: ‘_H_L"J_U ¥, ;:_,is‘mh wmm’ LLHH Services ey’ . ;
- I i — I I 1
_J.:l-: ||: Zl 1) 2 2oLk i} '] lely deseription | Jate & Time Compleled Dane by
el Ny nJrl.f m}ﬁ (€0 2e w{*ﬁii 4l SAS e-filing | |
!___h':-r_ll_ll'jﬂ o \lu\:{_ h" _Tﬁ Z_ E*!Tlﬂil [within Bhre, AL Pliest i
| D I) il t ¥ ? 2olf ‘,?.J.-_ '@f} i-Motor Claim Form - | |
e St 847t e e e S s o ] | & e SRl s
5 - ' ; Sy =Ml W/ thhin: hrs, T I
Q00 TP Fepfnung Only -I uLo WD L e i : J
| / | |~lem Uploaded -
| —— .-..-_Il_-..---....._-. —— - -
TF Insurer S __.v\.s.ﬁiﬁlﬂﬂ!ttfﬂl.lﬂl:}' Regort o | {5 SRR i
Ass't Beport by Fax/ Hand to Owner/Wksp !
I Freferred Wksp | INC Asslgn Wksp | QW: | - Tol; Fax: |
! P Purticulars: |‘|.’cl.1 No: ST 9 HYEX , INC( )/ Hon-INC( )
| Dwner / Driver: { TEE }
Policy No: ( ) Period: ( ) Cowver Type: { e }”"
A Confirmed by : ( Date: Tinse: )
! B Insured/Driver Lin!}i!it}f' { %) [Mote-Est, Status (WO} N 0-20%; P:21-79%. F: 50-100%)
Y ear I}fR.':E!SLI’E.II 1 ) Warmanty: YES( )/NO( )
| Excess: (8 ) Loading:§1,000( )/82,000( ) -
| ‘General Remm:i\a' 2 : :" FCEaL A8 S ; i
| f 1 YWalle<ln Cu»mm i Eusmmer’s information slnmly Canfidential & Strictly WO rafer of -ep.;lrer
e —— gty R e S
[ JTotal Lass Case m e-mall Insurer URGENTLY.,
Drive-In { }a‘ Towed-In { )i Inveice: YES ( Y/ NO( 3 3 Towing Ca: { I ! ]
I: Rumli’k_’if‘l& h{l'hnf_'r HTB& ﬁﬁl&. x_ ; st ”tgég‘i‘mc(?nmpi{:' 1 Doneby
1) Apply for Tl'ﬂ'l'lS'[.- it Allowanee ( )/ Courtesy CaT{ )]
2) QC Check / Pogt Repair luspection { )
| 3) Upload Resurvey Photo [Repair Cost > $3000] «( )
| 1] 110 o8 TS KA : i PP pet et
s TR T, P e
| DuteTime | " Atio

I A . 1
| - i AmLLS)
| N80 Ty2 Y K
cl Ii.l.lix'.'i:.[ K R R i 1]-:‘\5'- ﬁcmdml R:purun; {530_], =)
el 5 1‘ { 2] 2) DA Dumage Asscssment {31003 INC (830) -
. p—— 3} TF : Towing Fee i J40/845 —_—
Driver/Owner: 4} FT : Follow-Through Survey 120 S S
Contact No: NFT: l-ulluwv‘l']nuu;h Surrey {R::urwr} 530 i
:.J AL L . Forclaiming against NG Oinly {wel 10 lan 2005)
; B e e e R R R e "] 63 TR.: Re-inspestion X S
Crams: ] .
Damased Forhon 7)1 : [dau DA + SMRT Survey T 5160 .
T et 8) NTUC Additional Servieesi= L i
acc oThe . S
f_ hecled by (Engr- [mCI:m.l e . [~ IN3: Coutlesy Cor £ Tpt Allowarcs T R MRS
3 . R e * ME; Bepair Co-rrdination _:F_'E-' s =
e b S *17: Fosl Bapair [nspection £l3 PRI
Al l_r’t‘_” =1 E“.'“_”?F"”“_‘_ = i y e, * M8 DV f Colleet Exeess Coordination £5 . —
IL _|.: TP ML) TP (kon INC) iﬁl;ilgl]?\'c _s_i_c' . i
: _ - ~ B _ [5) N12: Idae Mabile 30
AL 243 fnvoice daved Fee Charged




MMALIETAETAR ¢ Habonal Assossmant Cenlrg Servicos - U Your NCD will be affected due to late I"Epﬂl'[il"lg
ENTRY DATE & TIME; 131 972018 11,11

SUBMITTED BY; Krishnasamy s/ Gorindasamy Actual e-Filling Submission Date & Time: 13/11/2018 11:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase report c:\rn:u:l:z the details of the sccidont to speed up the claims process.

2, This Form mus! be completed by the Policyholder andler the Authorised Driver,

3, Infarmation provided must be as truthful and accurale as possible, Any willul migrepresaniation or witholding af matarial facts may allow Insurance companies o
rapudiale pokey liability,

1. The msue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies

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

&, This report will be forwarded by the msurers of the Gl Records Managemenl Centre eslablished by the Genaral kxsurance Association of Singaoaore [GIA) for
archiving and tnat coples of this report will, for a fee, be made available upon application by merasiad paries.

7. By the ladgement of this rapen 1o the insurers, you heraby consent to B archiving of this repen at the centre and 10 copies of the repart being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 13112018 1111
Date Of Accident 10/11/2018 20:30
Exact Location Of Accident LOR 1 GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number WC42792
Insured/Policyholder
Mame Of Registered Qwner IJIN TECH ENGINEERING PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-01233301
Allernative Phone No OFFICE-91233391
Vehicle Particulars
Manufacturer MISSAMN
Madel 5

Exact Purpose lor which vehicle was being used at

lime: of accident N

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number B 25088496 MKF

Cover Note Number

Driver

Mame of Driver VENKATARAMAN SANJEEV] KUMAR
Work Parmit No FT9854 T3P

Date Of Birth 28041972

Cocupation OUTDOOR

Date Of Dnving Pass 05/031958

Driving Experience 20 YEARS AND 8 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-91233301

Fax Number

Contact Number OTHERS-81233391

EMail Address NOEMAIL
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Address

Postcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Ragistration Mumber of Driver's Own
Vehicla

Insurance Company of Drivers Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vahiclas invelved in the aceident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unkpown person(s)
saliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥Yes.against whaom?

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?

IJIN TECH ENGINEERING PTE LTD

YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

N

WO
NG
YES

NO

WO

MO

YES
MO
le]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Number
Vahicle Make/Model/Colour
Details Of Froperties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Caompany Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJIN9544 X

PRIVATE CAR
LEE HONG
S7280T7 168
91186967
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

6. The repart 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 fes be made available upon application by
interested parties,

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

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

[a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurerls) who have insured vehicle(s) invelved 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
Monatary Autharity of Singapore and any relevant government agency/fauthaority [such as the police), for the purposels)
of

{il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims [including the mailing 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 25 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”|

tb)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

() my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

l2] theinformation so collected under (d) above may be shared / disclosed:

[}] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

i} for complying with requirements under any regulations, laws or court orders.

\J-‘f;ut‘ih&;@jﬂﬂ.%/ o 3 h;#?-ﬁ-f_rf

Driver's Signature Reporting Centre Per\.'.pnnel's Signature
{If driver is not the policyholder) Mame: k
Date & Time: NRIC/FIN Mao.:
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DECLARATION

ihe foregoing particulars are true in every respect,

I/We decl
P - 12w |=zat &
=S eal o
[Jrr\re r's Signature Reporting Centre Perscllpne,"s Signature
{IT driver is not the policyholder) MNamae:
Date & Time: MNRIC/FIN Mo.: \
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