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ENTRY DATE & TIME: 15/06/2021 17:48 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (15/06/2021 17:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

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
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.

. Any false r ing m. referr he Police for investigation.

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

15/06/2021 17:48 (SGT)
14/06/2021 15:50 (SGT)
JIn Mesin, Singapore
Outside unit No. 11
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC2632H
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner MSM Logistics Pte Ltd

Company Reg No 200911646H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

enquiry@nlstransportservices.com.sg
(Phone) +65-93838450
+65-93838450

Manufacturer Toyota
Model Coaster
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMB1SNW00002332100
Cover Note Number -
DRIVER
Name of Driver K Thayalan
NRIC No S1802865D
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Date Of Birth 09/10/1967

Occupation Outdoor

Date Of Driving Pass 18/02/1993

Driving experience 28 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98400314

Alt. Phone Number -

Email Address enquiry@nlstransportservices.com.sg
Address Blk 103 Rivervale Walk #05-72
Address complement -

Postcode 540103

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMY9533J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

. »

IMPORTANJ NOTICE

1. Please report correctly the detais of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. hformation proviced must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies i not an admission of policy iablity on the part of the insurance
companies.

rting m referr he Police for investigation.
6, The report will be forw arded by the nsurers of the GIA Records Management Centre estabished 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 0 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |
(a) My insurer , my w crkshop and the General nsurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclese
andlor precess my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicke(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
governmant agency/authorty (such as the police), for the purpose(s) of :
(i) processing, handing and/cr dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(il) investigating the accident and/or my claims;
(in) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me,
(iv} administering my claims (including the mailing of correspencdence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain perscnal cata about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). ancdlor
(v) complying w ith applicable law in administering, precessing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) al insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yers/law fems, may/are permited to celiect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Persenal Infermation may/can be disclosed by any of the Insurers anc/or GIA teo their third party service providers or agents
(including their law yersfaw firms), which may be sited cutside of Singapore, for one or mere of the above Purpeses.

Folicyholder's Signature / Date & Driver's Signaturé (K driver is not the pekcyholder) / Date Winessed by Reperting Centre

Tme & Time /‘5706‘(0)_034 Parsonnel Aﬂgie Soh

Sketch Plan
[ 3, - -
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SKETCH PLAN #2

Describe Circumstances of the Accident
oM 14[egf 203 (B (SSOREY Drumyg PC ey W Resery/ (NG
4T e Torr  9my 95T RIGHT SI6E AT uTsioE NO 1 JhiaN Mesy

G058 SiIpnA

Declaration

=T

Folicyholder's Sgnature / Date & Driver's Signature (¥ ?r‘wer is not the polcyholder) / Date Witnessed by Reporting Centre

Tire & Time /5'106 292\ Personnel Angie Soh
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OTHER DOCUMENTS

Y BEAR PEATERE (FNE) FRAE

CHINA TAIPING S - CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD
Motor Bus MZ601
N SN

CERTIFICATE OF INSURANCE

Mator Vehides (Thisd-Party Risks and Compansation) Act (Chapler 183) ANDSS0A
Motor Viricles (Thed-Paty Rsks and Compensation) Rues, 1960

Road Trarmspot Act. 1987 (Malaysia) Cov. Type:F
Maotor Vetcles (Thind-Party Risks) Rules, 1959 (Mataysia)
{ Engine No.: NGCUH13334
CERTIFICATE No. DMB1SANW00002332100 Cha. No. - JJTGEPSIB006000211 l
1. Iodoex Mark svd Regrtration PC2632H ‘
Numbee of Vahuio
|
2. Name of Paicy Hoides MSM LOGISTICS PTE LTD i
|
3. Ettective date of the Commencoment of 220212021 Excess Sect. 1l $$1,000.00 |
nsorance DUIPDSES O abons, ) |
Ordinance ot Enactment L (17:20:10)
4. Date of Expiry of Insurance 2200212022

5. Persons or Classes of Persons entiied 1o drive”
MymmnWMemMWsMﬂmemmumm
permission or any person driving with poicyholdes’s permission,

Provdded that the pesson driving is pennitled in accordance with the Boensing or other laws or
regulations o drive the Motor Vehicle of has been so permitted and i not disqualifiod by order of
a Couwrt of Law or by reason of any enactment or requlation in that behatf from driving the Motor
Vehicle,

6. Limitations as %o use”

Use onty for the cammiage of passengers or goods in ction with the Policybolder's bass a5 spedified in the Schadude.
The Pabicy does nol cover

(1) Use for racing, pace-making, rediabiity trial or spoed-tosting,

(2) Use whilst draswing 2 traiker, except the towing (other than for rdd) of sny one disabled ity propelied vehide.

* Umitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Parly Risks and Compensation) Act (Chapter 189) |
\ and Section 95 of the Road Transpor! Act 1987 (Malaysia), are not to be inciudad under these headings. J

I/We hereby Certify that the poiicy 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 Read
Transport Act, 1987 (Malaysia).

Please see reverse £or CHINA TAIPING INSURANGE (SINGAPORE] PYE. LTO.

lssued By: ODDSAZ( 5 %m,} >

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Re 3 x
# 3 Anson Road #16-00 Springleaf Tower S:ngapote079909 ©63896111 6222 1033 S wwwasg.cntaiping.com
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