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MMALTET12155 / Nalional Assesamart Cenire Barsons - Bukit Maran
ENTRY DATE & TIME: 10/ Dar B 1248
SUBMITTED BY: ACSLHSIN ABDHIL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/09/2018 15:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carractly ine details of the accident la speed up the claims process
2. This Farm must be complatad by the Policyholkdar andlor the Authorised Drivar,
3. Information provided must b2 as truthful and accurate as possibée. Any wilful misrepresentalion or withailding of material facts may allsw Insurance companiss o

repudials palicy absdity.

4. The issue and acceplance of this Form by insurance companies |5 naf an sdmission of policy iEbilty on tha part of the insurance companiss,
5. Any false reporling may be referred o the Police for Investigation,

fi. Thes repor will ba forwarded by tha Insurers of the GLA Records Managemen Cantra sslablishad by the General Insurance Associntion of Singapors (SLA} for
archiving snd Ihal copies of this report will, for & fee. De made available upon application by interested parios

7. By Iha indgement of this repart Lo the ingurars, you heraby consent 1o the archiving of this report &t the canfre and 1o coplas of the repor being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vaehicle Registration Number
Insured/Policyholder
Mame Of Reglsterad Owner
Co Reg No

Email Addracs

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to yaur vehlcle?

If Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Note Number
Driver

Mame of Orivar

NRIC No

Date Of Birth
Ocoupalion

Date OF Driving Pass
Driving Experignca
Gender

Maobile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT

18/08/2018 12:48

10/08/2018 16:30

ALONG TESSENSOHN ROAD TOWARDS BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBCE4080

AMOZONIA LANDSCAFPE PTELTD
20138296D
SELVAMEAMOZONIA-LANDSCAPE.SG
(LOCAL) +85-88794474
OFFICE-58794478

LAND ROVER
DEFENDER 80 2.2 MANUAL ABS TURBO EUS

PRIVATE USE

N

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NGO

A 288942628 MKC

SELGUM S/0 GOVINDASAMY
S1702887A

1140771965

INDOOR

06/10/2006

11 YEARS AND 11 MONTHS
MALE

(LOCTAL) +65-98704479

OTHERS-8B794478
SELVAMEAMOZONIA-LANDSCAPE. SG
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Address EL.;;QHIM TIAN ROAD

Posteode 160007
Was driver an employes of the Insured’'s Company YES
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
YVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vahiclas involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| hgur,r. bean appmacf}ed by ur.'llmown_persnn{sjl ND

soliciting/offering accident claims assislance.

Number of Passangers (Including Driver) 2

Passerger 1 NAME: . WIFE
GENDER * FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH OTHER FARTY

\Was there any audio recorded? NO

Vehicle Registration Numbaer SLR2005L

Vehicle Make/Model/Colour HOMDA SHUTTLE

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver MOHD YASIN

NRIC/Passport Number
Contact Mumber

Address

Postocoda

Insuranca Campany MName
Maturg Of Damage

Page £ of 16



Mo. Of Passanger (Including Drivear)

Yehicle Registration Number SJEEDNB4Y
Vehicle Make/Model/Colour MISSAN QASHQA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dniver

NRIC/Passport Number

Contact Number

Address

FPesicode

Insurance Company Name

Mature Of Damage

Ne, Of Passenger (Including Driver)

Pags 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate a5 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 campanies 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,

B. The report will be forwarded by the insurers of the GlA 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 lodgment of this repart to the insurers, you herebiy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}

{b)

(<)

(d)

(e)

My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) invalved in this accident [all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ fawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purposes)
of :

(i) processing, handling and/ordealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the sccident and/or my claims:
{{il) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, involces, 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 spplicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted

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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Infarmation will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under (d) above may be shared / disclosed:

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

(i} fer complying with requirements under any re ulations, laws or court orders,

-

e

j#’/r?/ff?/ﬁqff

Palicyholder's Signature Driver's Signature Hﬁpurﬂng Centre péy
Date & Time: (F driver Is nat the palicyhalder) Marma; /

onngl’s Sighature
L finfhs

Date & Time MRIC/FIN Nﬂ.;."l
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DECLARATION |f |

I/We declare the foregoing particulars are true in every respect. g
’ p

Palicyholder's Signature Driver's 5|ﬁf:|itl.lrE apumng Centre Pers /Jme Signgture
Date & Time: (If driver is not the policyholder) ;/ 4 Narrle
Date & Time: NRIC/FIN No.; ,f'_
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ACCIDENT STATEMENT

ACCIDENT DATEL 1€/ 6T ) 201® yiopMmrvyyy), ime:_ 16 3° |(HH:MM)
Bl
TEcs sk COMns Bop .

LOCATION:

1. DETAILS OF VEHICLE
Al VEHICLE NUMBER:_RBS W0%D

bIINSURANCE COMPANY,___ MS G
clPOLCY NUMBER:__ A 2RF42 628 micc
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

aIMAKE & MODEL: . :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_PEESoMAL
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(RO))

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME__Amo ZoniA LADSCAPE PTE LTD (MALE / FEMALE]

BINRIC/FIN/PASSPORT,__20130F295 D conTAcT: 1839 4% 39 -
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e U];'I .rqt_:m,-,:}é,. DRIVER

QINAME:__SEL Guna ‘ofe Eovirdbaram- @FEMMH

Cinclud
ruding deivir) )\ pic/ANPASSPORT___SIF0288FA _ CONTACT._2429 %431,

Ve

CIADDRESS, Bl 3 ktn Tramt PLACE #/9-59. .E{ﬂaoa?;]

~d)DATE OF BIRTH: (_I1_/_0%Fy (965 )|DD/MM/TYYY)
&]OCCURATION: (KEOOR TOUTDOOR)

NDATE OFDRIVING  PAST ™ - dfefad . .
e No)

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o WEATHER CONDITION: [CLEAR / RAINING / OTHERS___ L LEAE. ]
bJROAD SURFACE: (DRY / WET / OTHERS Dey | R
5 WAS ANYBODY IMJURED t‘rEs
7, ©Q)REFORTED TO POLICE (YES #NO))
IE YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
- @) VEHICLE NUMBER;_SJTE 60807 (O mopel: AlSTAN Qlaswan|
i) DRIVER'S NAME:
el NRIC/FIN/PASSPORT: __ CONTACT:
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER ___ SLR 200f5L (%) mopeL:
1" &) DRIVER'S NAME: Mo AL IR
CF NRIC/FIN/PASSPORT: CONTACT: -

HarDA SHWTTLE

mg‘u, - .':'E-rvﬁw-l edmnuﬂin = Lan.glfﬂ“?q_ il 51 )

g0 = 3%'-"'4- Eurance 101 @,.Tmnif- L



REFUBLIC OF SINGAPORE
IDENTITY CARD NO. S1702BB7A

i

SELGUM S/0 GOVINDASAMY

Aaow

INGI &N
Bain o mireh Sua o ;
1-07-1965 ™

Commiry uf hérm
SINGAPORE

dBIORFT

(T

e B17O02ZBETA

T i wan
16-01-2012

APT BLK 7 KiM TIAN PLACE
¥19-59
SINGAPORE 160007

=
MO
-

PASS DATE

Carg=< 3000%g th:dﬂn‘" 08 Oct 2008
Class 3 Il-lum mummﬂwﬂl‘m 500k

Wil

WP azas

"YU ARE LICENSED T0 ORIVE VEHICLES IN THE FOLLOWING CLASSIES] |

’



MSIG

M5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 27-01, 50K Centie. 2, Singapose DRIEGT
lel +65 BB F 7ESE, Fax +&5 6RZ7 7B

Co feg Mo 2004122120 CET Rog Ne. 2004123120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES [THIRD-PARTY RISKS AND caweusmo@ ACT (GAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND DDMFENSH'I'IDN&RULES, 18594 EDlTTGNéREPUELfC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE,

Form 'M,2.300 COMMERCIAL VEHICLE
Goads Carrying Mehiclo - Scho@ Comprehensive

Cortlificats No. A ZE942E28 MKD
Excess : SEDS00
1. Index Mark and Registration Mumber of Vahicle
OBZE4 08D

2. HWame of Polieyholder
Amozonis Landscaps Pre Ltd

4. Effective Date of the Commencemant of Insurance for the purposes of the Act
2604 /2018

4, Date of Expiry of Insurance
as/p4/2o19

5. Persons or Classes of Persons entliied to drive®

Any other peragn provided he is driving on tha Folicyhnlder's order or wikh the
Palicyholder's permission.

* Provided thal the person driving is permitted In sccordance with the lleensing or other lawe or laws or regulations to drive
the Molor Vehicle or has bean mrpnrmmad and s not disqualified by order of a Court of Law or by reason of any
enactment er regulatlon in that behalf from driving the Mator Vehicle,

8 Limlhations as to use®

Use in connection with the Policyholder's business.

Dse for the carriage of passengsrs |other that for hire or reward) in

connection with the Policyholder's business,

Use for social domestic and pleasure purposes.

The Policy does nat cover '

(1] vse. for hire or rewsrd or for racing pace-making relisbility trial
or speed-testing.

[2) Use whilst drawing a trailer sxcept the towing of 4ny one disabled
mechanically propellied vehicle.

* Limitetions rendened Inoperaiive by Section 8 of the Motor Vehicles :Thirﬂ-F'n Risks and Compensetion) At (Chapter
180} and Section 95 of the Road Transport Act, 1667 {Malaysia), are not to be included undar these hueadings.

This Cartiticate 1§ not transterabls lo a new awner of the venhics. if far any reasan the Policy is iermimated during 1 currency, the
Ceartifigate must be returmed o the Insurer within T days of the termination or if the cﬁﬂmla has been | r desiroyed a
Stalutory Declaration to that effecl must be made. Failira 1o comply with this obligation is an olferce under the Molor Vehlcias
{ Third-Party Risks and Compeansation) Acl [Cap. 168);

I'WE HEREBY CERTIFY that the Policy to which this Certificats relases s iEsuad in accordance with tha provisions of the Mator Viahlcles
{Third-Party Risks and Compansation) At {Chapler 188) and Parl IV of the Road Transporl Act. 1887 {Malaysia) or any Amandment, Ao
or Acts passed In substifutlon hersal,

MSIG Insurance (Singapore) Ple. Lid.

ATSY 201804171258




