MNA118033339 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/03/2018 09:15
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/03/2018 09:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue 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. 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 that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 10/03/2018 09:15
Date Of Accident 28/01/2018 11:45
Exact Location Of Accident NICOLL HIGHWAY
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF3267Y

Insured/Policyholder

Name Of Registered Owner FG FOOD INDUSTRIES PTE LTD

Co Reg No -

Email Address MUHD.AIMAN@DELIZIOCATERING.COM
Mobile Phone No (LOCAL) +65-86174204
Alternative Phone No OFFICE-86174204
Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 29007655 MKC

Cover Note Number

Driver

Name of Driver MUHAMMAD HARIZ LUQMAN BIN ROSLI
NRIC No S9537222H

Date Of Birth 19/10/1995

Occupation OUTDOOR

Date Of Driving Pass 06/09/2016

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86174204
Fax Number

Contact Number
EMail Address

OTHERS-86174204
MUHD.AIMAN@DELIZIOCATERING.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 115 BEDOK RESERVOIR ROAD
#10-122

470115
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS6524K

PRIVATE CAR
MAK LIN HO
$1592254J
97713918
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Sketch Plan

IMPORTANT NOTICE

X

Pleass report ggerectly the detalls of the sceldent to speed up the claims process.
This Fertm must be gomp

{Rfocmation provided must be as gruthful and sccurgty as pedsible. Any wilful misrepresentation or withhaolding of material
facts may allow nsurance companies 10 repudiate poficy Hability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the inturance
companies.

The report will e forwarded by the insurers of the GIA Records Management Centre established by ihe General Insurance
Aasaciation of Singapore [GiA] for archiving and that coples ol this report will for a fee be made available upon application by
interestad parties.

By this lodgment of this repart 1o the msurers, vou hereby consent to the archiving of this report at the centre and 1o copies of
the report being made availabie aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”") may/are permitted 1o callect, use,
disclase and/or process my personal data/personal information set out in this [farm] and ary ather personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Persnnal Information 1o all insuner{s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(sh involved in this sceident shall be colectively referred 10 a3 the “lnsurers”), the insurers’ tawryers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/authority [zuch s the police), for the purposels)
af

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating To the chaims;

(i} investigating the accident and/ar my dalms;
(it carrying ot sndfor deating With my Instructions or responding to any enguiries by m2;

{iv} admimistering my claims {inchuding the malkng of correspondence, statements, invelees, reports or Notices 1o me,
which could invohve diselosure of certain personal data about me to bring about delivery of the same a3 well 23 on the
external cover of envelopes/mall packages); and/or

{w] complying with appleable law in administering, processing, handing and/or dealing with my claims. [collectively the
“Purposes”)

{b) all insurer{s) wha have insured vehiche(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied

o coBect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e)  rmy Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
agents{ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary fior the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the infarmation so collactad under (d) above may be shared / disclosed:

il to all Ingurers and/or any other third parties that assist in evaluating, lnvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for thi purposes stated, o

(i} for complying with requinements urder any regulations, [aws or court onders.

S T
i

: \
) \.= wl3>u 7

S %

"
v

rnllmﬁ‘:}wyﬁ/ “Driver's Signature Reparting Centre I's Signature
Date & Time"_» = i driver is nat the policyholder] Hame:
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Sketch Plan #2
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DECLARATION
/W declare the foregoing particulars are true in .
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Policyholders Signature,| | ntrffﬂﬁmm: Areporting Centre Persaknel's Signature
D:'I:II: Tk'ﬁ!.’!-.-x.g' T (1f drvder (3 not thie policyholder] Wairma
el Date & Time: PRI/ FIN Mo

Page 4 of 10



Sketch Plan #3
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MSIG insurance (Singapore) Plo, Lid, (Co. Reg. Mo J00412212G)

4 Shenton Way, #21-01 56X Centre 2, Singapore DBEBOT
Tel «55 GR27T TEBE, Fax +85 B225 7402

Www, meig.com.8g m@ Eﬂ'i*_-?m

Your Ref GEFI26TY 4 ~ 5 FEB 2018
Cur Ral 547073 (Please guole our reference when replying]

BY:
a0 Jan 2018 URGENT

FG FOOD INDUSTRIES PTE LTD

& BURN ROAD

#03-01/02 TEE ¥IH JiA FOOD BUILDING
SINGAPORE 388872

Dwar SeMadam

Accidant invalving GBF326TY and SK56524K along NIGOLL HIGHWAY
Policy No : 29007T655MKC
Date of Accident 28 Jan 2018

Ve have received a property damage claim from the workshop acting on pehall of the owner of SKSE524K. Howaver, wo
have yet o receive your report on the accident.

Undar the Motor Claims Framework, molonsls are required Lo repart any traffic sccident invalvng their insured vahicies (o
theit insurers within 24 hours of the accident or by the nex! working day Any non-reporting may affect the molorisl's Mo
Ciaim Discount and thelr fights to sesk indemnily under their palicy

We wirge you ba make & repod immediately at any of aur authorized workshops or IDAC centres. Tha list is enclosed for your
reference, Please bring your vehicle and the fallowing documents with you

1 Dl'l.lrlng- license
2 {daniity card
3 Paolice repor, if any
if you have already Med an actidenl report, please accapt our thanks and (gnore this reminder

Thank you

Yours sinceraly

D—‘(

Christing Weong
Senior Exaculive
Claims Services

Tel 8643 1311
F +65 6225 T402
Emall ehristing _wongiEisg. maig-asia.com
cC Mr Yee Khar Wor John
A Mambar of INSLURANCE GROUP
-
e -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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