MNA420034880 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/03/2020 15:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2020 15:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
5. Any false reporting may be referred to the Police for investigation.

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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/03/2020 15:35
09/03/2020 00:00
BUKIT TIMAH TURNING TO KAMPONG JAVA ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN4600Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMPASS ROSE FREIGHT SYSTEMS PTE LTD
LOGISTICS@COMPASSROSE.COM.SG
(LOCAL) +65-98967192

OFFICE-62272680

HINO
300

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300229007 MKC

VENKATESAN PURUSHOTHAMAN
GXXXX998U

03/03/1995

OUTDOOR

03/07/2019

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-98967192

OFFICE-62272680
LOGISTICS@COMPASSROSE.COM.SG
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

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 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

27 PENJURU LANE
#01-01 C&P LOGISTICS HUB PHASE 2

609195
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLV4111D

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Ploase report corrgctly the detalls of the accident to speed up the claims process

This Form must be g

information provided must be as truthful 2nd accurate as possible, Any wilful miszegresentation of withholding of materis!
facts may allow insurance companies to repudiate policy flability.

The lssue and scceptance of this Form by insurance companies ls not an admission of policy liability on the part of the rdurance
companes.

Any false reporting may be referred to the Police for Investigation.

Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapere [GIA) for archiving and that coples of this reparct will for o lee be made available upon appfication by
intargsted parties,

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

Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a} Wiy Insurer, my workshop and the General Instrance Association of Singapore |"GIA") may/ate permitted 1o collect, use,
disclose snd/or process my personal data/personal information st out in this [form] and any other perwgnal information
provided by me or possessed by ry insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehicke(s] involved In this accident (all insureris] who have insurcd
wvehigle(s} involved in this accident shall be collectively referred 1o a5 the “Insurers”). tha msurers’ laeyers /law finms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police], fer the purpase(s)
of:

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;
{iii) carrylng sut andfar dealing with my instructions or respanding to any enguiries by me;

{iv] ademinkstering my caims (inchading the malling of correspondence, statements, INvoICes, repots of natices 1o me,
which could Involve dlsclosure of certain personal data about me 1o bring about delivery of the same as wel as on the
external cover of envetopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling andfor @ealing with my claims. [collectively the
“Purposes’)

(b} &M insurer(s) who have msured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1 eollect, use, disclote and/or process my Persanal Information for one or mare of the above Purposes; and

le}  myPersonal information may/can be disclosed by ary of the insurers and/or GIA to their third party service providers or
sgents{inchiding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persanal Infarmatian wil also be collected and used to compile claim history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the nfoermation so collected wnder {d) above may be shared [ disclased:

il toallinsurers and/or amy other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulstors, law enforcement and government agencies as reassnably required for the purposes stated, of

{ii] for complying with requirements under any regulations, s or court orders,

A AX

Policyhalder's Signature DOriver's Signature

35
Date & Tima: [if driver Is not the policyholder) HName l W
Date & Tima: NRIC/FIN Mo.{
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T s wawe® of any accdont dated 43 2030 wrii] T

| pclowd o letles rﬁm’: N2l dated 14

3(.1;:.3&

DECLARATION
stiirg the laregeing particulars are trug in ayery respect

X

i:lnL:un Driver's Signature

Date & Time: {IF driver is not the polcyhalder)

Date E Time: o 1 3 Far e
oY

/ olegl 00

Hem_;ﬂﬂg Centre P nel’s §ignar
Mam:
NRICIFIN Mo,
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LETTER

@ wsic EEsmEsg

Yosr FHal YHAGOTY

Ciun [Rgf 240488 (Fraac quole o (elérencs wien TEplying)

18 Mar 2020 UBRCENT
COMPASS HOSE FREIGHT SYSTEMS PTE LTD

7 PENIURU LANE

#0101 CAP LOGISTICE HUB PHASE 3

SINGAPORE 608185

Ceer SirMadam

Acoident invelving YNABOOY and SLV4111D slong BUKIT TIMAH ROAD TURNING TO KAMPONG JAVA ROAD
Polley No : 1001241208

Date of Accldent : 09 Mar 2020

We have received & property damage claim fam workshop Refing on behall of the owier of SLVE1110. However, we

have yil o receive your report on the acciden.

Under the kolor Claims Framework, motonsis are required 1o repart any iraffic scodant Irvmling Whlr insurad vehicles 1o
their inscroes within 24 hours of e aceiden ar by tha next working day. Any non-reporting may afiect the molarist's No

Ciaim Digcount and thalr righis o seak indamnity under thetr policy

Ve uige you I make a report Imaediglely &l any of our suthorzed workehops or IDAC cenires. The lisl |2 enclosad for

your refgrenos, Pmumymmwmmmmmm you,

1 Driving licenss
2 |deniity card

i Pallen =Tl
e I:l'*-f-m oy ‘J Thisatnpud
I you have already fled an accident repor, please acoepl ol thanks snd ignove this rmminds:.

-

Yours sincereby

mmﬁ:

F_“_-wiv-

Clams Services (Maton)

Tl : +65 B634 2550

Fax 1 +05 G627 TA00

Emall . imsmine_lek@ep msig-asin com
oo Femaserve Agancies Pie Lid

Addenberof M2 L AD INBURERCE GROUP
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
. |

| ‘ @ _,r'
| N ‘:‘:rf....[/

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 17



Accident Photo
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Accident Photo
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