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MMAALETI4Z1T ! National Assastment Candra Sarnces - Bulsd Merah
ENTRY DATE & TIME: 28/D8:2019 15 85
SUBKMITTED BY ROHELI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Planse foport comectly the details of the agcident o speed up the claims process
2 Thia Form must be completad by the Policyholder andlor the Aulhdrised Driver

3, Information provided must be as truthful and Bocurate es pessile. Any willul misrepreseniation or withoiding of matensl facts may allaw inserance companias 1o
ropudiale policy liability

4 The Isswe and acceptance of 1his Form by insurance companies & not an admission of policy kebikty on tha pard of fhe nsurancs compianks

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

b. This report will be forwarded by tha insurers of the GIA Recards Management Cenfre established by the General Insurance Assotiation of Singapore (GIA) for
archiving and that coples of this report will, for & f28, be made available upon apelication by Inleresiad parbes

7. By the jodgement af this report 1o the Insurers. you hereby congant Io he archiving of this repar ol the centre and 1o coples of the repen being mada avaiabla
aforesa

Date Of Report 28/08/2019 15:59

Date O Accident 280872018 17.45

Exacl Location Of Accidant NEWTON CIRCUS ROUNDABOUT
Country/State of Loss SINGARORE

Vehicle Registration Mumber GBC5397

Insured/Policyholder

MName Of Ragistered Owner GOLDOWIND SERVICES PTELTD
Co Req No 201326725N

Email Address RAJESHSACHINZ1@GMAIL.COM
Mobile Phone No (LOCAL) +65-83144553
Alternative Phone Mo OFFICE-B5T08180

Vehicle Particulars

Manufacturer MISSAN

Model URVAN-3,0 5MT (A)

Exact Purpose for which vahicle was being used at

time of accident WORKING PURFOSES

Are you clalming under your own insurance policy

for repair to your vehicle? NG

If No, Plesse stafe action to be taken REFPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Polley NO

Folicy Mumber A 29120310 MKC

Covar Mote Number

Driver

Marme of Drlver BASKARAN RAJESH

MRIC Mo GB129018R

Date Of Birth 28/05/1087

Oecoupation QUTDOOR

Date Of Driving Pass 03/02/2000

Driving Experience 10 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +85-83144593
Fax Mumbar

Contact Number CFFICE-B5708180

EMail Addrass RAJESHSACHINZ 1@GMAIL.COM

Page 1 af 16



Address

Postcode

Wasg driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumbear of Orivar's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Numbear of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accidant?

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.

Mumber of Passangers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥Yes, Piease state which Peolice Station

Was notice of intended Prosacution given?

I Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded ?

BLK 130 LORONG AH 500
#13-380

530130
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Catagory

Nama of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Fosteode

Insurance Company Name
Mature Of Damage

Ma, Of Passangear (Including Driver)

SHDG82TE

TAXI
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'SKETCH PLAN Veh A (B¢ 5312
veh B: ¢ip 4434 ©

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the claims progess

2 This Form must he completed by the Palieyholder and/er the Authorised Driver

3. Information provided must be & truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow Insurance comparies to repudiste policy liability,

& The issue and accentance of this Farm by Insurance campanies is mat an admisson of policy lability an the part af the Insurance
COmpanies,

5. ia be referred to palice for investigation.

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asspciation of Smgapore [GIA) for archiving and that cogles of this repory will for - fee be made available upen application by
interested parties,

7. By the ladgment of this reportto the insurers, you heteby consent to the archiving of this report &t the rertre and to coplas of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, ackniowledge, agres and consent that;

(a} ' Myinsurer, my workshop and the General Insurance Association of Sirgapore |"GIAY) may/are permitted to collact. use,
distlnse and/or process my personal data/personal information set out in this itarm] and any other personal informanan
provided by me or possessed by my insurer (collectively the "Fers:_unal infarmation”] and diselose and transfer such
Pareonal Information toall insurer(s) who have Inslired vehicie{s) involved in this accident {all insurerts) who have msdred
vehiclels] involved in this accident shall be collectively referred o as the “Insurers” ), the insurers’ lawyers/law firms, the
Monetary &uthority of Singapare and any relevant government ageney/authority (such as the palice), for the purpose(s)
of

li} processing: handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{Ii} investigating the accident and/or my chalrmis:
{iii) carrying out and/or dealing with my imstructions o respending 1o any enguiries by me,

[Iv) administering my claims {ingluding the mailing of correspondence; stalements, invoices, repans ar notices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivety of the same as well ason the
external cover of envelopes/mail packages|, and/for

(V] eomplying with applicable law In BAMINISTEFITE, AFOCessng, handling andfor dealing with my claima (eollectively the
"Purposes”)

(b} all insureris) whe have insired vehicle(s] invalved in this aceident and the Insurers’ fnwyersflaw firms, may/are permitted
to collpet, use, disclose and/or process my Personal information for one ot mare of the above Purposes, and

{c)  my Persanal Information may/can he disclosed by any af the Insurers and/or GIA to thesr third party service providers of

pyentslincludmg their lawyers/law firrnsl, which may be sited outside of Singapore, for an# or moreof the ahave Purposes,

ld) my Persanal Infarmation will also be collected and used to camiplle claima history for the purpose of frayud detection,
investigation and management in present and ail future claims

{e] the information sa collected under (d) above may be shared / disciosed:

(i} toall insurers snd/orany other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government apenciec as reasonably required tar the purposes stated, of

til) for complying with reguiremernts under any regulations, laws:or caurt orders
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1

Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report
*Time of Accident:

*Date of Accident: o= r:' 0OFE a'llﬁﬂ‘T | 745
*Accident Location: _ Nouiden  lvcus

WVehicle Details

*Vehicle Number: (8 53 Z * pMake & Model: Micgan Usvan 2 0 ST
Insured / Palicghnldﬁr _

*Owner Name: D\d@_‘m a4 Qarvites ?-lrt W =“NRIC: A eb ¥ 24 L.]
*Address: el B4 Latok E_Tlﬁr_nvﬂ- # 03 - 82 \WCERE  Toder g LsEO6S
*Email: spyp: LB TORIRO

*QOccupation: (Indoor / Outdoor)  * Tel /H [fOther:

Driver ( )same as above )

*Driver Name: _ Pac iKenan E_auf sh *NRIC:
vAddress: Blocy - 130 Lovong Ah Soo # (3340, SindaPoé - 530130
*Date of Birth: 26 lps | 1§37  *Driving Pass Date: 03 |pa]200q *HP:__83144593

= il - \ ¥ i 0 "

Email: EaieahAth n 2V A _Linm'l B Gender Female
*Dccupatinnt.gﬂn_um__ﬁmmwﬂnduor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details

* p/Name: o (Male/Female) * P/Name: (Male/Female)
* P/Name: / (Male/Female) * P/Name: / (Male/Female)
Insurance Company

*Insurer: Wl b *Coverage: C /[TPFT / TPO *Policy No:

Detail of other vehicle / Property 1 Detall of other vehicle | Property 2

Vehicle No.: SHD 9149271 B Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Mame of Driver. Mame of Driver:

NRIC NRIC

HP : HP :

No. of Passengers (Including Driver): - — No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / No  {If No, Rep@g Only / TP Claims)

General Information of the
*Type of accident: He ar / Side swipe / others: __
*Weather conditions: / Raining / others: *Any video cam: Yeséﬂ_'é
*Road Surfa:etﬁ [ Wet [ others:

cident

*Witness: Yes /0@ (Name: = NRIC : HP: |
* Accident reported to police: ‘r’esm" *summon against whom:
*Injured party: Yes / *No, of passengers (include driver):

-|/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes [ No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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MSIG

M3IC Insutance (Singapare] Pe. Lid.

< Sleniom Wy I 21 01 WGx Certe 2, Singabioce 068607
Tel s 65 6O27 TEER =7 +B ERFT 78O0

ot Rep toc 2004 22176 057 =sog ho f0 D420

Certificate of Insurance

ROAL TRANSPORT AT 1857 (MALAYSIA|
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RLLES, 1858 (FEDERATION OF SMALAYE|A)
THE MOTOR VERICLES (THIRZ-PARTY RISKS AND CONPENSATION) ACT (CAP 188 OF THE REVISED ELUTIOMN)
(REPUBLIC OF SIhGARDSE |
THE WOTOR VEHICLES (THHD-PARTY RISK AND COMPENSAT IThe) RULES, 1996 ECITION (REPUBLIC OF SINGAPDRE:
OR ANY AMENDMENT, ACT OR ACTS PASEED I SUBSTITUTION THESEOF

Form  ¥.Z2.300 COMMERCIAL VEHICLE
sbune CETTying Vebig.e s 3 Comprehensive

Certificate Mo AOZRlYCILT MEr
Excess: s3o602
1. Inges Mark and Registration Naomber of Vehicle
SRIOG1IG7

2 Namg of Policyhalder
Joldwind services Pse .td

3 EMective Date of the Commiencement of insurance for the purposes of the Act
ba/o4/an1e

4 Date of Expiry of Insurance
03/f0a/2o2c

5 Persons or Classes of Persons entitled to drive®

Any other percor provided he s driving on che Polizynolder's grder or with =ke
fo_icyholder's permission.

* Provided thit 19 person gnving ks permiled in accordance wilh ihe iceneing or cthes laws of laws or regulatons 1o drive
ihe Mater Venisie of has seen sa permilted anc s net disgaaliied by order of »:Court of Law 2¢ by reason of any
enasimunt of regutation  that behall irom drving the Motor Viehicle

8. Limitations as to use®

dee in connection with the Policynolder's pUsiness

Use for the carriage of passengers other tnan for hire or reward] ln

conreciion with tke Policynolder’s buginess.

Joe for social dowestic ard Pleagure purposes

The Poligy does net covep

1l Jse for hire or reward or for racing pace-making reliablliey trial
or speed:testing.

t2] Use whnilst drawing & crailer except the towing of any one Jdisapled
mecnanisally propelled wenicle.

° Limitations rendered inoporative by Section B of (he Molor Vehicles (Third-Pary Riske #~d Compensstion] As [Chapter
188} and Secton BS of the Road Tranaport Aci, *0E? (Malaysia) Are no! to be ipcludes uncer these headi-iys

This Centifoale s net traneferat e fo 2 few cwner of the vericie 1 fge 2y ter3an tne Polcy s lerminuten Ui is cutterey, the
Cortifivate mus: oo felcmed 0 the Insarer wimie 7 deys of the tamination o o the (,'.errh:am has boen lost of cesfroves s
Sistutory Decioration 16 et ellect must be Tage Fajure 1o compiy with this obligation is an cllunce Jraor the Yotor Vehicles
Third-Parly Risks ana Corpansation’ A=t iCap 189}

IPWE HERERY CERTIFY that the Policy to which this Curtficate rEiates 45 55U 11 Acoproance wil the pravisions of the Maler Yighicles
[Trez-Party Risss ana Compensaticn) Act (Chapter T88) and Pan 1V el the Read Transporl A2 Y9ET {Wala,=iah of arty Amoncmant Ac

or ACE pRESEG (7 SUDSYNGN Ineregl

MSIG insurance (Singapore) Ple. Lid,
Approved Insurgrs

far Chief Exsgutive Ofticer
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