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SUBMITTED BY: Roslinda Binte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyhalder andlor the Autharised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation of witholding of matarial facts may allow insurance companies {o
repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies,

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

&. This repart will be forwarded by the insurars of the GlA Records Ma nagement Centre ¢stablished by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by nterested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this repori at the centre and to copies of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05/03/2020 12:35
Date Of Accident 05/03/2020 03:50
Exact Location Of Accident TUAS SOUTH AVE 1 TWDS TUAS SOUTH AVE 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GED4T9zE
Insured/Policyholder |
MName Of Reqistered Owner IS0 DELIGHT PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-96705121
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company MSIG INSURANCE (SINGAPCORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number A 28098045 MKC

Cover Note Number

Driver

Mame of Driver DHANDAPANI BALAGURLU
Passport No/FIN GHXXKI08N

Date Of Birth 19/01/1985

Occupation QUTDOOR

Date Of Driving Pass 28/06/2017

Driving Experience 2 YEARS AND B MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-83937310
Fax Number

Contact Number

EMazil Address MNOEMAIL
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212 HOUGANG 3T 21
#01-325

FPosteode 530212
Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident |

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

Other Information |

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_wle_ belen a_pprnacr_led byy unjknﬂwn _perscun{sjl NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 2

Passenger 1 NAME: . MANOJ

GEWDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident |

| WAS TRAVELLING STRAIGHT ALONG TUAS SOUTH AVE 1 TWDS TUAS SOUTH AVE 4 ON THE 2ND LANE OF A4-LANES
RD.SUDDENLY VEH B FROM THE OPPOSITE DIRECTION MAKE A RIGHT TURN AND COLLIDED ONTO MY VEH.

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

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE

Was there any audio recorded? N

Vehicle Registration Number GK50P

ehicle Make/Model/Colour 1ISUZU

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver RAMASAMY SAHADEVAN
MRIC/Passpart Mumber GXOOB12W

Contact Number 85953070

Address

Postocoda
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Insurance Company Mame
Mature Of Damage

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 liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation,.

. The report will be farwarded 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.

. 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted to pollect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personallinfarmation
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) invelved In this accldent (all Insurer(s) whol have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Iawyerw"la‘w firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;
liii} 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, Involces, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or 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 callect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{c)  my Personal Infarmation 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.

{d) my Personal Information will alse 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 Iinformation 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, orf

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

O ~
"L'T’L__* ,,9;? bR /Lf-’ | 7'/;'» 0S8 /ﬂ 3 (}O

Folicyholder's Signature Driver's Signature F!ep-crt- ntre Personnel’s Signature
Date & Time: {If driver is not tha policyholder] : MNarme:
Date & Time: NRIC/FIN No.;
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
I/'We declare h@ oing particulars are true in every respect.

o ) /
gmm 5 R,#-/"K_ff | o8 fa3 oo

=
Pu!iwhmdé W@f Driver's Signature Repa%; Centre Personnel’s Signature
Date & Time: —— {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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MSIG

MSIG insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 2700, 50X Centoe 2, Singapare DEEE0T
Tel +65 GB2T THEH, Fax +65 KEIT 7EO0

Co.Reg. Mo 2004122120 GIT Reg. No. 20-0412212C

Ceniﬁcrate of Insurance

ROAD TRANSPORT ACT 18987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1938 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 168 OF THE REVISED EQITION)
(REPUBLIC OF SINGAPURE)
THE MOTOR VEHICLES [THIRD-PASTY HISHS AND COMPENSATION) RULES, 1998 EDITION I!‘HEF'UBLIG aF SIHG-‘.POR.E}
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.2.300 COMMERCIAL VEHICLE
Guods Carrying Vehicls - Bsh L Comprahensiva

Certificate Mao. A 28038045 MED
Excess : SGDEO0
1. Index Mark and Registration Mumber of Vahicle
GED4 7928

2. Mame of Polleyholder
I80 Delight Pte Led

3. Effective Date of the Commaencoment of insurancs for the purposes of the Act
01/711/2019

4, Date of Expliry of Insurance
31/10/2020

5%, Persons or Classes of Persons entitied to drive®

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

* Brovided that the persan driving is parmitted in accordanca with the licensing or other iaws or lews of regulafions to drive
mmvmmmhmmgalnpmmmdhm I:ﬁudbymnrnlaﬂmﬂuimwbrhymwalang
enaciment or regulation in that behalf from driving the Motor

6. Limitaticns as to use*

Use in connection with the Policyholder's bugineas.

Use for the carriage of passengers (ether than fer hire or "reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purpcsos.

The Policy doss not cover

{1} Use for hlre wr rewesd w: [y raving pace-meking reliability ceial
or spead-testing.

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled venicle.

* Limitglions rendered ingperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chepter
188) and Seclion 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

This Canificate Is nol ransferabie to 8 now owner of the vehicle, If for sny reason the is terminated during ils Durency, 1h

e ratumed to the insurer wilhin ¥ doys of the isrmination or if the fi has been urdﬁ-tn:ry
mr:ﬁle ml.lﬂmnuﬂm mua't el o Fai l;_i io compty with (his obfgatian ja an offence under tha Mplor 'h"'hh‘.-lﬁs
!_'h'rd-Pal't]r Risks and Gﬂl‘!‘l‘pﬂl‘l.’-ﬂ n} Act (Cap. ‘!EH}I

'WE HEREBY CERTIFY that the Policy to which this Certiflcales relates Is issued in accordance wilh (ne provieions of the Mater Vehicles
{Third-Party Risks and Gmnpmnh‘ml&{ut {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Arnendmanl, Act
or Acts passed i substitution thereo
M3SIG Insurance (Singapore) Ple. Lid
Approved Insurers
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for Chief Executive Officer
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