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Confirmed by : ( Dare: Time: ) _ -
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. F: 50-100%]
Year of Registratiun: ( ) Wamanty: YES( )/NO( ) o
Excess: (8 i J_ Loading :$1,000(_)/$2,000( ) o A

Generil Kemarkens i s | R
{ ) Walk-In Customar @ Custumal"s infarmation strictly Confidential & Slricﬂ? NCI' rafer uf repa!rer
( J Total Luss Cnsr. : to e-mail Insurer URGENTLY.
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MNAT1ADE 18RS | Natianal Assassmart Carie Services - Lk
EMTRY QATE & TIME: Z5/06/2018 18:37
SUBMITTED BY: Jackaon Ho Zhaoe Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2018 18:47

SINGAPORE ACCIDENT STATEMENT

1, Plaase repon L‘l‘."!’rEr_'HE the details of 1he accident to speed up the claims process.
Z. This Form must be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possitle, Any wilful migrepresantation or witholding of maberial facts may allow insurance companies o

repudiate policy ability,

4. The issue and acceplance of thia Form by insurance companies is nol an admission of policy liability on the part of the Insurance companies

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

G, Thig report will be forwarded by the insurees of the G Records Managament Cantre asiablished by the General Insurance Association of Singapone (GLA) for
archiving and thal copées of this report will, for a foe, be made availabk upon application by inMarested parhes.

7. By the lodgement of this report to the insurers, you haraby consant lo the archiving of thes report al the centre and to copees of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2018 18:37
21/06/2018 21:10

AYE (TUAS) AFTER JURCONG TOWRN HALL RD EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBGTO34X

BUDGETCARS FTE LTD
2016182392

MNOEMAIL

(LOCAL) +65-81583833
OFFICE-91553833

TOYOTA
HIACE 3.0 DX DIESEL TURBO MT 2WD LGV

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ9030244MKC

MOHAMED NORAZMI BIN MOHAMED KASMARNI
S8137535F

28111981

OUTDOOR

27105/2005

13 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84448625

OFFICE-B4448625
NOEMAIL
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BLK 412 PANDAN GARDENS
#OT-100

Posicode 600412

Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any athar malerial or property damaged? YES

| hgug been appmached by unknown _person{s]- NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passanger 1 NAME: : MUHAMMAD DANISH ASHRAFF
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Staticn

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thara any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber YK509X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Marna of Driver VELLAICHAMY KANNAN

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 15



DETAILS OF INJURED PERSON 1

MName MOHAMED NORAZMI BIN MOHAMED KASMANI
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicla? GBGT034X

Waere seat belts wom? YES

Was this |n€ured conveyed 1o hospital by NO

ambulance?

Address

Pastcode

Mame MUHAMMAD DAMNISH ASHRAFF
Approximale Age

Injuries Sustain BODY

Injured person In which vehicla? GBGTO34X

Were seat belts waorn? YES

Was this injured conveyed to hospital by NE)

ambulance?

Address

Postecode

Page 3 of 15



SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.
2. This Form must be completed e Policyhol ndfor th

3, Informatlon provided must be as rat ible, Any wilful misrepresentation or withhalding of material
facts may allow [nsurance companies to repudiate policy fiability,

4, The issue and acerptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

Any false re

6. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aseociation of Singapore (GIA) for archiving and that copies of this resort will for a fee be made available upon application by
interested parties.

7. Bythe iodgment of this report to the insurers, you hereby consent ta the archiving of this report st the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act {(POPA|
| urderstand, acknowledge, agre= and gonsent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”"} may/are permitted to callact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information®} and disclose and transfer such
Persanal Infarmation to 3/l insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s) whao have insured
vehicle[s) Invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant governmant agency/authority (such as the police), for the purpase(s)
of

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

i} Investigating the accident and/or my claims;
{ill] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasurs of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/for

iv] complying with applicable law in administering, processing, handling and/or dealing with my clalms.[eollectively the
“Purpases”)

(b)  all insurer(s) wheo have msured vehicle{s] invalved in this accident and the insurers’ |awyers/taw firms, may/are permitted
1o eollect, use, dicclose andfor pracess my Personal Information for one or more of the above Purposes; and

{t] my Personal Infarmatisn may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
zgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal information will also be collected and used to carmpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. 4

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencles 3s reasonably required for the purposes stated, or

{3} for complying with requirements undar\trp.r IEETW& laws or ;nurt_nr&ers.

Jf-*"' \ \\ M[.;/ A
t

Palicyholder's ';igr-*th[a'r' c Driver's Signature Reporting Centre Persuni{l el gignature
Date & Time: | (If driver 15 not the policyholder) Name:
Date & Time: MRIC/FIN No,:




SKETCH PLAN : i .
(A) ' 686 T634x
@8- YhiSeT T

!‘H-& f.mu.rd’:J ‘:'ru.ﬂ.l MJ Ju'wT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

52 r I a1 @910 e, | wos -{mut_l!m{ ta mq  vehecl@

."-.;55 5 1824 X)) alsad 2 dowards  Tuas Oqei{r Iwmq Toce ]lLIaA‘: M oa

e :i--.:r;;-xr:; st ,,:J.r...-.. Al l*‘Jf#- Tiese mu]'n G (‘u& worlk an

e, oxieme. ot _flv”- '“"'J[{“"’— Pentrn  exid and there wwa a

[l

J
glew Motz deﬂ; ffupr{q , a [erry (._'fl-ﬂ ﬁ“cﬁ'}n‘) rPa""l behead
.15--11351-‘»..%- abTe fle- Oenr Pa’f'\'c‘wt e vd'-.cce’«*?_ :

DECLARATION -~
By ng pnn;uaars arc'b(‘ue in ewery respect. 1

y A
1 o \ \! . Y
:- l:.."- h i ) : 3 A -‘JI \ I ff ud)f \f |
APV ooV A
Pal cy‘l'nllﬂ'h' | 5l raTyTe - ﬂ'mﬁ L ﬂlﬂlnf?;! Reparting Centre Personnel sﬁunature
Date & Time | {If driver is not the policyholder) Mame: \

Dare & Time: NRIC/FIN No.:




Vchice No. | 6BG T034 X Model / Make Toyota Huwe? . |
Date of Accident Ca Jeb [® - ' ; |
Time of Accident " lae HRS )

Location of Accident R‘j_‘t_-_— towolds N 1-!@1 E;ﬁ

Exact purpose use during accident

luukﬁ&r:lm
Commer .z - ‘

Name of Owner

Budetcars PMe I14d

Telephone No. H/P: 159 383F Home: Office : |
NRIC | 2016 18224 [= - |
Address | 65, ubi %E;ﬁ-i Hoz-03 Hla Guie &) hoS <9 -
Claim type oD 4 REPORTING ONLY l

fnsurance Company

MmS G -

Type of Coverage

@nprehmgj Third Party

Third Party / Fire /Theft

Palicy No.

i

A 99ez02kH  mk -

Name of Driver -

iAs Above If No,

f"’lafmﬂe.d Mo razmi Bia Mokased %mn

NRIC £ 81371837 JF_ . AnyPassengers: o1 (M) .

Date of birth i JIE-T”_ g 18 -

Occupation o CRQutdoor — /  Indoor N '
Driving License Pass Date 27 ﬁffﬁﬁ*ﬂx‘ ; - |
Gender . B Male Female |
Contact No. H/P: 8-’111-4' QG:?J"Home  Office :

AddrESs

8t M2, Pandun  Gadens A0T- 100 &) book!2 |

Driver have any own vehicle ¢ if yes, Reg No. _

iié]-%tmnshm _ Ernp!gyee,:_:? __If no, state

Weather condition @.r_) Raining Other

Road Surface Dry ther

Any Injuries ~ [No, (‘-_eg, Who? W
Name And Contact N{‘I.:_“ w Nemzast Bon ﬂ.o‘nw&t[ ngmt CE‘PH‘} 36.95'5

Name And Contact No. Danish Aehra SE B (q%6h 362L) ]
Police Report No If Yes, Where? - ]
\Vehicle B No. e YK 09X Any Passengers: MNP .

Name of Driver Vellgicham ___*[iqfﬁﬂdﬂ * Contact No. :

Vehicle C No. o : 1 . Any Passengers .

\Vehicle D N, Any Passengers : |
Vehicle E no. Any Passengers : '

Vehicle F No.

Any Passengers .

\ehicle G No.

Any Passengers :

Witness Name

N A Withess Contact ;

Accident Portion

Rars Prtion -

Camera Recorder

Yes @

Email Address

Asrazr . kagman: 2016 @ ?ml . com

|PARTICULAR WORKSHOP Totace, B

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON RuaXin - eoua]
FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alés @ nS|. (om- 3B




“.-;riUBLIL‘ OF SINGAPORE  orivinG Licence

REPUBLIC OF SINGAPORE
IDENTITY CARD NO- § 8 137535F

Miame

MOHAMED NORAZMI BN
MOHAMED KASMAMN
S et e
Aacs

MaLAY

Bate & &inn Gy
28-11-1981 L
Country of bikth
SINGAPORE

SHISTERGF

i ._\._

m WI w MI “Immu N “l‘ i) 07 Ay 2000
g'“ P m :::‘muc;cwirh =<F passengers, exclusive 27 May 2S5

wche §B137535F ! O e drivar. and thter motot vahichws =< 2500ky

L

= Duts 5 isaue

= 07-08-2012

sadress |

APT BLK 412 PANDAN GARDENS Licence Mo S8137515F

W
MNP &28A

SINGAPORE 600412



MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shanton Way, # 21-07, 50X Centre 2, Singapore (58807
Tal +85 G827 7THEE, Fax +A5 6627 TE00

Co. Reg Mo, 2004122120 05T Reg Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1957 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATICN) ACT (CAP, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTTUTION THEREOF,

Form M.2.300 COMMERCIAL VEHICLE
Goods Carrying Vehiwmle - Sch I Comprehensive

Certificate No. A 25030244 MEC
Excess: SCGDa00
1.  Index Mark and Registration Number of Vehicle
GBRGTO34X

2., HName of Policyholder
Budgetcars Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of tha Act
29/08/2017

4. Date of Expiry of Insurance
Ze/osfaols

5. Persons or Classes of Persons entitled to drive”

Any other perscn provided he 1s driving on the Policyholder's order or with the
| Poligyholder's permissicn,

* Provided {nat the oerson driving (s cermiited in sccordance with the licensing or other laws or laws or requlations to drive
ihe Motor Vehicle ar nas been so permitted and Is not disgualified by erder of a Court of Law or by rsason of any
enactment or regulation in that behalf from driving the Mator Vanicle,

6. Limitations as to use”

Use in commection 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 pleasurs pUrposes.

The Policy dees 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 cne disabled
mechanically propellad wehicla.

* Limitations rendered ineperative by Section 8 of the Molor Vehicles {Third-?'arg],' Risks and Compersation) Act {Chapter
188) and Sectcn 95 of tha Read Tranzport Act, 1967 (Malaysia), are not to ce Included under these headings,

This Certificata is not transterable to a new owner af the vehicle. If for any reasen the Policy Is terminated during its currency, Ine
Certificate must be returned 1o the insurer within 7 days of the termination or if the Cerlificate has been lost or destoyed, a
Statutory Declaration to that effect must be made, Failure to comply with this cbligation is an offence under the Molor Vehicles
{Third-Farty Risks and Compensation) Act {Cap, 188,

I/VE HEREBY CERTIFY that the Policy to which this Cerlificate relates s issued In accordance wilh the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia} or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

Nz

for Chiel Executive Ofﬁc:er

nt20§ 710031348




