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SN0921250004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/02/2021 09:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (08/02/2021 09:11 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/02/2021 09:57 (SGT)
04/02/2021 15:30 (SGT)
78 Airport Blvd., Singapore 819666

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SN0921250004

GX2560C

Yes

RCM CONSUMER MARKETING
AXXXX700M
ELIN.CQOW@GMAIL.COM
(Phone) +65-96972535
+65-96972535

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle

MSIG

ThirdParty

No
D300288635MKC

PRAKASH DANIEL RAJ
GXXXX402M
20/11/1987

Qutdoor

Page 1 of 24



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned 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 material or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

26/11/2015

5 YEARS AND 3 MONTHS
Male

(Phone) +65-96972535

ELIN.CQW@GMAIL.COM
8 KAKI BUKIT ROAD 2 #04-26

417841
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN0921250004

GBF3687T

Commercial vehicle

Page 2 of 24



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJU7971Y
Vehicle Manufacturer "
Vehicle Model &
Vehicle Variant %
Vehicle Colour =
Vehicle Category Private car
Name of Driver a
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) &

& Accident report SN0921250004 Page 3 of 24



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Menday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : = of 2 25 900y Vehicle Registration No: 1 X

Name(asshownin NRIC) ; FRAKASH  DaricL EAS NRIC/FIN/PassportNo : AXAX A HO2)

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No.:

Email Address

Date of Accident :_ox|o2|Z o= Time of Accident: _' 5"~ ><
Place of Accident : F2 MerForT BV D2
InsuranceCompany: "= &

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ay D - Da 1¢ W21 &

m
\

¥

o

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly 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.

Informatian 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.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

companies

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

[1e 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
imnterasted parties

By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set 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) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ot
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;

£

{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or

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

i) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(¢} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d) abave may be shared / disclosed:

(i) toall insurers 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.

RCM

(o
T

TPalicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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KETCH PLAN

|
Wehicle = Gx asboc A N
| A\
veincle B GRF 36017 i
whitle C: STY 1971Y- | I

JESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[, wwille 4 Gxlsboc, was fraveling Straght on  tug
7

left  lane when | it aq huge impact on  my
+ I

whicte's  fwnt  right  pordion - Tne  Wpact  Shatiered

my  right door window  glare - Wlicle | B GBF 36877
v 174 7

had __collicled _onto _ Vhide C’, J9U392/y, prior p

hiting my  Vehicte
J [

DECLARATION

I/We declare the foreﬁomg particulars are true in every respect.

Policyholder's Signature Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




" MSIG Insurance (si G
4 Shenton Way, #2 i‘%’z”s'c" e :
¥ . SGX Centre 4 X ¥ & i
1c-':' +65 6827 7888, Fax +65 6827 mfo by :
o.Reg No. 200412212G GST Reg. No. 20-041% 212G : s

A Member of BEREF0] INSURANCE GROUP

CERTIFICATE OF INSURANCE ;
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORY (AMENDMENT) ACT 2019 (MALAYSIA)
THE X 1OTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) .
THE MOTOR VEHICLES '1 HIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISEL £DITION)
: {REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMIMERCIAL VEHICLE
Third Party

Excess : NiL

Certificate No. D 300288635 MKC
w Windscreen Excess : NIL

1. Index Mark and Registration Mumber of Vehicle
GX2560C

2. Name of Policyholder
RCM Consumer Marketing

3. Effective Date of the Commensement of Insurance forthe p
12/03/2020 e

urposes 6f the Act

4, = Date of Expiry of Insurance
11/03/2021

has been so perm{tt
the Motor Vehicle.

' (1) Use for hire or rewa
(2) Use whilst drawin

returned to the insur

made. Failure to compl
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ACCIDENT DATE:(_ 04 /.02 / 0L ) (DD/MM/YYYY), TIME:

T R

-ACCIDENT STATEMENT
(15 . 30 WHHmMM)

entrahe fo _ Jewed a«ag% 4ir pors -

LOCATION:

7. DETAILS OF VEHICLE
o) VEHICLE NUMBER: qx2560C
b)INSURANCE COMPANY: milg.
c|POLICY NUMBER:
dJPOLICY WPE [COMF’RE_HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_ Misubishi Cantey
) TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / Moro)fcvc LE)

WOT K .

LU0 oL BECOH
! AL ._}‘i’”

SO Dk T
i

[
&bl ke . A
L iedluding sikiene )
% 4

h]F’URPOSE QF USING AT ACCIDENT TIME: ‘
J ARE YOU CLAIMING UNDER YOUR, OWN INSURANCE (ves/{O)

IF NO, PLEASE STATE (THIRD PAR LAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER ,
AJNAME:_ oM covciamey Mavkehnd) (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: Th\GDI0OM - CONTACT:
c) ADDRESS: '
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER : )
a)NAmE___ Prakash Daniel kg (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: 6 538340 M CONTACT: 94693 3835
c) ADDRESS: Tap Butit koad 9 HOY -2b
79134 41) -

on

6.
Z.

8.
%t of paseeager

& ii‘tdur:"linv_\ ol\vau’—r)_
L ﬁl) ma '(ﬁ. THIRD PARTY VEHICLE 07U 797 Y
] MODEL:

% o of paseenger
C F o deg i :
(loduging driver) 1) NRIC/FIN/PASSPORT:

C 01 D) male

~di) DATE OF BIRTH: (_20/__11/_14, ) (DD/MM/YYYY)

£) OCCUPATION: [INDOOR / OUTD R) _
f)YEARS OF DRIVING EXPRERIENCE: . ,

'S COMPANY? (\@ / NO)
DRIVER WITH INSURED: :

WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF T
a)WEATHER CONDITION: (C / RAINING / OTHERS il
b)ROAD SURFACE: (QJRY / WET / THERS, > : i
WAS ANYBODY INJURED (YES / (@)
)REPORTED TO POLICE (YES /

IF YES; PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ,
a) VEHICLE NUMBER: GBF 36831 MODEL:

b) DRIVER'S NAME:
c) 'NRIC/FIN/PASSPORT: CONTACT:

d) VEHICLE NUMBER:
e) DRIVER'S NAME:
CONTACT.:

Ciail = elin-cqw C g matt com

fa
5



