.  Mame of Policyholder
Wu Electrical & Servicves Pre Ltd

3, Effective Date of the Commencement of Insurance for the purpeses of the Act
21 /412019

4, Date of Expiry of Insurance

03/01/2020
5 Persons or Classes of Persons entitled to drive®

Any other person provided he is delving on the Policyholder's eorder or with Che
Policyholder's permission,

* Prowided that the persen diving is permilted v accordance with the licensing or other laws of taws or regulations 1o drive
the Malor Velucle or has been so permilled and is net disqualified by order of @ Court of Law or by reason of any
enactmeant or regulation in that behall from driving the Motor Vehicle,

6 Limitations as to use®

Use in connectian with the Policyholder's business,

Use for the carrlage of passengers (octher than for hive or reward) in

connecticn with the Policynolder's busliness.

Use for social domescic and pleasure purposes.

The Policy does nob cover

(1) Use Eoir hire or rowdrd or for recing pace-making reliability trial
o ﬂpeed-teat:ng.

(21 Use whilst drawing a trailer except the towing of any ane disabled
machanically propelled vehicls,

* Lirnitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler
1895 and Section 95 of the Road Transpor] Acl, 1287 (Malaysia), are not lo be ncluded under these headings,

This Certificate is not transfarable 10 a8 new owner of the vehicle, If for any regson the Policy is lerminated ﬂuﬂn'nl is currency, the
werificate_ must be relurned Lo the Insures within 7 days of the terminaten or if the Cerlificate. hee bean lost or destroyed, a

Siafutory Declaration to thal effect must be made Failure 1o comply wilh this chiigation is an offence under the Motor Vehicles
{ Thirg-Party Risks and Compensation) Act (Cap. 189)

IWWE HERERY CERTIFY that the Policy 1o which this Certificate relates is issued In accordance with the provisions of the Molor Venicles
(Third-Party Risks and Compensation) Act [Chapier 188) and Part IV of the Road Transporl Act, 1987 (Mdalaysia) or any Amendment, Act
of Aels passed in subshitution Inereof

MSIG Insurance (Singapore) Pre. Lud.
Approved Insurers

Med

for Chief Executive Officer

i 201001621557




