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MMATI0024457 | Malional Assessment Cantre Services - Libi
ENTRY DATE & TIME: 24022020 17:26
SUBMITTED BY: Jacksan Ho Zhas Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/02/2020 17:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admissicn of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for im“iiaatloh.

&, This repor! will be forwarded by the insurers of the GIA Records Managemen? Centre established by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upen application by inlerested parties
7. By the ladgement of this report to the insurers, you heraby consent o the archiving of this repert al the centre and 1o copies of the repart Being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

24/02/2020 17:26
20/02/2020 19:30
EAST COAST PARK SERVICE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ¥YM322G
Insured/Pelicyholder
Mame Of Registered Owner TIPEX PTE LTD
Co Reg No 13000 449H
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Mumber

EMail Address

(LOCAL) +65-00805324
OFFICE-90605324

1SUZU
NPR7ILUSGT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

B400000251MKF

SIVAKUMAR S/O PERUMAL
SXXXXT13J

13/08/1973

OUTDOOR

15/04/1993

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87128481

OFFICE-87128481
NOEMAIL
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BLK 51 MARINE TERRACE
#15-169

Postcode 440051

Address

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 Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES

| h:_w_e_ been apprﬂacr_ied by unknown_persun[s] NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name MARINE PARADE MEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁqﬁg&tp:gg;ﬂARINE FPARADE ROAD , POSTCODE: 449296 ., COUNTRY:
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200221/2087.

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 Witness 1

Name SIAH TONG CHYE
Phone Number 8298069

Email Address

\ehicle Registration Number GBESSE0.)

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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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 Farm must be completed by the Policyhalder 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, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability 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 coples of
the report being made available afaresaid,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e]

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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclase 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/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 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 25 on the
external cover of envelopes/mail packages); and/or

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

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 ane or maore 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{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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.

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 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

g%
(VAR

Policyholder's Signature Driver's'irlgnatu re Reporting Centre Pers e‘ll's ﬁgnature
Date & Time: (If driver is not the pelicyholder) Name:

GIARML SketchPlanForm_W3

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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! T

DECLARATION

I/We declare the foregoing particulars are true in

2D

espect,

o

vl N
Policyholder's Signature~

Date & Time:

GIARMC SketchPlanForm W3

Driver's Signature
(If driver is not the policyholder)

Date & Time:

Reporting Centre Person
Mame:
MRIC/FIN Mo.:

nﬂ’s Signature



ACCIDENT STATEMENT

ACCIDENTDATE 15 / 1/ 9. —H (DD/MMAYYYYL TIME: 1S Yo . J(HH:MM)
LOCATION:__Eny} Ged farle  Qrug .

1. DETAILS OF VEHICLE \oW
alVEHICLE NUMBER: __ Ym vvts |
BJINSURANCE COMPANY: “malb.
c]POLICY NUMBER:
QJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL: | ;
fITYPE:(SALOON / COURE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COM cmwwcw:m
h)PURPOSE OF USING AT ACCIDENT TIME™ | oller ork.

IJARE YOU CLAIMING UNDER YOUR-QWN INSURANCE [YES/ .
IF NO, PLEASE STATE (THIRD PART AlM / REPORTING OMLY

2. INSURED / POLICY HOLDER

AINAME_Tigex fle Lid. (MALE / FEMALE
B)NRIC/FIN/PASSPORT: conTacT: Gobo T3VY.
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passengd DRIVER

Cinduding dviver) CINAMELTVAIMMGE 8y R rymcn) (MALE / FEMALE)
Ty e ) b NRIC/FIN/P ASSPORT: S 345913 __CONTACT: &3 %
C-Q.:) c)ADDRESS;_ -

*d)DATE OFBRTH: (1 ) /&5 /Y ) (DD/MM/YYYY)
)OCCUPATION: (INDOOR / OUTDOJR] |

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (\@f NO}

IF NO, RELATIONSHIP OF THE DR WITH INSURED:
5. a]WEATHER CONDITIOM: (CLEAR / R G / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE ( NO)

IF YES, PLEASE STATE WH FOLICE STATION;
8. THIRD PARTY VEHICLE

e ﬂf Passeng er a] VEHICLE NUMBER: (LB E e :! MODEL:
i lﬂcludimlﬁ q:irfwr_} D) DRIVER'S NAME:
C ) €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
ST T d) VEHICLE NUMBER: MODEL:
lf“ o= 2 pRgeiger s) DRIVER'S NAME:
ar dudiog driver) f)  NRIC/FIN/PASSPORT: CONTACT: . =,
(_ Wi pame . SIBW T3 uR CHye

lh_'"’

L 52630669 .
il = L2ONe W IUVA@ Yma !~ con

.pﬂ{ x =

vipko = X




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

440296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

AT AR

TI20200221/2087

1af3
Report No, T/20200221/2087

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

21/02/2020 13:44 G/20200220/0184 49
lr'lformanF;Farﬁculars ST s e I EEi e :~'—_-_-_-' i R i
Name of Informant: Address:

SIVAKUMAR S/O PERUMAL

APT BLK 51 MARINE TERRACE #15-169 SINGAPORE

440051
ID Type / ID No.: Contact No.:
NRIC NO / §7345713J Home/Office: Mobile: 87128481
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 13/08/1973 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:

General Information of the Accident

T TRTTITHITN ok B
LT .;--.-J‘j'l J-_Lum“

...... T -'.'.'EE'EE! P |I ﬂ[r—l'r- ﬁ_ I..| T'-' —._JI -ni- f1 ik
Tujisa of Non-Injury Drink Dateﬂ' IJ"I'IE c-f Type of Location:
Nedant: Hit and Run Drive: Accident: Car Park

Mo 20/02/2020 19:30

Location:
Along Road 1
EAST COAST PARK SERVICE ROAD
Carpark D1 Lot number 64
Weather: Road Surface: Road Speed Limit;
Heavy rain Wet
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
L No .
Details of Vehicle Involved _ e i
VehicleNo. [Type M Model * | Color
GBE5580J | Lorry

Damage |
YM322G Lorry Seriously | 0

Damaged

Any Padestnan Involved: No'

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE [N

T/20200221/2087
Police Station Of Origin: nahs
Marine Parade N.P.C Report No. T/20200224/2087
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Name SIVAKUMAR S/O PERUMA 71D No.
Related Vehicle | YM322G (Lorry) Contact No.| 87128481
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 20/02/2020 at about 1730hours, | parked my company lorry at ECP Carpark D1 lot number 64 and
left,

Same day at about 2100hours, | went back to where | parked my vehicle and a witness approached me
and inform that earlier he saw a lorry of vehicle number GBE5580J driving past and the vehicle had bang
onto my parked lorry.

The damage to is my vehicle is front right bumper dent, paint chip off, Light damage, the damage cause
my driver door to no open. | called for police and the traffic police came and | was told to lodge & police
report for traffic police to follow up.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
445296

Tel No: 1800-4428949

Sketch Plan
Informant is not able to provide sketch plan

L

Tr20200221/2087

3of3
Report No. T/20200221/2087

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

the certificate with you now, please fax a copy

Signature Of Officer Recording The Report;

G/
Sgt 2 LIM XI HAO, NICHOLAS %

1

Signature Of Informant:

Stos

Signature Of Interpreter:
Not applicable

Date/Time:
21/02/2020 13:44

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt NEO ZH| YUAN
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NF16E

.-



MSIG

MSIG Insurance {Singapore) Pte. Ltd,

4 shenton Way, #21-01, 56X Centre 2, Singapore DEEEDT
Tel +565 G827 TRES, Fax +65 GB27 70O

Co.Reg No. 20041221206 G5T Reg. No. 20-04122120G

A Member of FUEREVER NEURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 12ET [MALAYSIA), ROAD TRANSFORT [AMENDMENT) ACT 2010 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1950 {MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {ZAP. 183 OF THE REVISED COITION|
(REPUBLIC OF SINGAPORE)
THE MOTCOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE|
R ANY ARMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE
Third Party

Certificate No. B 400000251 MKF Excess 1 NIL
Windscreen Excess ; NIL

1. Index Mark and Registration Number of Vehicle
YRIS22G

2. Mame of Policyholder
Tipex Pte. Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
(10172020

4. Date of Expiry of Insurance
31123020

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's arder or with the Policyholder’s permission,

*Provided that the person driving is permitted in accordance with the Ecensing or other laws or laws or regulaticns to drive the Motor Vehicle or
has been sa permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
tha BAoTor Vhicke.

a. Limitations as to Use *
Uze in connectionwith the Pelicyholder's business. Use for the carriage of passengers [other than for hire or reward) in connection
with the Folicyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover
(1) Use for hire or reward or for racing pace-making refiabliity trial or speed-testing.
12) Use whilst drawing a traifer except the towing of any one disabled mechanically propelled vehicle.

® Umitatiens rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risk and Compensation} Act {Chapter 18%) and Chagter 55 of i
the Road Transpor Act, 1987 (Mvalaysia), are not to be ingluded under these headings.

This Certificate |5 not transferable to 3 new owner of the vehicle. If far any reason the Policy is terminated during M5 currency, the Certificate must be
returned to the msurer within 7 days of the termination or F the Cerificata has been lost or dastroyied, a S@tutory Declaration 10 that effect must be
mde; Faillure to comply with this ahigation is an offense under the Metor Vehicles [Third Parly Risks anct Compensation) Act {Cap. 183},

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore)} Pte, Ltd.
Approved Insurers

5.

Craig Ellis
Chief Exacutive Officer

SESGILGSII2001101 747



