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MMAITBITITEE [ Malional Assessment Cenlne Services - Bukit Merah
ENTRY DATE & TIME: DE/OG2019 16:37
SUBMITTED BY: Krishrasamy sio Gonndagaery

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process,

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

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate palicy liability.

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

5. Any false reporting may be referred to the Pallce for investigatien.

6. This 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 repart will, for a fee, be made avalable upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and I

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

copies of the report being made available

ACCIDENT STATEMENT
06/06/2019 16:37

04/06/2019 20:15

JUNC OF JURONG EAST ST 11
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBHEESL

FRAGRAMNCE REALTY PTE LTD

AlLI@FRAGRANCEGROUP.COM.SG
(LOCAL) +65-9624 7668
COFFICE-96247668

K&

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29112859 MKC

HOH KOK MENG
52759365H

19/1111959

OUTDOOR

31/05/1989

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-9624 7668

OTHERS-96247668
AlILI@FRAGRANCEGROUR.COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVeahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?

Was there any audio recorded?

BLK 175 BUKIT BATOK WEST AVENUE 8
#OT-287

650175
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: t NIL
GEMNDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver

MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SMDS5E5TY

FRIVATE CAR
SUBRAMANIAN RAJU
569818792

84765219
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=5

Please report correctly the details of the accldent ta speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of

policy llability on the part of the insurance
companies.

5. Any false reporting may be reforred to the Police far invastigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assaclation of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partfes.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid,

B, Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(@) My insurer, my worksheo and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my perzanal data/personal infermation set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclase and transfar such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved In this accldent (all insurer(s} who have insured
vehicle(s) involved in this accident shall ba callectively roferred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

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

(i1} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, 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/for dealing with my claims.(collectively the
"Purposes”)

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

{e}  my Personal Infarmation may/fcan be disclosed by any of the Insurers and/for GlA to thelr third party service providers or
agentslincluding their lawryersflaw firms), which may be sited autside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

,f 3 ) L4 L[;‘ E{wlb{i

Paiic','haﬁiét's Signature Signature Repeorting Centra Phrsonnel's Signature

Date & Timés (If driver s not the policyholder) Mame:
= f [ f ' o
=TT Dare e MRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in

erv-regpect,

blekzetg

ignatura
{If driver is not the pu'u:l,rho[der}
Date & Time: & .-"/ 1%

Reparting Centre Persohnel's Signature
Mame:

MRIC/FIN No.:

b
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- ACCIDENT STATEMENT:

[

F
ACCIDENT DATE|_L4 ,L__J__,_J (DD/MMAYYYY), nME;LQQ:-_'J{HwMM]
: b

LOCATION: e o . ;'k\«:\JI Cagt - ST L[

1. DETAILS OF VEHICLE i
Q)VEHICLE NUMBER:__ (1t #+ _
b IMSURAMCE COMPANY:
C]POLICY NUMBER; .
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
e|MAKE & MODEL; i )
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) .
9] VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YQUP OWN INSUR AN

IF HNO, PLEASE STATE :"I'HIRE}FF\RT‘I' CLAIA / R

2., INSURED / POLICY HOLDER/ T o
AJNAME:_-_ ~ A e A MALE / FEMALE)
BINRIC/FIN/PASSPORT: COMNTACT:
c)ADDRESS:.

* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo ﬂg 11215‘(&&:19}, DRIVER '

(: I I,Jhéh A ) .} CIIJ'HAME: = ok .'.'1-- .\‘.._'. {MALE! FEMALEJ ) |
DY) b INRIC/FINIPASSPORT D07 S73¢E5H CONTACT:_£508 0045/ .~
(2) _/  cADDRESs: _ - 94 8 :
W "CIDATEOFBIRTH: (___/___/___ )(DD/MM/YYYY)
\ - ©JOCCUPATION: (INDOOR / OUIDOOR) v

OBIE OFDRIVING  PA s g :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESYNO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. GJWEATHER CONDITION: {CLEAR / RAINING / OTHERS J
BIROAD SURFACE; (DRY// WET / OTHERS Lk : .
6. WAS ANYBODY INJURED (YES /{I0) , - M
7. Q)REPORTED TO POUCE (YES ANO)) "~
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o
WMo of pascanger o) VEHICLE NUMBER: _ SMD 9657 ¥ o
o ]un‘.ll.-u:ﬂn;_-ll ._-.'lrivf.r'.\. &) DRIVER'S MAME:
&N "' e] NRIC/FIN/PASSPORT: CONTACT: __
— ?. THIRD FARTY VEHICLE

e

MODEL:

N o o) pagse, cl] VEHICLE NUMBER: : MODEL;
A TP 6] DRIVER'S NAME. .
(Ind “*‘”f}-- iy “’) f]  NRIC/FIN/PASSPORT: CONTACT;:.

_Ii L//.’Emdqfl ” a ") 2 P e a1 CaGhy B Conn Gy \/’-
\HDED ' .
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Hams
- HOH KOK MENG
A
(..

5 T B R
FAnce
Data of Dirh e
19-11-1959 M
Eauniry gf birth
MALAYSEIA

=2TE93IBE

/WHII\H\I \!I T

MRIL R B2THO365H

Dass o imsus
13-12-2012

acdaes

APT BLK 178 BUKIT BATOK WEST AVENUE A
#OT-Z87
SINGAPORE 650178
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shepon Way, ¥ 21-01, 56X Centre 2, sinpapore OGAB0
Tel +h5 GHS7 THAR Fax +65 GE27 7800

Co.Reg No 2004128120 GST Reg Mo 20-04122126

Certificate of |

nsurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHIGLES [THI
THE MOTOR VEHICLES {THIRD-PARTY

RD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
RISKS AND COMPENSATION) AC

T (CAP, 188 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RIS

K AND COMPENSATION] RUL
OR ANY AMENDMENT, ACT OR ACTS PASSE

ES, 1996 EDITION (REP

UBLIC OF SINGAPORE)
IN SUBSTITUTION THERE

OF.

Farm M. %.300

Goode Carrying Vehicle - Sch 1

Certificate No. A 291128%5 MEC

Index Mark and Registration Number of Vehicle
GBHERGL

Mame of Policyhalder
Fragrance Realty Pte Ltd

og/o1/2019

Date of Expiry of Insurance
08/01/2020

Persons or Classes of Parsons entitled to drive®

An‘{' other person prov
Fa

icyholder's permission.

the Molor Vehicle or has been so permitted and is n
enactment or reguiation in that behalf from driving the M

ot disqu

Limitations as to use”

ided he is driving on the Pol

* Provided thal the persen driving is permitted in accordance with the licensin

COMMERCIAL VEHICLE
Comprehensive

Excess : SCODE00

Effoctivo Date of the Commencement of Insurance for the purposes of the Act

ieyholder's order or with the

or ather laws

or laws or reguiations fo drive
alified by order

of a Court of Law or by reason of any

otor Vehicle,

Use in connection with the Policyholder's business.
Use [or the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.
Use for social domestic and pleasure puUrposes.

mechanically propelled wvehicle.

* Limitatlans rendered inoperative by Saection 8 of the Motor
189) and Section 95 of the Road Transport Act. 1987 (Mala

This Certificate is nal lransferable 1o a new awner of the vehicle. If fo
Cerfificate must be returned to the Insurer within
Statutory Declaration to that effect must be made. Failire to com

(Third-Party Risks and Compensation) Act (Cap, 188).

Vehides (Third-Party
yEia],

7 days of the termination or if the Certi
ply with this obligation is

The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability crial
or speed-testcing.

{2} Use whilst drawing a trailer except the towing of any one disabled

Risks and Compensation) Act {Chapter
are not to be included under these headings.

r any reason the Policy is terminated t!urirs% i currency, the
ficate has been lost or destroyed, a

an offence under the Molor Vehicles

IVWE HEREBY CERTIFY that the Policy 1o which this Certificate relates is
{Third-Party Risks and Campensation) Act {Chapter 188) and Part IV of th
or Acts passed in substitution thereof.

JTSK20190107 1350

issued in accordance with the provisions of the Matar Vehicles
e Road Transport Act, 1987 (Malaysia) or any Amendmeni, Act

MSIG Insurance [Singapore) Pte. Ltd,
App

Insurers

I

for Chinf Executive Officer




