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MRATIE0I41T6 | Nationad Assessman Canlra Sarvices - Ube
ENTRY DATE & TIME: J0001/2049 40012
SUBMITTED BY: Krishnasamy s Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2019 11:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report c::urru{dlx 1he dedails of the accsdent 10 speed up the claims process,
Z. This Foem must be complatad by the Poboynolder andior the Authorised Driver.
3. Infarmation provided must be as truthil and accurale as possible. Any wilé
repudiate policy Bability

4. The issue and accepiance of thes Form By iInsurance companses & nol an admissian af palcy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

ul misreprasentation o witholding of material facts may allow nsurance companies 1o

6. Thes repor will be forwarded by the insurers of the GIA Records Management Centre established by the General

Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for & fee, be made avadabls upon aggscation by inarested parias,

f. By Ihe kdgement of this repor 1o the insurars
aferesaid

Date O Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Muobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Pazspaort Mo/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

you hereby consan o the archiving of this reper a1 the centre and to coples of the repon being maoe available

ACCIDENT STATEMENT
30/01/2018 10:12
28012018 22:45
SERANGOON ROAD ( NEAR KOVAM STATION )
SINGAPORE
DETAILS OF OWN VEHICLE
GBD4TTM

ART PARADE DESIGM PTE LTD

CHRISLEE@ARTPARADE.COM.5G
(LOCAL) +65-87400385
OFFICE-87400385

NISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

(o]

B 28729359 MKC

HABEEBU RAHMAN AZHAR ALI
G3I0366ETR

16/03/1984

INDQOR

10042018

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-87400385

OTHERS-87400385
CHRISLEE@ARTPARADE.COM.SG
Page 1 of 22



Address

Paostoode

Was driver an employee of the Insured's Company
If Mo, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Stalion

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 altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

ART PARADE DESIGN PTELTD

YES

SIDE SWIPE
CLEAR

DRY

MO
2
NO
NO
YES
NC
2

MAME:
GENDER:

MO

NO

YES
NO
NO

SFM7STTS

PRIVATE CAR

: NIL
: MALE

Page 2 of 22
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.y
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RO
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f l"':l"“j:“.‘.. i .\'I b} DRIVER'S NAME:

7.

_BETMLS OF VEHICLE Py
Q] VEHICLE NUMBER: L

B} INSURANCE COMPANY
c|POLICY NUMBER:

@D Y17 M

dJPOLICY TYPE; |COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT)

&)MAKE & MODEL:_

MITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TIME:

iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REngjﬂNG 'ONLY)

INSURED / POLICY HOLDER

AJNAME:
b NRIC/FIN/P ASSPORT:
) ADDRESS:

-

 [MALE/ FEMALE)

CONTACT;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

aJNAME: (MALE / FEMALE
b) NRIC/FIN/P ASSPORT: CONTACT:__ & 7 u—%c; 35S
) ADDRESS: -

2] OCCUPATION: (IMDOOR / OUTDOOR)

"Cl|DATE OF BIRTH: (_ :r / | (DD/MM/YYYY)

f) YEARS OF DRIVIN

PRERIENCE;

= A
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @s,y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: F;E/Rv / / OTHERS :
WAS ANYBODY INJ

Q)REPORTED TO POLICE (YES RO

IF YES, PLEASE STATE WHICH POLICE STATION:

8l

chndu Ay cviver

ED (YES /(ND)

THIRD PARTY VEHICL = >
al VE:JC:LE NELI'MBEER:_,_ SENTISTTS MODEL:__
) NRIC/FIN/P ASSPORT: CONTACT:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

DRIVER'S MAME:
D] NRIC/FIN/PASSPORT: CONTACT: .

Oha| = Chins|ee @ ﬂv+Pch'QaL;.

fax =

Nipke =
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SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

Infarmation 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 policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police far investigation.

The 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,

ke

e

;on

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)
I understand, acknowledge, agree and consent that:

(2] 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/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 to the claims;

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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.(collectively the
"Purposes”)

{b) allinsureris) whe have insured vehlicle(s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

{d]  my Persanal Infarmation 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.

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

(il toall insurers 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 purposes stated, or

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

i}{/ e 20(1| 2009

gnaturé d Driver's Signatllr Reporting Centre Peksonnel's Signature
Date & Time: {If driver is not the policyholder) MNarme:
Date B Time: NRIC/FIN No,;
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DECLARATION

. ng particular sre true in every respect.
e\

Driver's Signﬁf Reparting Centre Personhel's Signature
{If driver is notthe policyholder) Name:

Date & Time: MRIC/FIN No.:
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Your Broker!

Aon Singapore Pie, Lid,
2 Sheneon Way #26-01

MSIG Insurance ({Singapore) Pte. Ltd. 8GX Cenere |
4 Shenton Way, # 21-01, 56X Centre 2, Singapore OGEE07 Singapore (GEED4
Tel +65 6827 7HEE, Fax +65 BE27 7R00 I +635. 6221 8232/ F 465. 6224 1704
Co.Reg No 2004122120 GST Reg. No. 20-04122120 Co. Reg. No. 198301525

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GGMPENSAnowg ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1986 EDITION REPUBLIC OF SINGAPCORE)
OR ANY AMENDMENT, ACT OR ACTS F"ASSEf}J IN SUBSTITUTION THéREOF.

Form M. EZ.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Comprehensive

Certificate No. ® 28729359 MEC
Excess : scD700

1. Index Mark and Registration Number of Vehicle
GED4ATTH

2. Name of Policyholder
Art Parade Design Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
l4/05/2018

4.  Date of Expiry of Insurance
13/05/2019

5. Parsons or Classes of Persons entitled to drive*

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

“\Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so lfaarmir!ad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

6. Limitations as to use*

Use 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 apnd pleasure purposes,

The Policy does not cover

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

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

" Limitations rendered Inoperative by Section B of the Motor Vehiclas (Third-Party Risks and Compensation) Act {Chapter
188} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

This Cerificate is not transferable to a new owner of the vehicie. If for any reason the Policy | terminated duringl its currency, the
Certificale must be retumed to the Insurer within 7 days of the termination or if the ficale has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicies
[Third-Party Risks and Compensation) Act (Cap. 189).

L

INWE HEREBY CERTIFY that the Polley ta which Ihis Certificale relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compansation) icl {Chapter 188} and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

G~V

for Chief Executive Officer

SBAHZ01804111748



