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KMWAIZ0TZB820 | Nabional Assessment Centre Sarvces - Uk
ENTRY DATE & TIME: 28/01/2020 13:00
SUBMTTED BY: Jackaon Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 13:26

SINGAPORE ACCIDENT STATEMENT

1, Pleaze report correctly the dotails of the accident 1o 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 accurale as possible. Any willul migrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy kability

4, The issue and acceplance of this Form by insurance companies is not an admissson of policy liaility on the part of the Insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copaes of this report will, for a fee, be made available upen application by interested pariies
7. By the lodgement of this report to the insurers, you hereby congent 1o the archiving of this report at the centre and 10 copses of the repor being made avaiable

aforcaakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No
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 1o your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

28/01/2020 13:00
23/01/2020 22:53
JLN AHMAD IBRAHIM RD (NEAR TOWARDS BENOI RD)
SINGAFPORE
DETAILS OF OWN VEHICLE
WCa892C

MRM ENGINEERING PTE LTD
2XHKNXKATSK
MRM_CONTACT@YAHOO.COM
(LOCAL) +65-90604087
OFFICE-80604087

IsUZU
CHY525-15.7 D (M)

WORKING

(]

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B291307T1MKF

SOLAIMALAI KRISHNAR A
GHXXX9B0L

2212/1988

OUTDOOR

18/12/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-90604087

KRISHNARAJCIVILZOTE@GMAIL.COM
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Address

Poslcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

183 JALAN PELIKAT #01-53 THE PROMENADE @ PELIKAT

537643
YES

SIDE SWIPE
CLEAR
DRY

NO

2

L]

NO

YES
NO

MO

NG

PLEASE REFER TO CIRCUMSTAMNCES OF ACCIDENT

Attachment(s)

Are accidant photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drnver
MRIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

YES

MO

NO

SMGITOGA

PRIVATE CAR

ALEX

BROS5286
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SKETCH PLAN

IMPORTANT NOTICE

1 PMease report correctly the details of the accident 1o speed up the claims process.

ha

This Farm must be completed by the Policyholder and/or the Authorised Driver.

1 Infermation provided must Be as truthful and Accurate as passible, Any willul misrepresentation or withholding of material
taits may allow insurance companies to repudiate policy liability.

e

Thaiseue and acceptance of this Form by insurance rompanics is not an admissian of policy Hability on the part of the insurance
COipanes

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

i The report will be farwarded by the insurers of the GIA Records Management Centre establishod by the General Insurance
Association of Singapare (GIA) lor archiving and that copies of this report will for.a fee be made available upon application by
Mler@sled partes

4

By the tndgment of this report to the insurers, you hareby consent to the archiving of this repart at the centre and to copies af
the repors being made availalile aforesaid,

B Comsent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapora [“GIA") may/fare permitted to eallzct, use,
disclose and/or process my persanal data/personal informatian set out in this [farm] and any ather personal information
provided by mie or posiesiod by my Insurer [collzctively the “Personal Information™} and disclose and transtor such
Personal Information to all insurer(s) whe have insured vehicle[s] invalved in this accident [all i e {s] who have insured
vehicle(s) invelved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the puipusc]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;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any =nguirdes by me;

v} administering my elaims [Fmeleding the mailing nf carrespondence, statements, invoires. reparts or noticos ta me,
which could involve disclosure of cerlain personal data aboul me to bring about delivery of the sams as wall 25 on the
exteral cover o enselopes/mail packages); and/for

(v} complying with applicable lawin administering, processing, handling and/or dealing with my claims, (collactively the
“Purposes”)

fh} all insurer{s] who bave insured vehicleds] invalved in this accident and the Insurers' lawyersflaw fivms, may/fare permitied
to collect, use, disclose andfor process my Personal Infanmation b ene or mare of the above Purposes; and

fc)  my Parsonal Information may/ean be disclosed by any of the Insocers and/oc S1A to theid third party sevvice providers or
agentslingluding thedr Tawyersdlaw firas), wlhol vy be sited cutsale of Smgaparne, fn one G mate of the above AL puses

{d) my Personal Informarian will alas be collected and wsed to compile claims bistory Tor the purpose aof fracd detection
investigation and manageiment in present and all future claims,

fe}  theinfarmation so collected under (d) above may be shared / disclosed:

{1l to sl ineurere and/for gy other third parties that assict in evaluabing isvestigating, contrelling o managing fraud,

regulators, v entorceinl and gOVErnmenl agenties 4 reasonably requued for Lhe purgoaes stated, o

[it] for complying with requirements under any regulations, laws or court orders.

Polcyhalder's S i y
Date & Tune- (1 driser i nal the policyholder) M
Drane & Timee MR FIN Mo

A - N—

Mirpaer's Raportmg C

bR



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
ACCIDENT DAVE( 28 /o) _/2az.a |(DDMM/ T TIME: (22 88 )(HH:MM]
LOCATION: Tew _ Ahmaol hvahim RL [NeAR TawsAps Be ot Rd.D

1. DETAILS OF VEHICLE
SIVEHIZLE MlJMBER:__m,_m_L{:_,_, T
DINSURANCE COMPANY_MS 14
C]POLIZY HUMBER: B 2913a7971 AMKE
Q)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
S|MAKE $ MODEL:______ [Suz4  CuH 525
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURFOSE OF USING AT ACCIDENT TIME: Wev Il
i| ARE YOU CLAIMING UNDER YOUR QW IMSUR A MCE [YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / BEPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME__MRM EnGINEERING PTE LTD (MALE / FEMALE]
o) NRIC /FIN/P ASSPORT: 2014 084 IS K COMNTACT:
| ADDRESS: | - 53 _Tue FRaMENADE

: 1, SimneaPaRE ., 5378643
* CONTINUE TO 3.d IF DRIVER ALSO POLICY ROLDER

SN el pussengs DRIVER

Bl neledion divngsd alNAME SazAT MALAT KRISHNA RAT IMALE / FEMALE)
D) W) ) NRIC/FINP ASSPORT:_ 13012 9.86 L CONTACT: Gobo ya81
4.) c)ADDRESS: ALAN _ PEL A KAT, 2ol ~532 THE PRoMEAADE
T SINPPRE, 537843

*c)DATE OFBIRTH: (22 / 12 /J)9@@ J(DD/MIM/TTTT]
2| OCCUPATION: (INDOOR f QUIDODOR)

fIYEARS OF DRIVING EXPRERIENCE:_ABarfE 2 MM TS.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: YES
5. Q]WEATHER CONDIMIOEL (CLEAR / RAINING / OTHERS |
hJROAD SURFACE (ORY HWHI?-(ERS___ _ | |
0 WAS ARIYRODY IMJURED (YES / NP),
7. JREPORTED TOQ POLICE (YES / MD)
IF YES, PLEASE STATE WHICH POLICE STATIOM:___ R
8, THIRD PARTY VEHICLE
X Ne of passeangr o) VEHIGLE HUMBER: SMOL 17068 mooEL
C incluidd ag 3.,-,;2;) b} DRIVERS NaME___ALEY.

g} MRICFIM/PASSFORT: CONTACT: FFo96 2 2A .
{ —-1_ \] 2. THIRD P2 RTY VEHICLE
'ﬂ. i i cfl VEHITLE HNUMBER. __ B _mQoDELY
Mo o gaseme L noivEr'S e ME ———
(L lndu ﬂi«t‘j .flnuﬁa-} fi - HRIC/FIN/PASSPORT: __ . COMTALCT, o

——

Zimail + MR — CoNTRC T Blyahoo. Com.
" KRS HNARAT Ciuie 20/6(@ v 1L -C o

-

VipEY =
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_ ' MSIG

MSIG Insurance (Singapore) Pre. L1d, r
4 Shenton Way, # 2101, 56 Centre 2, Singapore OGE07
Ted 465 6827 7888, Fax +65 6827 7000

Co. e No. 2004122126 GST Reg. No. 20.041 221 2,

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND cmnewannmg ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND cnwansmmw&nmes. 1996 EDITION énepusuc OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.Z.301 COMMERCIAL VEHICLE - FLEET
Goods Carrying Vehiels -Sch 11 Comprehensive

Certificate No. B 29130971 MEF
Excess : SG01,500

1. Index Mark and Registration Number of Vehicle
WC4892¢C

2. Name of Policyholder
MRM Engineering Pte Lrd

3. Effective Date of the Commencement of Insurance for the purposes of the Acl
01/07/20149

4. Data of Expiry of Insurance
I0/06/2020

3. Persons or Classes of Parsons entitled to drive*

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

* Provided that the person driving |s permitted In accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so rmitted and is nat disgualified by o of a Court of Law or by reason of any
enactment or regulation in that from driving the Motor Vehicle.

6. Limitatlons as to use*

Use in connection with the Policyholder's business,

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

Use for sccial domestic and pleasure purposes,

The Policy does not cover

{1) Use for racing pace-making reliability trial or speed-testing.

{2} Use whilmt drawing a trailer except the towing of any one disabled
mechanically propalled vehicle,

(3} Use for the carriage of Passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter
188} and Section 95 of the Road Transport Acl, 1987 (Mataysia), are not 1o ba Inguﬂed under thesa headings.

This Cartificate (s not transterable o a new owner of tha vehicla. If for any reason the Pu!i% Is terminalad during its currency, lhe
Certificate must be returned to (he Insurer within 7 days of the termination or if tha Cerlificate has been osl ar desfroyed, a
E_rr[nl Declaration ta that affect must ba made. Fallure o comply with this obligation is an offence under the Matpr Vehicles
{Third-Party Risks and Compansation) Act (Cap, 188),

|

I'WE HEREBY CERTIFY that the Policy to which this Certificale relales is Issued in accordance with the pravisions of tha Motor Vehiclas
[ Third-Party Risks and Compensalion) Act {Chapter 188) and Part IV of fhe Road Transport Acl, 1987 iMalaysia) or any Amandment, Art
ar Acts passed In substitution (hereof

MSIG Insurance (Singapore) Pte. L,
Approved Insurers

for Chief Executive Officer



