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KIRATIB 181641 ) National Assessimont Canlre Sanvices - Ubi
ENTRY DATE & TIME. 151272008 1812
SUAMTTED BY: Enshnasamy slo Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/12/2018 16:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Cl‘.l:'ch”z the delails of the accident to speed up 1he Claims process,

2. Tras Form must be compleled by the Policyholder andior the Authonised Driver,

3. nformation provided must be ag truthful and accurale as possisle. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy lahility

4. Tna issue and acceptance of his Form by Insurance companies is not an agmission of policy lability on the pan of the insurance COMmpan e

4. Amy false reporting may be referred to the Police for investigation,

B. This repen will be farwarded by fhe insurers of the GlA Records Management Centre established by the General Inswrance Association of Singapore (G} for
archiving and thet coples of this report will, Tor a fee, be made availabby wpon application by interesied parties,

7. By the lodgement of this report {0 the insuners, you heraby consent to the archiving of thie ropor at the cenire and o copies of te repan being made available
aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15M12/2018 16:12
041202018 17:30

EAST COAST PARK SERVICE ROAD [ OPEM CARPARK )

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG39957
Insured/Policyholder
MName Of Registered Owner NAKAND SINGAPORE | PTE J LTD
Co Reg Mo -
Email Address NOEMAIL
Moblle Phone No (LOCAL) +65-092380849
Alternative Phone No OFFICE-92389849
Vehicle Particulars
Manufacturer MISSAN
Model <

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

far repair to your vehicle? NO
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame af Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Covarage COMPREHENSIVE
Fleat Policy ]

Policy Number AVCC1814620

Cavear Note Number

Driver

Mame of Driver SEE LENG HIONG
NRIC No S155T5668

Date Of Birth 1710111962

Oeccupation OUTDOOR

Date Of Driving Pass 14/05/1989

Driving Experience 20 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92380849
Fax Mumber

Conlact Number OTHERS-82389843
EMail Address MOEMAIL
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Address

Postocode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type O Accident

Waeather Conditions

Road Surface

Other Information

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

Wasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
sohciting/offering accident claims assistance.

MNumbar of Passangers (Including Driver)
Details of Police Acticn

Was the accident reported to the palice?

If Yas,Please state which Pelice Station

Was notice of intended Prosecution given?

If ¥es,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 848 5IMS AVENUE
#03-736

400848
YES

SIDE SWIPE
CLEAR
DRY

MO

MO
WO
YES

MO

MO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Mumbear
Contact Numbar

Address

Postoode

Insurance Company Mame
Mature Of Damage

WNo. Of Passenger {Including Driver)

SHCB191G

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information 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 insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Amy false reporting may be referred to the Palice for investigation,

B. 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 fee be made avallable upon apolication by
interested parties.

7. By the lodgment 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.

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

fap My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle|s) invelved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of ;

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

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

(i} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve 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. [callectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purpeses; and

{ch  my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

le] theinformation so collected under {d) above may be shared / disclosed:

[i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controiling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] tor complying with reguirements under any regulations, laws or court orders.

R o (S|oheote

Policyholder's Signature Driver's W Reparting Centre Petsonnel's Signature
Date & Time: [If driver is policyholder) MNarme:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the Tmegoiq_g particulars are true in every respect.
i Ly

Sl —

L_(,’ltzf(?/at?

Palicyhalder’s Slzﬁa'ture e Driver ;anature Reporting Centre Persannel's Signature
Date & Time; {If driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN MNa.:



MSIG Insurance (Singapore) Pte. Lid. (Co. Reg. No. 2004122126G)
" 4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
M S I G Tal +55 6827 TBAE, Fax +65 6327 7800

Www.Imsig.com sg

Your Ref : GBG399s7
Our Ref ; 223002 (Please quote our reference when replying)
12 Dec 2018 URGENT

NAKANO SINGAPORE (PTE) LTD
1 COLEMAMN STREET

#06-02 THE ADELPHI
SINGAPORE 179803

Dear SirMadam

Accident invelving GBG39952 and SHC6191G along EAST COAST PARK SERVICE ROAD - OPEN CAR PARK
Folicy No : 1000775319

Date of Accident 04 Dec 2018

We have received a property damage claim from Premier Taxis Pte Ltd acting on behalf of the owner of SHCE191G.
However, we have yet to receive your report on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident involving their insured vehicles to
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No
Claim Discount and their fights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for
your reference, Please bring your vehicle and the following documents with you:

i1 Driving license
2 Identity card
3 Folice report, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you,
Yours‘sincerely

\
Chhia Nyuk Pui
Senior Executive
Claims Services (Matar)

Tel : 6594 2521
Fax : +65 6827 7800
Email : nyukpui_chhia@sg msig-asia.com

A Member of WS & AD INSURANCE GROUP
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MSIG Insurance (Singapore) Pte. Ltd, jCo feg. Mo, 2004122120) - e
M S I G 4 Shenton Way, # 21-01, 50X Centre 2, Singapore 068807

Tel +65 6B27 79088, Fax +65 6827 7800

wWww.msig.com.sg |

CERTIFICATE OF INSURANCE
Maotor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Muotor Vehicles (Third Party Risks) Rules, 1959 (Malavsia)

23 Jul 2018
Comprehensive
CERTIFICATE No. P BVCC1814620 Insured Own Damage Excess:$500

I. Index Mark and Registration Number of Vehicle : SBG39957%

. Chassis Number of Vehicle D MNTAB4D23Z20000079
. Name of Policyholder . NAKANO SINGAPORE (PTE) LTD

2

e

4. Effective date of the Commencement of

Insurance for the purposes of the Act 4% dulsD1E REALEY

5. Date of Expiry of Insurance 30 gul-2013

6. Persons or Classes of Persons entitled to drive®

ta) Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving 1s permitted in accordance with the licensing or other 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,

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to Use*

Uise in connection 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 pleasure purposes,

The Policy does not cover
(1) Use for hire or reward or for racing pace-making reliability trail or speed-testing.
(11) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8§ of the Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter
18%)and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Lid.

Approved Insurer

IMPORTANT NOTICE
This Cartificate is not transferable to a new owner of the vehicle,
If for any reason the Insurance is ferminated during its currency, the Certificate must be returned to the Insurer, or if the

Certificate has been lost or destroyed a Statutory Declaraticn to that Effect must be made. Failure to comply with this obligation is an offence
urder the compulsory Insurance Legislation.

This Certificate must be returned if the insurance is suspended during its currency.
If you are involved in an accident, full delails must ba forwarded immediately 1o the Company.

FORM MZ300

{For the Issuance of Motor Certificate of Insurance only)




