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SNOZ214F0003 ¢ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/04/2021 12:03.48GT)

SUBMITTED BY: Liaw Shan Hu

VERSHON: 1 {15/042021 12:03 (SGTY)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogrectly the details of the acciden 1o speed up the claims process.

2. This Form must be complated by the Policyhelder and/or (8 Suthorlsed Driver

3. Information provided must be as truthiul and accurale as poasible. Any wilful misrepresentation or wi lhokding of material tacls may allow insurance companies 1o repudiale
palicy labdiy,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the pan of the insurance companies

3. Any felse reporting may be refersd to the Police for Investigation,

G. This report will be forwarded Ly ther ingurers of the GilA Records Management Cenle es

Bng hal Copias of 1his reporn will, for a fee, be made availabée upon spplication by interested pares
f his repan &l ihe centre and o copies of the repan being made avadable aloresaig

7. By whe lodgement of this repen o the insurers, you hereby consent to the archiving o

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

15/04/2021 12:03 {SGT)
13/04/2021 16:30 {SGT)
BKE, Singapore

Singapore

DETAILS OF OWN VEHICLE

tablished by the Genesal Insurance Association o Singapora (GIA) for archiving

WVehicle Registration Number
INSLRE /PO ICYHOLDER

Is company?

Mame 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 vsed at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Numbaer

Cover Note Number

DRIVER

Mame of Driver
Woark Permit No

& Accident report SNOS214F0003

YMET34T

Yes

HOM LOGISTIC PTE LTD
2XHXXKATTR
ADEN.1M11@YAHOOD.COM
(Phone) +65-86118285
+65-86118285

Mitsubishi

Employment

No - Claiming third party
Commercial vehicle

Manual
3000

MSIG Insurance (Singapore) Ple. Ltd.

ThirdPartyFire Theft
Mo
A 300308118 MKC

VEERAPPAN MEIYANATHAN
GO OE9X
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Date Of Birth 21/06/1983

Occupation Outdoor

Date Of Driving Pass 09/09/2020

Driving expernence 7 MONTHS

Gender Male

Mobile Number (Phone) +65-88161600

Alt. Phone Number -

Email Address ADEN.T111@YAHOD.COM
Address 31 WOODLANDS CLOSE #03-33
Address complement -

FPostcode 737855

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver <

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Y¥og
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? M
PASSENGER 1

Name MAHMUD TAREQ
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber Y5460

Vehicle Manufacturer :,
Wehicle Model .
Vehicle Variant +
Wehicle Colour -
Wehicle Category Commercial vehicle

'ﬁlﬁ.ccident report SMOS214F0003 Page 20113



Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Wehicle Manulacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Centact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SME5344P

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured parson in which vehicle?

Vere seat belts wormn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO9214F0003

VEERAPPAN MEIYANATHAN

BODY
YMET134T
Yes

Mo

MAHMUD TAREQ

BODY
YMG134T
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease reporl correctly the detals of the accidant to speed up (he claims process.

2, This Form nust be com pleted by the Poli andlor the Authorised Driver.

3, nformation provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withnolding of material facts may
aliow insuranca companies to repudiate policy labllity.

4. The issue and acceplance of this Form by insurance companies is not en admission of pokicy Gabilty on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GLA Records Management Cenfre established by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by mlsrested parties.

7. By the lodgement of this report 1o the insurers, you Hereby congent to the archiving of this repart at tha centre and to copies of the
raport being made avalable aforesaid,

& Consent under the Personal Data Protection Act (POPA)

lunderatand, acknow ledge, agres and consent that ;

ta) My Insurer , my w orkshop and the General insurance Association of Singaporse ("GIA") mayiare permitted to collest, use, distloss
andior process my personal datafparsonal information sef out In this [form] and any other personal information provided by me or
possassead by my hsurer (collectively the "Personal Information”) and disclose and transfer such Persongl infarmation 1o all insurer(s)
w hao have insured vehicla(s} involed in this accident (all insurer(s) w ha have Insured vehiclalg) invelved in this accident shall be
collectively referred to as the “Insurars”), the Insurars’ lew yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purposels) of ;

(i} processing, handling andfor dealing w ith my clalms including the saltlameant of the claims and any necessary investigations relating to
the claims;

(ily invastigating the accident and/or my claims;
(1 earrying out and/or dealing w ith my Instructions of respanding to any enguiries by me;
(iv) administering my clalms (ncluding the malling of correspondence, stataments, involces, repors ar notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defivery of tha same as well as on tha external cover of envelopes/mail
packages); and/or
{v) complying w ith applicable law In administaring, processing, handing andior daaling with my clalms.
{cobactively the “Purposes”)
(&) allinsurer(s) whao have nsured vehicle(s) invelved in this accident and tha hsurers' faw yers/law firms, may/are permifted to collsct,
use, disclose andlor process my Personal Information for one or maore of the above Purposes; and
{€) my Perscp Hkar _tmn may/can be disclosed by any of the hzurars andior GIA to their third party service prov diders or aAgents
aflay firms), w hich may ba sited outside of Singapore, for one or more of the above Purposes.

>

Folicyholder's Signaturs ( Cate & Driver's Signature {f driver is not the policyhalder) | Cate Witnessed by Reporting Cenire
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Describe Circumstances of the Accident
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MSIG

MEIG Insurance (Singapore] Pre. Lvd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 0BSE0DT
Tel +65 6E27 7888, Fax +65 6827 7500

Co.Rug No. 2004122126 G5T Reg. Mo. 20-0412212G

A Member of BNEREANE iNSURANCE GROLIF

CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1587 (MALAYSIA), ROAD TRANSPORT JAMENDMENT] ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY AISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITICN)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1996 EDITION [REFUBLIC OF SINGAPCORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOQF.

COMMERCIAL VEHICLE
Third Party Fire and Theft

Certificate No. A 300308118 MEC Excess : NIL
Windscreen Excess : MIL

1. Index Mark and Reglstration Number of Vehicle
YMB134T

2. Name of Policyholder
Hom Logistic Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/04/2020

4, Date of Expiry of Insurance
24/04/2021

5. Persans or Classes of Persons entitled to drive®
Any other persen provided he is driving on the Palicyhelder's arder or with the Policyhalder's permission

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Matar Vahicle or
has been so parmittad and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motar Vehicle,

6. Limitations as to Use *

Use in connection with the Policyhalder's business. Use for the carriage of passengers {other than far hire ar reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover

{1} Use for hire ar reward or for racing pace-making reliabliity trial ar 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 Venicles (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 Certificata is not transferable to & new owner of the vehicla. If for any reason the Policy |s terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or If the Certificate has been |ost or destroyed, a Statutory Declaration ta that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles [Third Party Risks and Compensation) Act (Cap. 189).

|/\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

SGEGNXT202004 231604
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