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MMATTBITTE2S ¢ Hational Assessment Centre Servces = Libi

EMTRY DATE & TWAE: 290170015 14:43
SLUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report L?‘.'.‘II'I'&EIE the details of the accident 1o speed wp the claims process.
2. This Form must be complated by the Policyholder andor the Authorised Driver.

3. Informatien provided must be as truthidl and accurale as possible, Any wilful misrepresentation or witholding of material Tacls may allow insurance companies 10

repudigte pobcy hability.

4. The issue and acceptance of this Form by insurance companies is nol an admissaan of policy liability on the part of the insurance companies.

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

£, This rapart wil be forwarded by the insurers of the GIA Records Managemant Centre sstablished by the General Insurance Assaciaton of Singapone (GLA) for
archiving and thal coples ol this repor will. for a fee, be made available upon agplication by inleresied parties.
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the repen being made available

aloresaid,

ACCIDENT STATEMENT

[Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/0172019 14:43

23/01/2019 15:30

BLK 55 PIPIT RD CARPARK LOT NO 105
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mods|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBF2380J

LALA ENGRG & TRDG PTE LTD
NOEMAIL

(LOCAL) +65-96603634
OFFICE-67471911

MNISSAN
NV200

PAKRED

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFORE) PTE. LTD,
COMPREHEMSIVE

MO

A 28993833 MKC

GANGASALAM SANTHOSA] KUMAR
F7915634F

041061973

COUTDOOR

18/06/2008

10 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97245255

NOEMAIL

Paga 1of 14



Address BLK 32 CASSIA CRESCENT #01-58
Postcode 380032

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own s
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invaolved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
| ha'.'le been appmached by u:_'l-knu:lwn_persan[sﬁ NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosacution given? WO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Details of Witness 1

Mame MR GOH
Phone Mumber 86603168

Email Address

Yehicle Registration Mumber SFJT459R
Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver AMNN CHOO
MRIC/Passport Mumber

Contact Number 96353996
Address

Postcode

Insurance Company Mame

Page 2 of 14



Nature Of Damage
Mo, Of Passenger (Including Drivar)

Page 3 of 14



SKETCHP

IMPORTANT NOTICE

1. Plesse report correctly 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 2s truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acreptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies.

5 An rti be referred to the e for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Manzagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon ap plication 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:

{3) My insurer, my workshop ond the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloce and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of:

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

{u} investigating the accident andfor my claims;
(ill} 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 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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”)

(b} all insurer(s) who have Insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{¢) 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 Singaporae, for one or more of the abave Purposes.

fd} my Personal Information will 2lso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

lif to all insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

o)

Palicyholder's Sigrature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver |5 not the policyholder) MName:
Date & Time: WRIC/FIN Mo,




SKETCH PLAN _J.b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Lo &= PR Sy

. vy <30 2 B N 3 L
S bovn \F?;:r - CHATRAR
o STEhed vl =l

Loy, - r&/:; e “KuWMW@%ME_
23507 ortl e wpd B Lo reida, B feecd ol T8 e basls |

Ugor~ Géatver  w, coh ™ poAed X o N dnp acCdernt
§ceme  grdh  cal  us &) Ot e AR U

o van. T laMesl e @B) glater “Ope tne' @ e WBBIAAL G

ol g ok seg Vool owElld wln Loy L ver ne
.
(2padr Aoc SAuprce Clgin -

ala o . X e VadaFr P
B 375

A — GBE DZBo T
K ~ ST Jugq -

/"’
/ [
/ &
.-';
P
DECLARATION {
If'We daclara the foregoing particulars .}ie true in gvery respect.
(—..__ '|I \‘,."I
?‘Elﬂp'bﬂfﬁ-ﬂ'i Slgn;::.ﬂ . E:H'i Slgn a;;ure F.h: pnr‘tiné I‘Ientre Personnel’s Signature i
Date & Timin {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:



Vehicle No.

—

é@-‘:’ ] o Y Maodel / Make pivson &2 o0o |

Date of Accident L3 e A i |
Time of Accident 320 HRS N
Location of Accident |3 &5 el Roh b gaclc o T WM oS -

[Exact purpose use during accident

Corrpparza A WS

Name of Owner

Telephone No.

[ ba) o @w? Lnazy O oo .
H/P: 4 bby Th3u- Home: — Office : GhHA VAN |

NRIC 200 T ™H i S

Address Bre 22 Cosfia Cacp 0\-58 L S(TIV 032)
Claim type oD { THIRD PARTY) _ REPORTING ONLY

Insurance Company st

Type of Coverage

Comprehensive >  Third Party Third Party / Fire /Theft

Palicy Mo.

H2ECaRIRTIMCC

Name of Driver

As Above If No, Bangaglamn Sandnasel, ¥umoC
=

NRIC RS zA P Any Passengers: o<\

Date of birth ox\b \13A3 i

Occupation 'Dutdoc.;r) ‘ / Indoor

Driving License Pass Date 181\ 2

Gender (Maley [ Female _

Contact No. H/P: 3514 <285 Home: ___ Office:

Address L Ho - E\t{h?lr (a€1Tey &Mgﬁ-a\{a rijqmﬁi?—}
Driver have any own vehicle |No, if yes, Reg No.

Relationship (fﬁﬁfn!uy&}\ If no, state )
Weather condition Raining Other

Road Surface (1D Wet  Other i
Any Injuries No; > If Yes, Who?

Name And Contact No. l

Name And Contact No.

Police Report No, If Yes, Where? I
Vehicle B No. 3 1u5 p Any Passengers ! gSmo.sn i
Name of Driver A Chos ContactNo.: gqp2s399k '
Vehicle C No. Any Passengers : '

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Ary Passengers :

Vehicle G No. Any Passengers :

Witness Name

i Gon Bhlo 306 Witness Contact :

Accident Portion

oar Todooe

Camera Recorder

Yes (No

Email Address

B A_ﬁ__.‘

PARTICULAR WORKSHOP | e panoor oo
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON e

FAX NO 6741 0510

WORKSHOP Emall. ADDRESS

Salds @ nsSi- om-33
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24/01/2019 G.5.Kumar -Driving License.jpg

REPUBLIC OF SINGAPORE" DRIVING LICENCE
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NO 2

S PASS

1 Forelgn Manpaswer Act [Chapter 914)
Employment o ﬂau:ut;l‘ﬁl‘q?ﬁnbl_pﬂm

TREG FTE. LTD i |

Hama
GANGASALAM SANTHOSAI KUMAR

Cecupation
E.L;_'I:':THIG#L SUPERVISOR

5 Poes Mo Cale of Appiication
0 3128147~ 15-03-2017
Date of lasus
05-04-2017
Daote of Explry

23-05-2020

il

VISIT PASS
Immigration Regulations

Mg
GANGASALAM SANTHOSAI KUMAR

Dite of Bidl  Sea Matignality
0a-06-1873 M INDI AN
Fin Date of 5508 Date of Expiry

F7816634FP OB-04-2017 23-05-2020
MULTIPLE JOURKEY VISA ISSUED

YOUARE TO SURRENDER THIS CARD WHEN IT |15 CANCELLED
DR HAS EXPIRED, OR WHEM A NEW CARD IS IS5UED TO YOU.

G




' _’-MSIG

MSIG Insurance gsmgapnm} Pte, Ltd.

4 Shenton Way, # £1-01, 5GX Centrs 2, Singapore 063807
Tel +65 6827 TBEB, Fax +65 6EZ7 7400

Co. Reg No. 2004122120 GST Reg. Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDIT ICN)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASEED IN SUBSTITUTION THERECF.,

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - sch I Comprehensive

Certificate No. A 28993833 MEC
Excess: BGDEOO

1. Index Mark and Registration Number of Vehicla
GBF2380J

2,  Name of Policyholder
Lala Engrg & Trdg Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
11/08/2018

4. Date of Expiry of Insurance
10/08/2013

3. Persons or Classes of Persons entitled to drive®

M{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persen driving Is permitted in accordance with the licensing or other laws or laws or reguiations to drive
the Motor Vehicle or has been so tpf.-rml’rtra-cl and s not disqualified by order of a Court f Law or by reason of any
enacimenl or regulation in that behalf from driving the Motor Vehicle.,

5. Limitatlons as to use*

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward] in

connecticn with the Policyhelder's business.

Use for scocial domestic and pleasure purposes.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliability erial
or speed-testing,

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle,

* Limitatlons rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

This Certificate Is not transferable to a new owner of the vehicle. If for any reason the Pnt‘i:% is terminated during its currency, the
Cerlificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration o that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provigions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) 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

QO

for Chief Executive Officer

PEW201807231420
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Annex A

170816

Transaction ref 20160812172811935881

The owner and vehicle particulars for Vehicle No. GBF2380J as at 12 Aug 2016 are as follows:

AP0 K Dy L ) e

L 00 00 G 03 03 R B B3 KD KD 00 B 1 B o ke e ek e et e
NPERUPEOOX N R WN SO XN VRN ~O

36.
37,
38,
39,

45,
46.
47.
48.

MName

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium ;
Actual Quota Premium/PQP Paid
Actual ARF Paid
Vehicle Lifespan Expiry Date
Road Tax Amount
Road Tax Start Date
Road Tax End Date
Remarks

: LALA ENGRG & TRDG PTE. LTD.
¢ Company
» 200704249G

. GBF2380]

1 12 Aug 2016

: 11 Aug 2016

: 11 Aug 2016

: A0 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

: NISSAN

s NV200 DX-2 1.6 AUTO
: 2016

: Silver

5]

: VM20096011 / -
: Petrol

: HR16059883D / -
15977 -

: 1240

: 1940

: $17.941.00

: No

: $0.00

£ q-

: 1042775817

: 2016081105000675E

: 10 Aug 2026

: C - Goods Vehicle & Bus

$20,955.00 / $20,955.00

: $20,955.00
: $898.00
: 10 Aug 2036

: The vehicle is registered under Early Turnover Scheme.
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