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KARAT1BDEIBET § Malioral Assessmont Cantre Saraces - L
ENTRY DATE & TIME: 1652018 1504
SUBMITTED BY: Krishnasamy sic Garndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 15:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the detalls of the accident 10 speed up Me Claims process,
2. This Form musi be compleled by the Pollgyholder andfor the Autionised Driver.

3, Information provided masst be as Truthful and accurate as possible. Any witful misrepresentation of witholding of material facls may allow insurance companies lo

repudiate policy abilily

4, The msue and scceptance of this Form by insurance companies 15 nal an admission of policy liability on the par of e insurance companies.
&, Anvy false reporting may be referred to the Police for investigation,

B. This rapar will b Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscsiabion of Singapore {(GLA) for
archiving and tha copies of this report will, for a fies, be made available upen application by interestad paries.
7. By tha lodgamant of this repon 1o the meurers, you hereby consent bo e archiving of this reped ol the cenlre and 10 ¢opiea of the report being made available

atoresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/05/2018 15:04
26/04/2018 17:30
UBI AVENLUE 1 ({ CARPARK }

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA1188G
Insured/Policyholder
Name Of Registered Cwner ACOUSTIC & LIGHTING SYSTEM PTE LTD
Co Reg No -

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodeal

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Marme of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACOUSTICNLIGHTING@GMAIL.COM
(LOCAL) +65-80572327
OFFICE-90572327

MIS5AMN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

WO

A 29067855 MKC

MOE WIN

Ge119250U

17/02/1989

QUTDOOR

15/04/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B0572327

OTHERS-90572327

ACOUSTICHLIGHTING@GMAIL.COM
Page 1of 18



Address

Postcode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes.against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recordad?

ACOUSTIC & LIGHTING SYSTEM PTE LTD

YES

SIDE SWIPE
RAINING
WET

NO
MO
¥ES

NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeMadel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Pazzenger (Including Driver)

SIKB204A

PRIMATE CAR

Page 2 al 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance

campanias,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies af this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatian of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to ail insurers) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority {such as the police], for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the <laims and any necessary
investigatians relating to the claims;

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

{iv) administering my claims {including the malling 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] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Informatian for ane or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d] my Persanal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms.

(e) theinfarmation so collected under {d} above may be shared / disclosed:

(i] toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws ar court orders.

5T St s]7ely

Driver's Signature Reporting Centre Per‘i.pnnel's Signature
{If driver is not the policyholder) Mame: !
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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Date & -

Driver's 5ign-ature
(if driver is not the palicyholder)

Reporting Centre Persopnel’s Signature
Mame:
Date & Time: MWRIC/FIN Mo,




FEIODTS

AW U RERC BRI

# h “irmﬂ_ re Police Force
U Y\, SINGAPORE Singaprs Pl
i

Nt i
¥» POLICE FORCE gy
Fax : 6547 6259
. Your Raf :
Date : 12 May 2018 Our Ref : TRIP/27801/2018

00084
ACOUSTIC & LIGHTING SYSTEM PTELTD
APT BLK 52 FRONTIER LIBI AVENUE 3

#03-40
SINGAPORE 408867

IR RRNTY
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG UBI AVENUE 1 ON 26 APR 2018 @ 5.30 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP} or online via

Singapore Police Force Electronic Police Centre ( http://www police.gov sg/epc)
3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)

will be carefully considered. You may not be called upon for an interview if the inforrmation in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
{(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange

for an appointment.

4 You may contact the Investigation Officer TAN JEOK LENG LESLIE at his / her office number.
65476144 or the supervisor CHEW SOOK YENG at 65476425 if you have any further queries.

5 Thank you.

¥ ours faithfully,

PUTEH BTE SHARIFF (DSF)
CHIEF INVESTIGATION OFFICER
INVESTIGATION ERANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE MATION
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ACCIDENT DATE:_{_‘EG_f 'j‘{’ Tﬂ& ”DWMMHW‘:W.TIME:[_,_.__.

LOCATION:

|

‘QIVEHCLE NUMBER:

e A
i (avpr u;i(:— . .

ek || XG

BHNSURANCE COMPARY:

c|POLICY HNUMBER: i
d|POLICY TYFE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

] MAKE & MODEL._ : s :
ATYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE./ OTHERS]

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN |N5UR2~4;:}| O}
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING LY)

. UE

DETAILS OF VEHICLE

INEURED / POLICY HOLDER
AJHAME s (MALE / FEMALE]
) NRIC/FIM/P ASSPORT:  COMTACT e

e

o) ADDRESS:

e ——

¢ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o (LLS (2ot
(& 12 oths,

DRIVER
oy o) NAME_ —— (MALE FEMALE]
 Ancdudheey dvivar) 5 NRIC FIN/P ASSPORT: CONTACT! C__E_.L}.} z7]
_.{.‘} c]ADDRESS ___— e ———
= R
~d1DATE OF BIRTH: -/ UZ;)_l,r. (DD/MMITYYY]
o) OCCUPATION: [INDOOR / © c};,ém _
ADATE OF DRIVING  PAST™ — -~
4 wWas DRIVER AN EMPLOYEE OF THE INSUREDR'S COMPANY? [‘@\5 ¥ MOY
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' :
& a)WEATHER CONDITION: (C AR / RAINING [ OTHERS J
hROAD SURFACE: [DRY / WET ff_?_T_l--rEEE £ e
4. WAS ANTDODY IMJURED (YE3 f o)
7. a|REPORTED TO POLICE (YES f%’ .
IF YES, PLEASE STATE WHICH POLICE STATION: e e
5. THIRD PARTY VEHICLE -
D pisasanre @) VEMICLE NUMBER:MMQDEL:ﬁ
A 3 S RS ERS RARMEL
c NRIC/FIN/PASSFORT -  CONTACT SE
9 THIRD PARTY VEHICLE
. d) VEHICLE MUMBER: _____ MDDEL-.__,,_____,____; -
Rl ) DRIVER'S PAME: st
iy st WRIC FIN/P ASSPORT: i  CONTACT .
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. S PASS
_'b__ Empayment of mw tehapter S1A]

con®
L Yie & LWHTING EVETEM PTE, LT

Hame
WMOE WIN

% Puss Mo, Bt
0 92082178 SERVICE

%ﬂﬂﬂﬂlﬂlﬂ ——

VISIT PASS ok — - —_— :
imsmugration Regulations YOU ARE LICENSED T3 DRIVE VERICLES {14 THE FOLLOWIN CLASSIES)
WOE WIN P EFFECTIVE DATE
e clusive 15 Apr 2015
L Clasa 3 Motor Care== 000k Wit T ook

GO118Z80U ki

Date of Birth Sax

17=02-1988 M

MYANMAR

MULTIPLE Joumney visa issuen  [S] 1L

R R G e W NEW AR 8 TeSUED 10 YU

X
Licanica No: uuﬂmﬂﬁ
AU RO Wiy

NP 4284



MSIG

\ MSIG Insurance (Singapore) Pte, Lid.

A Shenton Way, # 21-07. 50X Centre 2, Singapore OBEB0T
*Tel +65°GA27 7808, Fax +65 G827 TBO0
Co Reg Mo. 2004122120 LST Reg Mo, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES&THIHD—F"#.RTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.2%.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Comprehensive

Caortificate No. A 28067855 MKC
Excess ; SGD500

1. Index Mark and Registration Number of Vehicle
GBA118BG

2. Mame of Policyholder
Acoustic & Lighting System Pte Ltd

3. EMective Date of the Commencement of Insurance for the purposes of the Act
17/01/2018

4, Date of Expiry of Insurance
16/01/2019

5. Persons or Classes of Persons entitled to drive”

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

* Provided that the person driving is permitted 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage of passengers f{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 reliability trial
or speed-testing.

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

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable o a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motar Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution theraaf.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

GV

for Chiefl Executive Officer

SBAH201801081358




