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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report r.nrrer,llk' the datails of the accident to spoad up the claems procass
2. Thus Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability

4. Tha issue and acceplance of this Form by insurance companes is not an admission of policy liabiity onithe pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by fhe General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by Inerested paries,
7. By the lodgement af this regort to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/02/2020 15:54
20/09/2020 14:00
71 LOYANG DR
SINGAPCRE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternalive 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

FPalicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Mumber

Fax Number
Contact Number
EMail Address

FEN3947B

STARS PLUMBING & ENGINEERING FTE LTD
ZHXXXKATIH
MNOEMAIL

OFFICE-68410804

HOMNDA
FS150F

WORKING

MO

REFORTING ONLY
MOTORCYCLE

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

MO

MSDNVMS20-41667T7-CA

RAJENDRAN MANIKANDAN
GXXXXE35L

27/08/1990

OUTDOOR

17/08/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84245632

OFFICE-B4245632
MOEMAIL
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Address

Postcode
Was driver an amployee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Number of vehicles (including own vehicle)
involved 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 personfs)
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)

wre accident photos avallable for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

1034 ELINOS AVENUE 5
#01-40 EUNOS INDUSTRIAL ESTATE

408743
YES

SIDE SWIPE
CLEAR
DRY

MO
2

MO

YES

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Mehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Mehicle Category

Mame of Driver
MNREIC/Passport Number
Contact Number

fddress

Fostcode

Insurance Company Namae
Mature Of Damage

MNo. Of Passenger {Including Driver)

SKZ9330X

PRIVATE CAR
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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 Ferm must be completed by the Policyholder 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 liabili

4. The issue and acceptance af this Form by insurance cormpanies 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 investjgation,

G, Thereport will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Azcociation 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 insuress, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agres 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/persanal information set aut in this [form] and any other personal infarmatlon
provided by me or possessed by my insurer [collactively the “Personal Information™) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accldent (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 purposels)
of :

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iiiycarrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v} complying with applicabie 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 collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

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

{d} vy Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investipation and managementn prasent and all future claime.

[e] theinformation so collected under (4} above may be shared [ disclosed:

(i} tozll insurers andfor 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

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

TS, YA

Policyholder's Signature Driver's Signature Reporting Centre Personnel’ s S’I nature
Date & Time: {If-driver Is not the policyholder) Mame:
Date & Time: MNERIC/FIN Mo




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

-y

: Vel ¢ b - '.'.
bl gulaibdanin, ?ﬁf"‘:&

Policyholder's Signature Driver's Signature g Reporting Centre Personneal's 5‘|1ghature
Date & Time: {If driver is net Lthe policyholder) Name: 'i
[Date & Time: MNRIC/FIN MNo.:




ACCIDENT STATEMENT ] %
ACCIDENT DATE(_20/_ S/ 1P ]{Dmmmm'm,nme:q_igé; B ) (HH:MM)

LOCATION:___ 21 {aa W’I; <.

1. DETAILS OF VEHICLE
QjVEHICLE NUMBER; PARNIAYTG.
b)INSURANCE COMPANY: ML,
CIPOLICY NUMBER:
d}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__ : :
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME: 2 .
INAREYOU CLAIMING UNDER YOUR QWM INSURANCE e |

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEC@[NG SMLY)

2. IM3SURED / POLICY HOLDER
A;INP.ME;HRG Pverbing L EntaraAny rje {MﬁLE; FEMALE)
b NRIC/FIN/P ASSPORT:_\J = Z contact:_b¥Y108%.
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLECER

%pu of passan gl DRIVER _
GINAME: tm@; FEMA
]
Clncluding duiver) 5] NRIC /FIN/P ASSPORT: CONTACT: 55‘5’1’
Cik.) ) ADDRESS:
“d)DATEOFBIRTH: [/ / | [DD/MM/YYYY)

8] CCCUPATION: (INDOOR / ©U OR)
f)YEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( ) Nc:]
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:

5. ajWEATHER CONDIF%:: (< { RAINING / OTHERS

bJROAD SURFACE: ( { QTHERS % s )
6. WAS ANYBODY INJURED (YES / NGJ) '
7. CREPCRTEQTO POLICE {YES |
IF YES, PLEASE STATE WHICH POLICE STATION:

L 8. THIRD PARTY VEHICLE o
S g puggagte a) VEHICLE NUMBER: 1913 MODEL___. —
U fwctudhime, doivery ) DRIVER'S MAME:
{ 'V*} =) _E-{R_Ii.:f_FJNKFASEFGRT.‘ COMNTACT:
-2 9. THIRD PARTY VEHICLE
e Sl VEHICLE NUMBER: MODEL:
; *”“"“' . &) DRIVER'S NAME:
duding e ) NRIC/FN/PASSPORT: CONTACT:

o
!
|

—

admin @ stovspe.om-S9 |

Ciai| =

& =

N2



(A D3a4994g

MSIG Insurance (Singapbre) Be, Lad, o e, o NI 20
MSIG 4 Shenton Way, 112 1-01, S6% Centres, Stnpgapcan QG0 S

Tel +65 BHZT PHHH, Fax b5 6227 800

Imsig.com,spE

(_ CERTIFICATE OF INSURANCE )
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CERTIFICATE RO MEDIYMS/Z0-41867T-Ch  AOOT4-001710900

SUNINSERED Phy
(BT NE SO FIREATHERT) SG001ENDT 2K1
L. Bimcdes amineh, sl Regristeation Mumber of Veliele FEH3947H

HON G 148 c.¢,
o Nawsc ol Policybolder— STARS PLUMBING & ENGINEERING BTE LiD

d Eeetave dade of the Commeneemen of lisueine:

B the purpses o e At FEOTAR 187040/ 205
L Phare ol Expivy of nsusee 18/097 340
A Persoms o Clisses of Perss vinliebed g ddrive, F

1. Ay nersin who 15 Griving on |he ﬁE]1c?h@ldﬁr § grdar

or with their geraegsion,

Provvicdedd that 1he person driving is pernitted mosccordance with the licensing
or ather Lws or cegalations to drivie the Motor Vehicke or has feen so purimitied
el i nok slisquatiticd by ander of o €Court of [ or By reason ol iy ool
o pegtilation i thut heball from driving the Mot Vebicle, Al Pl Dot beer 41w
e Mustar Vehicle is registercd and Tieensed under the Roud Tetie Act mud s
reistration wml livensing vier e Boad TrafTie Act has ot Bizen comectled oo (hye
B of e dwceiufent lss on dhanage,

B Bannnilamion ps fan | e

Use tar social domestic and pleasure purposes  a6d  n
commectian with the Policyholder's business or orofession,

B The Polivy dhosss jiod covie

Usa for hire o reward,
2. Use for racing,pace-making, relishiivty trial or spead-testing,
&, Use for any purpose in comnection with the Motor Trade,

Limritaticons vendeded ineperaiive By Section 8 af the Menew Viedisedey (- Py
Mok o £ Wbt etient ) Act (e TR cod Neetions U5 oo e Nessead 7 I
Avt, FOST E Mendoovste b are non e be Siclindind e Haees diwiling,

IWE HEREBY CERTIFY that Polivy we which this Corlificale relites” is
el B seeondanee with the provisions of e Matoer Vehicles (Third- ity Risks
sl Commaperation) Act (CTaprer, TR e IV of e Bunl Tromsport Ace, 1987
(Maaysial an sy Asendiment, Act or Avis pratzsil bn suhstitotion theveal

COMMERCIAL AGENCY PTE. LTD.
2G/0872020 (510 _ Undenagiting Agent
P P WISIG Insurance {Singapore) Pe, Lid.




