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SMOS2 1400006 [ Natlonal Assessment Centre Services [408933)
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< SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon porrecily the details of the accident to spesd up the ciaims process.

2. This Form must be completed by (he Policybolder andior the Authorised Diriver

3. Information provided must be as fruthful and accurale as possibde. Any witlul missepresentaton of witholdag of matenal facts may allow NEuancse companies 1o repudiale

policy Bability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdity on the pan of the msuance companies

5. Any false reporting may be referred 10 the Police for investigation.

B. Thig report will be forwarded by the insurérs of the GLA Records Managemant Centre established by the General Insurance Associalion of Singapose (GlA) fof archiving

and that copies of 1his report will, for a fee, be made availabde vpon application by int

el paarties,

{. By 1he lodgement of this regon bo the insuress, you hereby consent 10 the archiving of this ropor at the cenre and (o Copies of ihe report be ng mada availabde aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

120047200271 1337 (SGT)
10/04/2021 09:30 (SGT)
28 Joo Koon Cir, Singapore 629057

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURELVPOLICYHOLDER

Is company™?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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 vehicla?

Yehicle Category

Transmission

CC

INSLIRAMNCE CCMPANY

MName of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

U Accident report SN09214C0006

YMNESOEL

Yes

BHAVNA PTE LTD
VIJAY@BHAVNA.COM.SG
{Phone) +65-62800110
+65-62800110

Hino

Employment

Mo - Reporting only
Commercial vehicle
Manual

4009

MSIG Insurance [Singapore) Pte. Ltd,

Comprehensive
Mo
A 300219463 MEC

ROSLI BIN MD AMIN
SXXXx512C
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Date Of Birth 26/08/1962

Ccocupation Outdoor

Date Of Driving Pass 27/05/1993

Driving experignce 27 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber {Phone) +65-97330582

Al Phone Number =

Email Address VIJAY@BHAVNA.COM.SG
Address BLK 296A COMPASSVYVALE CRES#03-295
Address complement -

Paosteode 541296

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

(oes Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other matenal or property damaged? Yes
Mumber of Passengers {Including Drver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE AGTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom'? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachmem? Yasg

Was there any video captured by Car Camera? No

Was there any audio recorded? Na

Wehicle Registration Number FORKLIFT
Wehicle Manufacturer -

Wehicle Model =

Wehicle Variant s

Wehicle Colour -

Yehicle Category WA | Unknown

MName of Driver =
Contact Number .
Address -
Address complement "

& Accident report SN09214C0006 ERgE gt



Postcode "
Insurance Company Name "
Nature Of Damage =
Details of property damaged in accident

No. Of Passenger (Including Driver) -

WITNESS DETAILS

Mame MUHD DZULKARNAIN
Phone (Phone) +65-96662914
Email -

Accident report SN09214C0006 Page 3 of 17



RTA

1. Please report correetly the details of the accident to speed up the claims process,
2. This Form must be completed by the Polic andior th orised Dr

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithhedding of raterial facts may ~
alfow 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. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apphication by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repori at the centre and to copiss of the
report being made available aforesaid,

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

|understand, acknow ledge, agree and consent that ;

(&) My insurer  my workshop and the General msurance Assoclation of Singapore (“GIA") mayfare permitted to colisct, us e, disclose
andfor process my personal data’personal information set aut in this [form] and any other parsonal nformation provided by e ar
possessad by my insurer (collectively the "Personal Infermatlon’) and disclose and transfer such Personal nformation 1o al insurer(s)
w ho have insured vehicke(s) invalved in this aceident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the "Insurers”), the Insurers' law yersflaw firms, the Manetary Authority of Singapore and any relevant
gowvernment agency/authority (such as the police), for the purpose(s) of ;

(1) precessing, handling andior dealing with my claims including the setlement of the claims and any necessary investigations rakating 1o
the claims:

(i) v estigating the accident andfor my claims;

(i) earrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) adminisiering my claims {ncluding the maling of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data aboul me o bring about defvery of the same az wellas on the external cover of envelopes/mail
packapges); andior

(v} complying w ith applicable law in administering, precessing, handling and/ar dealing w ith my claims.,

{cofiectively the “Purposes”)

ib) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yars/law firms, may/are permitied to collact,
use, dsclse andior process my Parsonal Information for ane or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the heurers and/or GIA to their third party service providers or agents
[including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes,

-~
F ,

e,

Policyhelder's Signature / Date & Driver's Signature (f driver is not the pabicyholder) / Date Witnessed by Reporling Centre
Time & Time Personnel




Describe Circumstances of the Accident
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Declaration

'We declare the feregoing parliculars are true in every respect.

Policyholder's Signature / Date &
Timre

Driver's Signature (¥ driver i not the policyholder) / Date
& Time:

Witnessed by Reporting Cenire
Personnel



MSIG

M5IG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068307
Tel +b5% 6E27 TEAR, Fax +65 GH27 7EDD

Co.Reg Mo. 200412212G G5T Reg. No. 20-0412212G

A Member af VRN (NEURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSFORT (AMENDMENT) ACT 2019 [MEALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 189 OF THE REVISED ECITION)
{REPLIBLIC OF SINGABDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RLLES, 1996 EQITION [REPUBLIC OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A J00219463 MKC Excess ; 5G01,000
Windscreen Excess : SG0100

1. Index Mark and Registration Number of Vehicle
YNGIGBL

2. MName of Policyholder
Bhavna Pte Ltd

3 Effective Date of the Commencement of Insurance for the purposes of the Act
28/11/2020

4, Date of Expiry of Insurance
27/11/2021

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder's arder or with the Palicyholder's permission.

*Provided that the person driving |5 permitted in accordance with the licensing or ather laws or laws or regulations to drivie the Mator Vehicle or

has been so permilted and is not disgualified by order of a Court of Law or by reason of any enactment or reegulation in that behall Irom driving
the Mator Yehicle,

6. Limitations as to Use *
Usein cannection with the Policyholder's business. Use for the ca rriage of passengers (other than for hire or reward}in connectian
with the Palicyhalder's business. Use for social domestic and pleasure purposes. The Policy does not cover
(1} Use for hire or reward or for racing pace-making reliability trial or speed-testing.
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

This Certificate is not transferable to a new ocwner of the vehicle, If for any reason the Pelicy is terminated during its currency, the Certificate must be
returned 10 the insurer within 7 days af the termination or if the Certificate has been lost ar destroyed, o Statutory Declaration to that effect must be
made. Failure to comply with this obiigation is an offense under the Mator Vehickes [Third Party Risks and Compensation) Act {Cap. 189)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (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.

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

Craig Ellis
Chief Executive Officer

SG5GSEANZ020M1251520



ACCIDENT STATEMENT
ACCIDENTDATE( [0/ 4, 2 uut.ummnwlnmz;{ 9 . .3"}{HH:MM}I

. LOCATION: STV v ij'tggfrr_:.-—j Pte Lt of Lagg&‘q? qu

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: L

b)INSURANCE COMPANY: ‘MG

¢JPOLICY NUMBER: _
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_~ Mewo ~ G422 9 cc _
AITYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME_____ o ¥k .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER

AINAME___ Bhoyn o  pie (40 (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT: 62F201]5
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M s of passzngdhy DRIVER : _
T ) GINAME__Ro3li  Bew MD AMy (MALE / FEMALE)
: ._:,_'“‘3 V) B NRIC/FIN/P ASSPORT: CONTACT:__ Q333 25 ¥§2
(.__:] c|ADDRESS: .
f i '
M *d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

&|OCCUPATION: {INDOOR / OUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (DRY / WET / OTHERS EL J
8. WAS ANYBODY INJURED (YES / NO)
7. OJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

[| | Me o [ezseager @) VEHICLE NUMBER: ___ FerKldt MODEL;__
' Clrcluding dvivery b} DRIVER'S NAME:__
; ) "' ©) NRIC/FIN/PASSPORT: CONTACT:
b 9. THIRD PARTY VERICLE
T — d) VEHICLE NUMBER: MODEL:
| = "’“IF"*"“‘"?‘“’. e] DRIVER'S NAME:
Clndud ing). deiver ) fl  NRIC/FIN/PASSPORT: CONTACT: .
oy . S
i l
; 2 Wweiness " q;"ﬂé.é jq‘ !T .
\hu‘q \\E = 5
o™ ﬂaﬁ
Cimat = 1,;"&?'“
1] ’ .'.I
) .ii%x = :
\Jipko = Mo .

- Vijay @ bhavna. éam-Sj - B



