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KA 20034880 | Natanal Assessmen, Centre Services = Busa Merah
ENTHY DATE & TIME: 20032020 1535
SUBMITTED BY: ROSL1 BIN ABDUL WaAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2020 1557

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormreclly the details of the accident to spoed up the claims process,
2. This Form must be compleled by the Palicyhalder and'or the Authorised Driver.

. Infarmation previded musl be as truthful and accurate as possible, Any witiul misrepreseniation or withoiding of material facts may allow insurance companies to
3. Infk il jad Lb truthiul and 1 B b, Ay witful o lat hoiding of mat | y all i

repudiate policy lability.

4, The issue and acceplance of this Form by Insurance companies 15 rot an admission of policy llablity on the part of the insurance companies.

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

6. This ragort will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repat will, for a fee, be made available upon apphcation by interested parties.,
T, By tho lndgomaent of this report 1o the insurers, you heroby consonl bo the archiving of this repart at the centre and to copios of the repor boing made available

alorasaid.

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/03/2020 15:35
09/03/2020 00:00

BUKIT TIMAH TURNING TO KAMPONG JAVA ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Moda|

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Male Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

YN4B00Y

COMPASS ROSE FREIGHT SYSTEMS PTE LTD

LOGISTICS@COMPASSROSE.COM.SG
(LOCAL) +65-98967132
OFFICE-B6227 2680

HING
300

WORKING PURPOSES

NO

REFORTING ONLY
COMMERCIAL VEHICLE

M3IG INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NG

A 300229007 MKC

VENKATESAN PURUSHOTHAMAN
GrXXxg98U

03/03/1995

QUTDOCR

03/07/2019

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-98D87192

OFFICE-G2272680
LOGISTICS@COMPASSROSE.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationshig of the Driver with the Insured

Vehicle Registration Mumber of Oriver'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,

Nurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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?

VWas there any audio recorded?

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

609195
YES

NG COLLISICN
CLEAR
DRY

NO
2

NO
NO
NO

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLvVa111D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident te speed up the claims process,

2. This Form must be completed by the Polieyholder and/or the Autharised Driver.

3. Information 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. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Asseciation of Singapore {"GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Persanal Information”} and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) invoived in this accident (all insurer{s] who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gevernment agency/authority [such as the police), for the purpose(s)
of 1

ti] processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(ivl administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information 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 cutside of Singapore, far one or more of the above Purposes.

td)  my Personal Information will also be collected and used to compile claims history for the purpase 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 reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

- 2ol

Policyholder's Signatura Driver's Signature Reparting Centre Pefson el"s. Signature
Date & Time: {IF driver s not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
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tldre thE foregmng particulars are true in every respect.
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ACCIDENT STATEMENT
accivent bare( 1/ €2/ 304 yoommpvr, ime 92 OO yramy

tocation: BT Tima huanig B kawpng Jaa  Read
= T " -
1. DETAILS OF VEHICLE [ Witon
. aVEHCLE Numoer___ N TR0 Y
b}INSURANCE COMPANY: Ms L6

<JPOLICY NUMBER: A 30030900 1 WEC
d}POUC"fTTF'E fCC’MFREHmSNE ! TH[RIII_D PARTY / THIRD PARTY FIRE &THEFT]

@]MAKE & MODEL:__ HIMO  LoRRN .
MTYPE:[SALOON COUPE f MPV VAN L'DREY |’ MOTORCYCLE S DTHERS]
al VEHICLE CATEGORY: [PRIVATE / COM L/ MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:_
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANQEH’B;’NQ!
IF NO, PLEASE STATE (THIRD PARTY CLAIM £REPORTING ONLY)’

2.. INSURED / POLICY HO DER
AJNAME: kumﬁ? Sk rff]ﬂlci 5‘1"1** s /L (MALE / FEMALE)

ijRinFIHfFASSFDRT t:ou‘ra T. 6394 1 5O

chDDRE;S 34 leqluid Fiag #0101 (Bay §
P Ledisils  HUB Phage X .

o CDNTJNUE:' TO3.dIF DRIVER ALSO POLICY HOLDER

%Mo crﬂ peisgan ﬂg DRIVER . . i
Ol doding deiver) SINAME___ PLEEHOTHA mpn [MALE / FEMALE)
9 AREr) B NRIC/FIN/PASSPORT.__ 111 NoSega g\ CONTACT:_ AQagh 114,
ij c)ADDRESS:__ AS ARV E .

*d)DATE OF BIRTH: (03 /0> /1995 ) (DD/MMAYYY)

e)OCCUPATION; {IHDGDF: /QUTDOCR):

NSATE OF DRIVING ::% 3[4 [0 (n
4. VWAS DRIVER AN EMPLDY OF THE INSURED'S COMPANY? @ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURIE
5. alWEATHER CONDITION: (CLEAR / RAINING / OTH

bIROAD SURFACE: [DRY / WET / OTHERS DEN-
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

N Mo of passenger  q) VEHICLE NUMBER:_ SV (L D MODEL:

{: n Cu.I{-'i_.m:-I_ .,.H-,'d.r‘\} bj DRiVERENAME
; } c] HRIC/FAN/PASSPORT: COMTACT;
by 9. THIRD PARTY VEHICLE

e c} VEHICLE NUMBER: : MODEL:

Mo 1 F'-'(S';d-u.]er’ &) DRIVER'S NAME: .

3 i”'“ffhfﬁj ey }f} NRIC/FIN/PASSPORT: CONTACT:

b

i

émaﬂ = {.f__lj (fles (¢ owPhss@se- oM. 29
\HDED ' ~



Your Ref YIS an0y
G Ref 240468 (Flease quote our réference when TEplyIng)

16 Mar 2020 URGENT

COMPASS ROSE FREIGHT SYSTEMS FTELTD
27 FENJURL |LANE

#01-01 C&P LOGISTICS HUB PHASE 2
SINGAPORE 609185

Cear SirMadam

Accident invnlving YN4E00Y and SLV4111D along BUKIT TIMAH ROAD TURNING TO KAMPONG JAVA RDAD
Policy No . 1001241209
Date of Accident : 08 Mar 2020

We have received a properly damage claim from workshop acting on behaif of the swnar of SLV41110. However wa
have yel to receive your report on the sccident,

Under the Molor Claims Framework, molorists are required to report any traffic accident invalving their insurad vehicles o
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No
Claim Discount and (heir rights to ssek inclernnity under their policy.

W urge you to make a report immediately al any of our authorized workshops or IDAC centres. The lisl 8 enclosad far
your reference. Please bring your vehicle and the follewing documents with you

1 Driving licensa
2, |dentity card

3 Police F_epnrt. if @n
s Covd boocodky gj Thou sl
I you have already filed an accident report, please accep! cur thanks and ignore this reminder,

i e hera
[hank you, E qf T:' ?

ours sincerely

{ﬁ”
Jdasmine Lok

Executiva

Claims Services (Motor)

Tel : +55 G594 2550

Fax ' +G5 G827 T800

Email : jasmine_lokifsg.msig-asia com
ce ; Pentaserve Agencies Ple Ltd

A Memeerof A5 5 AL INSURAKCE GROLE



@ vsia

MSIG Insurance (Singapare) Pre, Ltd.

4 shenton Way, #21-01, 5GX Centre 2, Singapore 06B807
Tel +65 6827 7888, Fax +65 5827 7800

Co.Reg No. 200412212G G5T Reg. No. 20-04122132G

A Member of XIS (NSURANCE GROUR

CERTIFICATE OF INSURANCE

ROAD TRANSEQRT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 [MALAYSIA)
THE MOTOQR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT [CAP. 188 OF THE REVISED EDITION)
IREPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 19596 EDITION [REPUSLIC OF SINGAPDRE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

COMMERCIAL VEHICLE
Comprehensive
Certificate No, A 300222007 MKC Excess : SGD60O0
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
YHABOOY

2, Mame of Policyholder
Compass Rose Freight Systems Pre Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2041272019

4, Date of Expiry of Insurance
15/12/2020

4 Persons or Classes of Persons entitled to drive®
Any ather person provided he is driving on the Pclicyholder's order or with the Policyhalder's permission.

*Prowvided that the person driving is permitted in sccordance with the licansing or other laws or laws or regulations ta drive the Motor Vehicie or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment er regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Usze in connection with the Palicyholder's business. Use for the carriage of passengers {ather than for hire or reward) in connection
with the Polleyholder's business., Use for social domestic and pleasure purposes. The Folicy does nat cover
11) Use for hire or reward or for racing pace-making reliabilicy trial or spead-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

* Limitations rendered inaperative by Secticn 8 of the Matar Vehicles {Third-Party Risk and Compensation) Act {Chapter 183) and Chapter 95 of
the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate (s net transferable to a new awner of tha vehicle, If for 2ny reason the Palicy is terminated during its currency, the Certificate must be
returnéd to the Insurer within 7 days of the termination or if the Certificate has been lost or destroved, a Statutery Declaration to that effect must ba
made. Failure to camply with this chligation is an offense under tha Motar Vehicles (Thirg Party Risks and Compensatian] Act [Cap. 189}

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MS5IG Insurance (Singapore) Pre. Ltd.
Approved Insurers

s

Craig Ellis
Chief Executive Officer

SGE5GNAT201912061513



