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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart cnrrem&- the details of the accident o speaed up the ckaims process.

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

3. Information pravicad must be as truthful and accurale as possible, 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 is not an admission of pobicy liability on the part of the insurance companies.

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

fi. This 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 {hat copies of this report will, for a fee, be made available upon application by interested parfies

7. By the ledgament of this repor 1o the ingurers, you hereby consent to tha archiving of this report at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 25/08/2020 11:40

Date Of Accident 23/08/2020 16:05

Exact Location Of Accident SLIP RD BUKIT PANJANG RING RD TWDS SENJA LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD4792B

Insured/Policyholder

Name Of Registerad Owner ISO DELIGHT PTELTD

Co Reg No ZXHHXHIBOG

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-81254199

Alternative Phone No OFFICE-81254199

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 3.0 DIESEL TURBO MIT 2WD LORRY

Exact Purpose for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken REPORTIMG ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number AZO098045MKC

Cover Note Number

Driver

Mame of Driver DHANDAPANI BALAGURL
Passport No/FIN GXOOB08N

Date Of Birth 19/01/1985

Ococupation OUTDOOR

Date Of Driving Pass 28/06/2017

Driving Experience 3 YEARS AND 1 MONTH
Gender MALE

Maobile Mumber (LOCAL) +65-83937310
Fax Number

Contact Mumber OFFICE-83837310

EMail Address NOEMAIL
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1002 TAlI SENG AVENUE
#01-2550

Postcode 534408
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. i
Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [ L]
Was there any audio recorded? MO
Vehicle Registration Number SHDE530G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

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 Farm 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 companias is not an admission of policy lisbility on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GlIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this repart will for a fee be made available upoan application by
interested parties.

. By the ladgment of this report to the insurers, you hereby consent ta 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, agrea and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set aut in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfar such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {al! insurer(s) who have insured
vahiclals) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,law firms, the
Maonetary Authority of Singapaore 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 settlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enquiries by me;

tivl 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 as on the
external cover of envelopes/mail packages); and/or

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

(h]  all insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c)  my Persomal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

td]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

te) theinformation so collected under {d} above may be shared [ disclosed:;

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

{ii) for complying with requirements under any regulations, laws or court orders,
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Reporting Centre Personpel's Signature
Mame:
MRIC/FIN Me.:



ACCIDENT STATEMENT

ACCIDENT DATE( 2% & / (DD MM pYYYYS, IME: b

LGCAHON:_-{hf e mﬂ;fmj ﬂén& Zd fids ,[',m‘Ja Uinle.

1. DETAILS OF VEHICLE
alVEHICLE NUMBER (BP9 VL
b]INSURANCE COMPANY:__ MJlLa .
c]POLICY NUMBER:_A -9 o ko TML C
dJPOLICY TYPE: (COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e}MAKE & MODEL:___
fITYPE:(SALCON / COUPE f MPY VAN S LDEEYJ’ MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Wolcan ..
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y&8/NoJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REE%}ENG ONLY)
2. JNSUH_ED f POLICY HOLDER
aname_ o Dpliald Ple d (MA f_EMALEJ
b NRIC/FIN/P ASSPORTS CONTACT: % S Akl
<] ADDRESS:

S - ) (HH:pM)

] ¥ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Ho of pasgengd, DRIVER _
E / FEMALE]

':-:h"du{:tm flw‘m‘*r} S NAME: (
' D AREE D NRIC/FIN/P ASSPORT: comaet 39133

1 ] ADDRESS:

*d)DATE OF BIRTH: | / [_£5 __ }{DD/MMYYYY)
e|OCCUPATION: (INDOOR £ OU CR)
f)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@é / NO)
IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED: ;
5. Q)WEATHER CONDITIOMN: [CLEAR / RAINING foﬂ@;&s D) b |
bJROAD SURFACE: (DRY / WER / OTHERS -/
6. WAS ANYBODY INJURED (YES /
7. aQ]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

G o} jusgnae ) VEMICLE NUMBER: ST T B MODEL:;
U lndledins deivesy B DRIVER'S NAME:
¢ -jl c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
o ity o wormana. 3 YEHICLE NUMBER: MODEL:
s TR o) DRIVER'S NAME: pops i
Limslusen, Swrte ) p RIC/FIN/P ASSPORT; COMTACT:-
L)
Bimail =
faxe =

Nbke = (pSEE |



MSIG Insurance [Singapore) Pre. Lid,

4 Shenton IWay, I 21-07, 56X Centre 2, Sngapore 068807
Tel+55 GA27 7ABE, Fax +h5 BHET TE00

Co. Reg. Mo 2004122726 GST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA}, ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITIGN}
(REPUBLIC OF SINGAFUIRE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THEREDF.

Form M.,Z.300 COMMERCIAL VEHICLE
Goods Careying Vehicle - Sch I Comprehensive

Certificate No. A 250980435 MKC
Excess : 5GDE00
1. Index Mark and Reglstration Number of Wehicle
GED4732E

2, MName of Policyhaldar
I50 Delight Pte Ltd

3. Effactive Date of the Commancement of Insurance for the purposes of the Act
o1fi1/2019

4. Date of Expiry of Insurance
31/10/2020

5, Persons or Classes of Persons entitled to drive®

Bny other person provided he is driving on the Folicyholder's order or with the
Policyholder's permission.

* Provided that the persan driving is permitied In accordance with the kcensing or other laws or laws or regutations to drive
the Motor Vehicle or has been so permitted and is nol disqualified by order of a Court of Law or by resson of any
enactment or regulation In that i:lshaHP[mm drbving the Motor Vehicle.

6. Limitations as to use*

Use in connection with the Policyholder's business. .

Use for the carriage of passengers [other than for hire or reward) in

conneckion with the Policvholder's business.

Use for soccial domestic and pleasure purposes.

The Folicy does nokb covar :

(1} Use Lor hire or seward or for recing pace-making reliabllicy trisl
or speed-testing.

{2} Use whilsc drawing & trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler
189} and Seclion 95 of the Road Transport Acl, 1987 (Malaysia), are nol io be included under (hese headings.

This Certificate is nol transferable 1o In e w_nrliz_r n; ﬂ:;: vehircltf. If[fur ian;i_reasun_fu:ﬁ FEIIA: F&ia l?mlgﬁgaiurlya'ﬁ %ﬂmﬁmg
Certificate_must be returned fo the Insurer within s of the termination or if the Garl rd,
Stalutary Declaration lo thal effest must be mada. Falluﬁ;a to comply with (his obligalion s an offence under tha Mator Vehicles
[Third-Farty Risks and Compensation) Act (Cap. 183}

I'WE HEREBY CERTIFY that tha Policy ta which this Certificale relates is issued In accordanca wilh the proviions of the Maolor Vehicles
(Third-Parly Risks and Compensation) Act {Chapter 183) and Parl iV of the Road Transport Act, 1287 {Malaysia) or any Amendment, Act
or Acts passed in substiiulion thereof,
M3IG Insurance (Singapore) Pte, Lid,
Approved Insurers

1

for Chief Executive Officer

k201909007108



