MNA118109418-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/08/2018 18:02
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2018 10:22

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 23/08/2018 18:02

Date Of Accident 16/08/2018 13:30

Exact Location Of Accident CARPARK WOODLANDS ) IN PROXIMITY TO VISTA POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE920U

Insured/Policyholder

Name Of Registered Owner KST AUTO RENTAL PTE LTD

Co Reg No 200806860W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93584826
Alternative Phone No OFFICE-93584826
Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 7VCC1735580

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD HAFIZURRAHMAN BIN MOHAMED HAINI
S$8936104D

19/10/1989

OUTDOOR

26/08/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-93584826

OTHERS-93584826
NOEMAIL
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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 539 WOODLANDS DRIVE 16
#06-117

730539
NO
OTHER - HIRER

SIDE SWIPE
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)

SJL5256P
MITSUBISHI LANCER GI X

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please teport gormectly the details of the accigent 1o speed up the Clams process.

This Form must b2 gompleted b

(]

i, infarmation provided must be aa truthful and accurate as possible. Any wiful misrepreseneation o withholding of material
faETs My alow nsirance companies 1o repudiate policy liability.

4 Theissug and accogtance of this Farm by Ingursnes companies s not an sdmission of policy liability on the part of the insurance
COMPp&REL

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

6 The repost will be fpraarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Avsociation of Singanore (GIA] for archiving and that eopies of this repart will for & fee be made available upon application by
Atpretled partisy

7. By the lodgment of this report to the insurers, you bereby consent to the archiving of this repart at the centre and to copies of
the report Being made svailable aforesald,

B Consent under the Personal Data Protection Agt [PDPA)
| ungaritang. acknowledge, agree and consent that

lal My ingarer, my workshop and the Genersl Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
dsciose and/ar process my personal data/persanal information sst out in this [form] and any sther personal infarmation
eraveded 0y me of possessed by my insurer (coliectively the “Persanal Information” | and disciose and transfer weh
Personal information 1o all msurer{s) wha have insured vehicle(s) involved i this accident fall insuresis) who have injured
withacli|i) invabsed in this aceident shall be collectively referred 1o as the “Insurers”), the Inswrers’ iwyerslaw firms, the

Monetary Autharity of Singapare and amy relevant gavernment agency/authority (such 83 the palice], for the purpose(s)
af

1} erocessng, handling and/or dealing with my claims inchuding the settfement of the claims #nd any neceizary
imerigatons relateng ta the claims;

(i} envestigating the accident and/for my claims:
{ui) carryang out and/or dealbng with my instructions of responding to any enguirkes by me;

I} agmanistering my clasms (including the mading of correspondence. statements, invosces, reparts or notices Lo me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a1 well as on the
eaternal cover of envedopes/mail packages): andjor

iv) complymg with appicable w in administering, processing. handling and/or dealing with my claims [colectively the
“Purpotes”)
ibl &l ingurer|s) wha have nsured vehicle(s) bnvolved in this accdent and the insurers’ baweyers flaw firms, may/are permitied
o collect, use, duchose angior process my Peronsl information for ane or mare of the above Purposes; and

leh  my Persanal information may/can be duciosed by any of the insurers and/or GUA (O their third party service prowiders or
agents{ncluding their lawyers/law firma), which may be sited outside of Singapore, for ene ar mare of the above Purpoies

[d]  my Personal infarmation will alse be coliected and used te compile claims history for the purpose of fraud detection,
Invehigation and management in present and all future claims

il the infarmation so tollected under (d) sbove may be shared / disdosed-

1) B2 Al inpurats and/or any other theed parises that assist in evaluating, investigating, centrolling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

[ie] ot complying with requirements under any regulations, laws or court orders.

F,

3 4‘ = ?_';[E[?c-f,?
Palieyholder's Sighature Drrver's Signature Reparting Centre ' Signaturs
Date & Time W driver is not the

1 Hame:
Date & Time: 0% J& /15 | |2 [0 honars WRICHIN N
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT G’f
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Policyholder™s Sgnatune Driwer's Signature f Reporting Centre P mnel's Signature
Date & Teme [ driver & not the policyholder) Harma:
Date & Time: MRIC/FIN Mo,
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Accident Photo

Page 5 of 22



Accident Photo
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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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Accident Photo
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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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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 WaThes Chuiy W18-00 Singapore ARG
W Tel (5] 6324 D010 Faw (65} 6224 D030
Operating Howrs : Monday to Friday, 0900 - 17400

EECORDS MAMAREME ST CENTRE LEN; SBESSO0I0G [/ GST Meg. Mo MADO01TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSOMN MAKING THEAMENDMENTS:
| " ] | ""-.
Original Report No - i b ﬁ'. | g1 0 fﬂ 1 ':E Vehicle RegistrationNo: | BE l:'r 20U

Mrh Hi & r
Nameias ownin niicy:_M A M AL HP:F!ZLHPQF@L’ERIM asspu?tﬂr:g? L S 8AZL 0D

{*Wehicle Driver / Vehicle Owner) |*} Please delete as appropriate

Address _BLK £39 WOUDLANDS DRIVE lb, #&b"gilmmrjr 30§37
Contact (Tel) A L Mobile No. : ANTS Evwgafl,

Email Address NOE M &1

Date of Accident te (o g,f ZOLE o ctAcddent: 22 9C

Placectaccident <[ CAEPAQK. WoobLANDS) (W PRoXIMITY To VETA PorNT

— B " '
Insurance Company : ME & JTogwaneg | “—"l‘“‘%"*r“:‘“—' 'P‘IE- HCJ' .

(B) ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
miake the following amendments:

;' |'l_1.l_i._q-"¢.\__._\'_}|| .J;-’lLL 'TP "u'E||.,|-r_E,c Mu. ﬂ-'LL"ép’ _&1_ ,‘-:.,_‘r.hu 'r'#n:S r.ﬂl}d.-
|
o TP

RN i
e .o ¥
— ik /{-' X
as - 'y i b
= £

:»'.- —/‘5’ : ﬂ/ Ao ,"fE |f? oLg

Policyholder / Driver's Signature Reporting Centre Parsonnel’s Signature
Date: Mame: \

NRIC/FINNo.:

Date: b7
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