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SUBMITTED BY: Knshrasamy sin Gorindasamy

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 17:24

SINGAPORE ACCIDENT STATEMENT

1. Please repor {x:-rromlx the details of the accident 10 speed up the claims process
2 Tris Form must be completed by the Policyholder andior the Authonsed Driver,

3. information provided must be as truthful and accurale as possioe, Any willul migrepresentation or wilholding of malersal facts may aliow msurance companies 1o

repudiate policy ability

4 Thae issue and acceptanca of this Form by insurance comganies is nol an admi

5. Any false reporfing may be referred to the Police for Investigation.

sgion of policy lkability on the part of the insurance COMpanies.

5, This repuort will be forwarded by the inaurers of the GIA Records Management Cenire established by the General Insurance Associalion ol Singapore (GIA) for
archiving and thal copies of this report wil. for a fee, be made available upen application by Interested parties.
7. By the kodgement of this reper to the insurers, you hereby consont to the archiving of this repon al the centra and 1o coples of the report being mate avallable

atoresaid

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/04/2018 16:02
021122017 01:30

OPEM CARPARK OF BLK 628 HOUGANG AVENUE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reglistration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance palicy
for repair o your vehicle?

[f Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrase

GBF3536X

IFFAH SERVICES

YUSNITA@YCH.COM
(LOCAL) +65-098181762
OFFICE-98181762

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

B 29021461 MKC

MUHAMMAD QYAIRUL MUR EIZLAN BIN OSMAN
S9605780F

268/02/1996

INDCOR

05052016

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-98181762

OTHERS-98181762
YUSNITARYCH.COM

Page 1 af 23



BLK 627 HOUGANG AVE 8
#04-140

Postocode 30627

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Address

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident?  NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MWD

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

soliciting/ofiering accident claims assistance. N
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Palice Station Name HOGANG N.P.C

ROAD: 80 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given™ NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20171215/2123

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? 18]

Was there any audio recorded? NGO
Vehicle Reglistration Number SLP236K

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 23



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i
L. Please report comrecthy the detalls of the accident to speed up the claims process,
Thi§ Form must be pomgdeted by the Policyholder andfor thie furth prized Dy

Infarmation provided must be 23 tuthful and scoyrabe 35 pogsible. Any witful misrepresentation or withhelding of materisl
facts may allow insurance companies to repudiste pollcy ability,

% The kssue and acceplance of this Form by insurance companies s not an sdmission of policy lability on the part of the insurance
Companies.

5‘- LD [FERring May OF Nererret 10 o

6. The report will be forwerded by the Insurers of the GIA Records Management Centre established by the General insurance
Asgociation of Singapore (GLA) for archiving and that copées of this report will for a fee be made avaitzbie upon application by
intergsied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archhing of this repert at the cantre and m enplés of
the report being made svallable aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| undersiand, acknowledge, agres and consent that

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/fare pormitted to colleet, uss,
mﬂhmmmhﬁmﬂM&mhﬂhﬂmﬂ]mmmwm
prendded by me or possessed by my Insurer (colectively ths “Persansl kformation®) snd disciose sad transhor guch
mlmnuqummmmmmmmmwmmm
vehicle(s) imvoived in this accdent shall be collectively refermed to as the “Insurers”), the Insurers” lawyers/law firms, the

ummmmﬂmmmmmwmmnmmmmm
[ H

() processing. handling and/or dealing with my sakms induding the settiemant of the dalms and any necessary
investigations relating to the daims;

() Investigating the accident and/for my dalms:
[ifi) earrying out and/er doaling with my instructions or responding Lo any enquires by me;

Bﬂjm-ydﬂmmﬁduhmﬂmmkawmmu
which could imolve disciosure of certain personal dits about me to bring about delivery of the same as wel 25 on the
wternal cover of envelopes/madl packeges); and/for

{v] complying with applicable law In adminlitering, processing, handling and/or desling with iy claima. feoliectivaly the
“Purposes”)

(b} all insurerfs) whe have insured vehichals) Imvoboed In this sccident and the Insurens” lawyers,/low firms, may)sre permitted
to collect, use, discota and/or process my Persanal Information for one or mane of the sbove Purposss; and

{c}  my Personal Information mayicen be disclosed by any of the insurers and/or GIA bo their thind party sarvice providers ar
wu!mﬁ;mmmmmhmmﬂﬁwmmﬂwmﬂhmm.

{d} oy Personal informution will alsa be collected and used to compile disims history for the purpase of fraud detection,
Iwestigation and management in present and sl future daims.

(] theinformation so collected under (d) shove may be shared / disclosed:

i) toall insurers and/or any ather thind parties that assist In evaluating, Investigating, controlling or managing fraud,
regulstors, law enforoement and government agencies as reasonshly reguived for the purposes stated, or

{il} for complying with requirements under any regulstions, lws or eourt orders,

|
I';.\'-,“ r’ . \
% - '.\ 1 L] .
y‘ \ { k. ".,% \ o : || T"I!‘ || 7 {-i’lﬁ

I\._ - '\'Il.a .
Cate B Time: (1 drhver ke net the policyhalder) Name: %

Date & Time: MRICAFIN No.: AN

Lol

Prolton ifor Dnweertigarthon
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

A RS

171215212

10f3
Report No. T/201 T1215/2123

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACGIDENT

“Date/Time Report Made:
15/12/2017 18:09
e P i .

Vide Report No.: Station Diary No.:
113

Informant's Particulars

name of Informant:

Address:

MUHAMMAD QYAIRUL NUR EIZLAN | APT BLK 627 HOUGANG AVENUE 8 #04-140 SINGAPORE
_BIN OSMAN 530627

ID Type / ID No.: Contact No.:

NRIC NO / S9605780F Home/Office: Mobile: 92316726 -
" Nationality: Email:

SINGAPORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant:
Male 21 26/02/1996 Driver )

Race: Language: ‘ Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

National Service Full Time

| Class: 3 Date of Expiry:

General Information of the Accident T i o
Type of Non-Injury Date/Time of T\_.rpa of Location:
Accident: Hit and Run Accident: Car Park

[ é 02/12/2017 01:30 _—
Location:

Along Road 1
HOUGANG AVENUE 8

| Open Car Park of Blk 628 Hougang Avenue 8 ]
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Mo - |
Details of Vehicle Involved i
Vehicle No. |Type | F.Také“ﬂmi*
GBF3536X | Van TOYOTA
'SLP236K | Car TOYOTA

Damaqed o

Details of Person Involved

|.||r-*'|

U e S TR o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

l Use of Pedestrian Crossing: NA




POLICE FORCE I M

T/20171215/2123

Police Station Of Origin: R
Hougang N.P.C Report No. T/20171215/2123
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-48909589 CONTINUATION OF REPORT
Driver S e e o b R e SR S
Name [ MUHAMMAD QYAIRUL NUR EIZL.AN BIN | ID No S9605780F
OSMAN i _
IReIated Vehicle | GBF3536X (Van) Contact No.| 92316726
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
; Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 02/12/2017 at about 0130hrs, | was driving home and | entered the open car park of Blk 628 Hougang
Avenue 8.

| parked my father's vehicle GBF3536X smoothly and nothing was amiss.

On 02/12/2017 after 1200hrs, | was notified by my father that there was a blue paint mark near the rear
left tail light. | did not know what to do as | was not sure what had happened. On 11/12/2017, | received a
letter from Traffic Police reference TP/IP/65475/2017 stating that | was involved in a hit-and-run accident.
It was then that | realized that | could have scratched another vehicle while trying to park on 02/12/2017 at
0130hrs.

| wish to state that | did not have any idea of the accident. This is the first time such an incident happened
and | further wish to state that | seldom drive.



POLICE FORCE T e

171215/2123

Police Station Of Qrigin: Jof3
Hougang N.P.C Report No. T/20171215/2123
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890969 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recorﬂ}ﬁg The Report: Signature Of Informant: -
Fi /
Sgt 2 ASHLEY TOH %/ 1{L -
] | /
Signature Of Interpreter: Date/Time: )
Mot applicable 15/12/2017 18:09
Officer In Charge Of Case: | [Classification Of Case:
TP/HRT/
S| TAN LEE HWANG DAWN ;
Contact No.: 85476215 7 J

Authentication Stamp

NP168 J
[
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ACCIDENT STATEMENT

ACCIDENT DATE_ 2./ >y 7el [ jmmmﬂmm,nmz:t el . 3T ){HHMM)
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Locanon: L Deln
I

1. DETAILS OF VEHICLE

a VEHICLE NUMBER: GBRF 3L sbX
b)INSURANCE COMPANY:
c]POLICY NUMBER;

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:_ g .
FITYPE:(SALOOM / COUPE / MPV [V AN [ LORRY / MDTDRGYCLE.! DTHERSI
a) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] .

h]PURPOSE OF USING AT AGGIDENT TIME:
() ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER ks
A)NAME: (MALE / FEMALE]
b) NRIC /FIN/P ASSPORT:
c) ADDRESS:

CONTACT:

« CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

o of passen g DRIVER ' .
hachida i) Q] NAME: (MALE / FEMALE] _ &9
5 4 Ao ) L NRIC/FIN/P ASSPORT: CONTACT: D L
s <) ADDRESS: :

“d)DATE OF BIRTH: (___/____ /. )[DD/MM/YYYY)
@) OCCUPATION: {INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: L
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7NOY €
IF MO, RELATIONSHIP OF T_IH-IE DRIVER WITH INSURED: =
5. a)WEATHER CONDTION: {CLEAR / RAINING / OTHERS i |
b)ROAD SURFACE: (DRY-/ WET / OTHERS v )
4. WAS ANYBODY INJURED (YES / lgg:}:
)

7. Q)REPORTED TO POLICE (YES/ _
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE o i
G of pussagir @) VEHICLE NUMBER: SLP236 K mopee:
b) DRIVER'S NAME:
roA &) NRIC/FN/PASSPORT; _ CONTACT:
2 : 9, THIRD PARTY VEHICLE

'-_ 1'\!‘(1:.!:.:'(;-‘_.:»5 |';!|plll,'.3r"\l

T o d) VEHICLE NUMBER: MODEL:_
. 1=t £ P f*" . =) DRIVER'S NAME: X
Clnduding ddvar ) ) NRIC/FIN/PASSFORT: CONTACT::
L 3
L ;I-' r"_' | i _I -'ull." £ ‘”.-Iw_u
Omail = YWHT T/

.fﬂx = >/L{ R‘;H.; '}"’T @ \l’f' r«‘]. (’rl.klu/-

L..\u;‘- 4



HOME TEAM
NATIONAL SERVICE IDENTITY CARD

SINGAPORE POLICE FORCE

THIS IS HOT A WRARRANT CARD

BOYAMNEBE

HOUGA#E AVENUE 8

NGAPORE SiNG2T

 VEHICLES IN THE FOLLOWING CLASSES)
L =+ EFFECTIVE DATE
Class 3 Mztor cars with unladen waight << 3000kg with =< 7 05 Sep 2015

passengers, exclusive of driver; and
vehioies with uniaden weigii —< other motor

| YOU ARE LICENSED T0 ORIVE

Jﬂtm No:S9605780
NP 4280 T



MSIG

MSIG Insurance (Singapore) Pte. Lid,

4 Sheniton Way, # 21-01, SGX Cmire 2, Singapore 068807
Tel «65 6827 7808, Fax +65 6827 7800

Co. Reg Wo. 2004122126 G5T Reg. No. 20-047122126

Certificate of Insurance
ROAD TRANSPORT ACT 1967 (MALAYSIA)
THE mm;H Etﬂuvc{gg mmﬁﬁm ENSATH 1ﬂag'rE {%Eg Iﬁ"u? n% EDITION)
:nanunx:uiaumanzgzg ;

)
THE MOTOR UEI-IIDLES’{THIRB-PMTY RISK AND COMPENSA RULES, 1998 EDITION EREHH.I'C OF SINGAPORE)
ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION OF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Comprahansive

Certificate MNo. B 29021461 MKC

Excess : S5GD600
1. Index Mark and Regisiration Number of Vehicle
GBF3I536X

2. Nama of Policyholdar
I1ffah Sarvices

3. Effective Date of the Commencement of Insurance for the purposes of the Act
19/0%9/2017

4. Date of Expiry of Insurance
18/0%/2018

§. Parsons or Classes of Porsons entitled to drive®

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

* Provided that the person driving is permitied in accordance with the or other laws or laws or regulalions to drive
the Motor Vehicle or has been 0 and Is nol disqualified by of a Court of Lew or by reason of any
enacimant or regulation in that from driving the Molor Viehicle.

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

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliabilicy trial
or speed-testing.

(2) Use whilst drewing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles Risks and Compensation} Act (Chapler
189) and Section @5 of the Road Transport Act, 1987 (Malaysia), are not to be under these headings.

e T TR R

) Act 169).

I/WE HEREBY CERTIFY that the 1o which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
{Third-Party Risks and Compensalion) {Chapter 183) and Part IV of the Road Transport Acl, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substilution thereof,

MSIG Insurance (Singapora) Pla. Lid.

G




