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BMOE2 1180007 | Nadonal Assessment Cantre Services [159721)]
EMTRY DATE & TIME. 1101/2021 1507 (8GT)

SUBMITTED BY! Rosll Bin Abdul Wahab

VERSION: 1 (1100172021 15:07 (SGT))

A
Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ptease report comactly the detalls of the accicent to speed up the cleims process
2, This Form must be complated by the Policyholder andror the Authodsed Drive:

. Information provided must bo as ruthiul and accurate as poesiole. Any witlul misraprasentation or witholding of matarial facts may allow insurance companies 10 repudisie

poficy Eability

4, The issue and accepiance of this Form by insuranco comparies is nol &h pdmission of palicy Rablity an the part of the insufance companies

8. Any false reporting may be raferrad to the Pollce for Investlgation.

6. This repart will be forwarded by the msurers of the GIA Rocords Management Centre estabiishad by the General Insurance Assaciation of Singapare (GIA} far archiving
and that copies of this report will, for & fee, be made avablable upon application by intnrested perties
7. By the jodgemant of this raport 1o the insurers, you hereby consent 1o the archiving of this report at the centre and ta coples of the repont being made available sforesild

Date of Submission

Date-of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1110172021 15:07 (SGT)
09/01/2021 19:47 (SGT)
Cluny Rd, Singapore
NEAR NASSIM GATE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
INSUREDIPOLICYHOLDER

Is company?

Name Of Registerad Qwnar
Company Heg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Catagory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Policy Mumbear

Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIN

GBES570L

Yes

WILSON PARKING (SINGAPORE) PTELTD
TR KK HZE6M

yenkata raju@mackparking.com.sg

(Phone) +65-84992355

+65-84992355

Hyundal
Starex

Ernployment

No - Reporting only
Commercial vehicle

MSIG
Comprehensive
Mo

B 28742936 MKC

YENKATA RAJU AL KANNUVA NAIDU
GXAKX932



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

[t Mo, Relationship of the Criver with the Insured
Does Driver Own Other Vehicles?

Vehicla Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownead by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matenal or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/ofering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLEASE 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Addrass

Address complement
(= T P

221062017

3 YEARS AND 7 MONTHS
Male

(Phone) +65-84992355

yenkata rajuidmackparking.com.sg
BLK 32 TELOK BLANGAH RISE #13-275

090032
Mo
Employes
Mo

Collislon - Head (o Rear
Raining
Wet

Mo
No

Yes
Mo
Na

SLJB126Z
Toyota
Wish

Private car
LEE KiM SEAH (LI JINCHENG)



MNature Of Damage
Cetails of property damaged in accident
Mo. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident {o speed up the claims process.
2. This Form must be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary w l{ful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liakility.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy labilty an the part of tha insurance
companies.

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

€. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Association
of Singapore (G 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 cantre and to copies of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

(2) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA") may/are permitted lo colleol, use, disclose
andfor process my personal data/personal Information sel out In this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invalved In this accident (all insurer{s) w ho have Insured vehicle(s) Involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetlary Authority of Singapore and any relevant
governmenl agancy/authorily (such as the police), for the purpose|(s) of :

(I} precessing, handling andlor dealing w ith my claims including the seltlement of the claims and any necessary Invesligations rekating o
the claims;

(i1) investigating the accident andlor my clairms;
(iil) carrying out-andfor dealing with my instructions or responding to any enguirias by me,

(v} administering my claims {including the mailing of correspondence, staterments, iInvoices, reports or nobces Lo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/imal
packages); and/or

(v} complying w lth applicable law In administering, processing, handling and/or dealing with my claims.
(colectively the "Purposes”)

(b} all inzurer(s) w ho have insured vehicle{s) Invaived in this acoident and the hsurers’ law yersllaw firme, may/are permitted to coliect,
use, disclose andfor process rmy Personal information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{including their law yersflaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes,

/
W/1/30%1 1244 o ﬂ/ /
@‘Pﬁlﬂ 16l 2024

Policy holder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date itnessed by Reporting Centre
Tirme & T Personnel
Sketch Plan
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- Describe Circumstances of the Accident

4 0Yer'20d1 89  fg0u7] JGUTHE T wat 77 cm;/
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Declaration

VWe declare the foregaing particulars are trua in evary respect,

, 1 12.4bea,
R bftfas ,_g,/chf/ /1 éf/*? 07

Folicyholder's Signature / Date & Driver's Signatura (K driver is not the policyhoider) / Date Witnessed by Reporting Centre

Tire

& Time /”‘Fers onnel
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AGCIDENT STATEMENT:  ~ =
ACCIDENT DATE| A1 7 202 Yoo ), M 1?' o 4T J(HHMM)
Lﬂcmon;_gu_d_., . I'\I'l'ﬂ.r' Nﬁqg‘.m :@44-:: '

1. DETAILS OF VEHICLE
QVEHICLE NuMser:_ G BEas Fo L
b)INSURANCE COMPANY:_MS 1 &
c|POLICY NUMBER: ’
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT)
@)MAKE & MODEL: fs ‘ .
[TYPE:(SALOON / COUPE / MPV /YAN / LORRY / MOTORCYCLE/ OTHERS) |
o] VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOJTORCYCLE]
hJPURPOSE OF USNG AT ACCIDENTTIME: _*__ WIKK (i r
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO) '

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING. QNLY)

2., INSURED / TOLICY HOLDER |

AJNAME_WiLSom Packing C’.y_@ wpore) Ple LMMALE / FEMALE)

b]NRIC/FIN/PASSPORT: s CONTACT: _
c) ADDRESS: -0 welld , 300 et Hoad

H22-01 Twe (0Onfoucsd
: _é%_rl; s cs . .
) _* CONTINUE TO 3.dTF DRIVER ALSQ POUCY HOLDER
KMo of pasean DRIVER ! ' .
Clnel .::1'? 1_3‘} ) NAME:_[ £ nlie AT ' 2 ¥ uvi MM D WMALE / FEMALE]
ndudivg diver) o)\ ricrypASsPORT: 46 § %ﬁi‘i Zﬂ—i CONTACT: €yae2555

C_\. ) ) ADDRESS:; ,
- S - BT Ta P
*d)DATE OF BIRTH; (24 /_05 /_199 L)(DD/MM/YYYY) .
8)OCCUPATION: {INDOOR / OUTDOOR)

NBA{EE OFDRIVING Eﬂ, ' A
1% OF THE INSURED'S COMPANY? [;YEE i plc}

4. WAS DRIVER AN EMPLOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED?
5, a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS __J]

bJROAD SURFACE: (DRY / WET / OTHERS,

4, WAS ANYDODY INJURED (YES/NO)
7. @]REPORTED TO POUCE (YES fNQL %, ,
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE ' ;
& Mo of pasinger G} VEHICLE Numeer: =L\ %126 Z MGDEL@&{.&R—M
C Weluding dvivar) B DRIVER'S HAMa_Lu_ggm_&Etn (i g ﬂﬂu&ﬁ z
' "rieg) NRIC!FWPASSFGRTM.@:HTACTM_&_
{--—) %, THIRG FARTY VEHICLE . -
y ¢] VEHICLE NUMBER: .
% o of passagec e]l DRIVER'S NAME:
(Amdudion.dviver) f NRIC/FIN/PASSPORT;

()

re——p . ,
[]
i

FODEL

CONTACT:S ==

fi;mﬂ'f'l. = Wenleata - FaY G metepaciion - Com.GY
2 \IDED ' :



MSIG

H5IG Insurance E;*3.Ingﬂg’.u:n‘»i:] Pte. Lid,

4 Thenton Way, it 21-07, 56 Centre 2, Singapoce OGEAO7
Tet + 65 BEZF FHHEE. Fax =65 Ba2 7 TEOO

Le Reg No 2004132126 §51 reg Mo, 20.04 | 221210

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA) ROAD TRANSPORT (AMENDME M'I} ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND WMPENSM‘rmg ACT [CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTGR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1098 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AME NOMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THEREDF,

Ferm M.Z_30p COMMERCIAL VEHICLE
Geods Carrying Vehicle - &k 1 Comprehensive

Certificate No. B 28v4353: MKC

Excess: SgDsoo
1. Index Mark and Registration Number of Vehicle
GBE®S70L

2. Name of Policyholder
Wilson Parking (Singapore) Pte Lrd

3. Effective Date of the Commencement of Insuranca for the purposes of the Act
0405 /2020

4. Date of Expiry of Insurance
03fo5/2021

5. Persons or Classes of Persons entitled to drive®

Any other pergon Provided he is driving on thke Policyholder's ardey or with the
PFolicyholder's permission.
* Provided that the person driving Is permilled in aceardance with the Hn:errsu:c? or ather laws or laws or regulations tg drive

the Motar Vehicls or has been so permitted and s nat disgualified by ordar of a Court of Law or by reasen of any
enaciment ar regulation in that behalf fram driving the Motor Vehicle.

6. Limilations as to use*

Use in connection wich the Polieyholder's business,

Use for rhe carriage of passengers (other than for hire oy reward) inp

connection with the Policyholder's business.

Use for social domesrie and pleasure purposss.

The Policy dpes not covar

(1] Use for hirve or reward or [or racing pace-making relisbility trial
Or speed-testing,

12) Use whilstc drawing a4 trailer BRcept the towing of any one disabled
mechanically propelled vehicle.

® Limitations rendered moperative by Section 8 of the Moter Vehicles tTnirl:laPartT Rigks ang Compensation) Aat {Chapter
188) and Section 95 of the Road Transport Act, 1087 (Malaysia), are nat o ba inc uded under these headings.

This Certificate is nat lransferable to a new awner of the vehlels. If for any reason lhe_Pnlll.l':'f is terminated during its currency, the
Cortificale must be relurned o the Insurer within 7 days of the terminglion or i the Certificale has been los or destroved @

Statutary Daclaration 1o thai effect must e de. Failure 1o comply with fhis chiigation s offence under the Mator Vehicle
(Third:Parly Rishs and Compeansasan) het fnn Tag) e T GAle e A oliancs-un "

|

I'WE HEREBY CERTIFY that the Polley to which this Cartificale refates is Issued In accordance with the provisions of the Motor Vehicles

(Third-Parly Risks and Compensation) Act (Chapter 183) and Par (v of the Road Transport Act, 1687 (Malaysia) ar sy Amendment, Ao
or Azts passed in substiiution thereof,

MSIG Inaurance {Sin gapora) Plo. Lid.
Approved FErg

for Chief Executive Officer

JLGS202004287038




