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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report CDrrECIII Ihe datads of the accident lo speed up the claims procass

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

3. Informaticn provided must be as truthful and accurate as poessible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies iz not an admission of pelicy lability on the part of tha insurance companies

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

f. This repart will be forwarded by ihe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GI4) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parbies.

7. By the ledgement of this report {o the insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies of the repart being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 18/07/2020 10:53

Date Of Accident 1370772020 14:50

Exact Location Of Accident CTE TWDS CITY BEFORE BRADDELL RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBHTO142
Insured/Policyholder

Name Of Registered Owner GREEN RAVOLUTION PTE LTD
Co Reg No 2RO 38W

Email Address MOEMAIL

Maohile Phone No (LOCAL) +65-86332806
Alternative Phone Mo OFFICE-96332806

Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 150 58MT

Exact Purpose far which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy ¢ [e]

Policy Number AZ9133410MKC

Cover Note Number

Driver

Mame of Driver ASOK KUMAR 5/0 5 GOPAL
NRIC Mo SHONHABTH

Date Of Birth 27/08/1959

Occupation OUTDOOR

Date Of Driving Pass 21/05/1979

Driving Experience 41 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91001824

Fax Number

Contact Number OFFICE-91001824

EMail Address MOEMAIL
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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

Weather 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 property damaged?

| have been approached by unknown personis)
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

Was notice of intended Prosecution given?

If Yes,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 108 SIMEI STREET 1
#02-742

520108
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Cantact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBE4512M
TOYOTA HIACE

COMMERCIAL VEHICLE
ZHAQ HUIDA,
GXHHKI4EL
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(MPORTANT NOTICE
1 Plpawe report corractly the derails of 1he & rirlenl te spee ! up the clalmy process.
This Formmust be completed by the Policyholdar andfor the Authorlied Delver
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1 Information provided must be ¢ lruthful and aecurale as possible. Any wiliul misrepresentation or withholding of materia|
facts may allow Insuranee companies o rgpudiate policy lablily,

The lssue and aceeptance of this form by lnsurance eompanles |5 not zn admissian of policy lablity on the part of the insirance

companies.

Any false reportlog may be referred tothe Pollce farnvestigation,

E. The repert will be forwarded by the Msiers of the GIA Records Management Ceptre established by the General Ins,
ascocition of Singapore {GEA) for archiviag and that coples of this repor) will fara fee be made availatla upon apglicatian by

Irance

Interested parties. !
By the lodgment of this reparl 1o the Insurers, you hereby consent Lo the archiving of this report at the centre and fo copies ol

the report belng made avallable aforesald.

Conseat undar the Personal Data Protectlon Act [POPA)

g
| unclerstand, acknowledge, agree and consent that
(2l My Insurer, my warkshop and the General Insurance Assoclatien al Singapore |"GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersanal Infarmatian set out In this [form) and any other personal Infarmatlan
provided by me or possessed by my Insurer [collectively the "Personal Infarmatlon®) and disclose and transfer such

Personal Infermation to all nsurer{s) who have tnsured vehicle(s) Invalved In this sccident {all Insurer(s) wha have nsured

vehlele(s] Invelved in this sccident shall be collecthvely referred to ns the “Insurers”), the Insurees' lawyers/law firms, the

Monetary Authorlty of Singaporas and any relevant povernment agency/autherlty {such as the pollee), lar the purposes)

of

1) processing, handiing sndfor dealing with my claims including the settlement of the clalms and any necessary
Investigations refating to the calms;

{IF) Investigating the accident and/for my calms;

(i) carrylng out andfor dealing with my fnstruetions or responting te any enquirles by me;

(i) administering my clalms (including the malling of correspondence, stalements, Invalces, reports or notiess 1o me,
which could Invalve disclosure of certain perscral data about me te bring 2bout delivery of the same as well 45 on the
external cover of envelapas/maf peckages); end/or

(v complylng with sppficalile law in administering, processing, handling and/cr deallng with my claims. (colectively the
Purposes”)

() allinsurer(s] who have insured vehicle(s) invaived in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose anefer process my Persanal Informatlon for one or more of the above Purposes; and

{c}  myPersonal infermation may/ean be disclesed by any of the Insurers snd/ar GIA ta thelr third party service providers ar
agentsfinelucling thelr lawyers/law firms), wh'eh may be sited outside of Singapore, for one ar more of the aboye Purposes

{d] my Personal Information will 2lso be collected and used to compile clalms history for the purpese of fraud detection,
irvestigation and management In present and afl future clalms,

fe] the Information so collected under (d) above may be shared [ disclosed:

{1} 1o all insurers and/or any other third partles that aselst in evaluating, Investigating, controlting or managing fravd,
regulators, law enforcement and goverrment agencles as reasonably requiree for the puposes stated, o

M for complylng with requlrements under any regufallons, laws er courl arders.
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Oate of Accideni ’ffjjfff " A:uidcur‘r.m-_ll_ o 0 (24-HE-Pormat)
tgeident Place LV_TL.'_I}}J_LJ]; i}‘f:{_uﬁ glﬁﬁvuu f:ﬂJI

Vehicle Reg. Nao. (Cer Plate No.) __(’]_ ‘_}_H q ﬁt_hz_
Viehicle Make/Mode] . ToXeTn Privh
[ssuranco Company A ,f“- .!’_r_l-_.] s e TR 3"&&_%‘_{_'_-3 Lo &

Chwpier oy Company Name /1C Mo, :_{:IE_'I_F: ERLY. H Pvea L uien Pil Lip

& o
Owner or Company Contect No. :_1%1'(1] (2 3 lhngoumgrrs Hp Company Tel
DRIVER'S Name / IC No, NSk LumpR S5 ¢ fornl  S13boYsdH
DRIVER'S Dats O Binh :2’:'1*" 5-\q5q DRIVER'S License Pass Date 2 | MAY 194 g i

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ @ p.!uiw't Others:

DRIVER’S Address BHC 1ok SimEr Stamet | #02-742 (520054,

DRIVER'S Contact No/ AltNo. 1) S loo ) Fay . 2) B
DRIVER'S Occupstion | INDOOR \ GIITDODR. (=.g. warking inside or outside offce)
Email Address _ADMIN@WY enh-Sy.

Weather & Road Surface :GLEAR&DRY\@WT\MRMN & WET

Reporting Type : Reparting Only \ Clmy Y Claim Cwn [nsurance

Number of Passengers (Tncluding Driver):_o |

Was there any video Captured by ear camera: YES\NO
Exact pumpose {or which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Pavticular (if anw)

Vehicle Reg. No: Gor Ysirm Vehicle Reg. No:
Vehicle Make\Wodel: ToY%e77 }_"-i Bz Vehicle Make'\Model;
Name Driver: ZHRo  Hw10P Mame Driver;

IC No. Driver [ &5 323<6 L IC No. Driver;

Driver's Countact & Addd:

Dhiver's Contact & Add:
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MSIG

MSIG Insurance [Singapore) Pte, Ltd
| w21

Shenton W, 01, 8LX Centrr ingapa e OLEE0

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPODRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

T —_—. COMMERCIAL VEHICLE
donds Carrying Yehicle - Sch I Comprehensive

Certificate No. A 29133410 MKC
Exgess; SGD&0O0

1. Index Mark and Registration Number of Viehicle
GBHT0142

2. HMame of Policyholder
Green Ravolution PEie Ltd

3. Effective Date of the Commencement of insurance for the purposes of the Act
g4a/n9/2015

4. Date of Expiry of Insurance
03/os 2020

5. Persons or Classes of Persons entitlod to drive®

MY_OLHEL person provided he is driving on the Policyhelder's order or with the
Policvyholder's permiasion.

* Provided that the persen driving is permitied in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Matar Vehicle,

6. Limitations as to use*

Use in connection with the Policyholder's business;

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

connection with the Policyholder's business.

Use for soclal domescic and pleasure purposeas.

The Poclicy does not cover

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

{2} Use whilst drawing a traller except che towing of any one disabled
mechanically propelled vahicle,

* Limitatons rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Saction 85 of the Road Transport Act, 1887 (Malaysia), are not 1o be included under these headings.

This Cerificate is nol transferable to & new owner of the vehicle. If for any reason the Policy is terminated during s currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has heen lost or destroved. a
Statutory Declaration to that effect must be made, Failirg 1o comply with this obligation is an offence under the Motor Véhizles
{Third-Parly Risks and Compensation) Act (Cap, 188).

IMVYE HEREBY CERTIFY that the Policy to which this Cerfificate relates is issued in accordance with Lhe provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant. Act
of Acls passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Appraved Insurers

}g_

for Chief Executive Officer
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