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SHOG21600004 / Mational Assessmeni Centre Senvices [408033]
ENTRY DATE & TIME: 24/06:2021 10:56 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (24062021 10:58 (SGTH

.
&

IMPORTANT NOTICE

1, Please repon gomestly the details of the accident o speed up he claims rl_mcess.
7. This Form mugt be gompleied by the Pobcyholoer andior the Authorised Drver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as ruthful and accurate as pessible. Any willul misrepresentation or witholding of material facts may allow insurance companies 10 repudsala

policy liability

4. The issue and acceplance of this Form by insurance companias is not an admission of policy lahility on the part of 1he INSUFANCE CoOMpPAamMEs.

5. Any false repeing may be referred io the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insur

and that copies of this repon will, for a fes, be made avallable upon application by interasted partes 3 i
7. By 1he fodgement of this repart to the Insurars, you hereby consent 1o the archiving of this repert at the centre and to copées of the report baing made available aforesaid.

Date of Submission

Date of Accident

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

24/06/2021 10:56 (SGT)
23/06/2021 12:43 (SGT)
Eraddell Rd, Singapore
AFTER BRADDELL FLYOVER
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accidant

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRINER

MName of Driver
NRIC Mo

o
g
Gl

¥ Accident report SNO921600004

YNESSEL

Yes

BHAVNA PTE LTD
XX AG8R

VIJAY @BHAVNA.COM.SG
(Fhone) +65-62800110
(Office) +65-62800110

Hino
HING XZUT710R-HKFMS3

Employment

No - Reporting anly
Commercial vehicle
Manual

4008

MSIG Insurance (Singapore) Pte, Lid,

Comprehensive
Mo
A 300219463 MKC

ROSLI BIN MD AMIN
SMME120

ance Associaton of Singapore {GIA) tor anchiving

Page 1 of 14



Date Of Birth 26/08/1962

Cecupation Qutdoor

[Date OFf Driving Pass 27/05/1983

Driving experience 28 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97330582

Alt. Phone Number -

Email Address VIJAY @BHAVNA.COM.SG
Address BLK 2964 COMPASSVALE CRESCENT
Address complement #03-205

Postcode 541296

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? MNa
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yos
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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING AT BRADDELL ROAD WHEN VEH B SUDDENLY E-BRAKE.| FOLLOW SUIT TCO BUT MY VEH HIT ONTO
THE REAR PORTION OF VEH B.

ATTACHMENT(S)

Are accident photos available for attachment? Yoo

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SMGTEO0K
Wehicle Manufacturer -

Vehicle Model &

Wehicle Variant ;

Vehicle Colour s

Vehicle Category Private car
Mame of Driver HARCLD
Contact Number (Phone) +65-096533448
Address 3

@& Accident report SNO921600004 Page 2 of 14



Address complement .
Postcode -
Insurance Company Name .
MWature Of Damage -
Details of property damaged in accident F
No. Of Passenger (Including Driver) -

@? Accident report SNOS21600004 Page 3 of 14



IMPORTANT NOTICE

1. Pimase report correctly the details of the accident o speed up the clalms process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability,

4. The iszue and acceptance of this Form by insurence companies s nat an admission of polcy ablity on the part of the insurancs
COMPAanies

5. Anvfalse reporting m referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the Gl& Records Management Cantre established by the Ganeral Insurance Association
af Singzpore (GIA) for archiving and that copies of this report will for 2 fee be made avallabie upon application by interested parfies,

7. By e lodgemen! of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and 1o coples of the
repori being made avaiable aforesaid.

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

| undesstand, acknow ledge, agres and consent that ;

(&) My Insurer , my w otkshop and the General lhsurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
and/or process my personal data/personal iInformation set out in this [form] and any other personal information provided by me of
possessed by my insurer (colizctively the "Personal Information®) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved In this accident (all nsurer{e) w ho havs insured vehicls(s) invelved in this accident shall be
coliectvely referred 1o as the "Ins urers"”), the hsurers” law vers/law firms, the Monetary Authority of Singapore and any relevarnt
aovernment agency/authority (such es the police), for the purpose(s) of :

(1) processing, handing andfor dealing with my claims including the setfiement of the claims and any necessary investigations relating 1o
the claime;

(i) irv estigating the accident and/or my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

{iv) adminisiering my claims {including the meiling of sorrespondence, staterments, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data abowt me to bring about delvary of the same as well as on the external cover of envelopes/mai
packages ), and/or

(v] complying w ih applicabls law i administering, proceseing, handling endfor desling with my cleims.

(collectvely the “Purposes”)

(b} all insurer(s) w ho have nsured vehicle(s) involved in this accident and the nsurers’ lew yers/law firme, may/are permitied 1o collect,
use, disciose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers andior GlA 1o thel thind party service providers or agents
(including ther Baw yers/law firms), w hich may be sited outside of pore, for one or mors of the above Purposes.

d
o T O P
LA

Witnessed by Reporting Centre

Policyholder's S'lgnal:ur;_f-Dms 4 Driver's Signature (ff driver & not the policyholder) / Date
Time " —— & Time Perzonnal
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pDescribe Circumsiances of the Accident

e Vande A waS Haveling on bradddl foud wnn Velids B sk Sudduy]
am brahd. T ow brald 400 but 1wk onds the veny o Vode B- N

A

FTTTT

Declaration

Ve declare the foregoing particulars are trus in every respect.

. 4

Palicyhoider's Signatura / Date & Driver's Signature ( driver is not the policyholder) / Date Witnessed by Reporiing Centre
Time ! & Time . Personnel




ACCIDENT STATEMENT
ACCIDENT DATE:| 23 / 6, 2l oo mmrryry, e 12 43 ) (HREMM)
. LOCATION; A&k braddgll ?Iﬂw&" .

1. DETAILS OF VEHICLE

ojVEHCLE NUMBER___ YN E49sL

bjINSURANCE COMPANY:

MsIlo

c)POUCY NUMBER:;

d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

—

e)MAKE & MODEL: | T Hino-
fTYPE:(SALOON / L:'D'-_JPE / MPV

g} VEHICLE CATEGORY: [PRIVATE [[COM
hIPURPOSE OF USING AT ACCIDENT TIME :

2, !NSUR_ED / POLICY HOLDER
A NAME:_

/v AN (QRRY/ MOTORCYCLE / OTHERS]
% MOTORCYCLE] -

I|ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM JREPORTING ONL

(MALE / FEMALE]

b NRIC/FIN/P ASSPORT:

coNTacT: 67300lln

c| ADDRESE:

¥ He of passangg, DRIVER
: Sl NAME:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i | 4
Yocluds 2,
S Induding chiver) b} NRIC/FIN/P ASSPORT:

(AR / FEMALE]
e L T T

‘f_r._ 5 cj ADDRESS:

s, *d)DATE OF BIRTH: {____/

/

| {DD/MM YY)

5. g|WEATHER CONDTION:
bBIROAD SURFACE: é}f

8. THIRD PARTY VEHICLE

&]OCCUPATION: (INDOOR
fIYEARS OF DRIVING EXPRERIENCE; p

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ({ES)7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

R/ RAINING /f OTHERS )

fWET f QTHERS e }
6. WAS ANYBODY INJURED [YES / NO) '
7. ©)REPORTED TO POLICE [Yes/{Q)

IF YES, PLEASE STATE WHICH POLICE STATION:

fa

o

\lipkeo =

Ciat] = wijay

% o pacgmaer o) VEHICLE NUMsER: oM (> 1890 K MODEL;

C nduding dviver) B DRIVER'S NAmE_Halpld 2
) " ] NRIC/FIN/PASSPORT: CONTACT: 4652 344¢
t—_ 9. THIRD PARTY VEHICLE

i b g d] VEHICLE NUMBER: MODEL:

® i i PRy e; DRIVER'S NAME:

Cla Ausing. driver) £ NRIC/FIN/PASSPORT; CONTACT::-

@ﬁ\ohﬁwq . fmw..iji ‘



Nb4e1-

MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, #21.01, 56X Centre 2, Singapore (&aAE07
Tel +65 6827 7888, Fax +05 6827 7500

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

A Membar of BRREEARY (YELURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [RAALAYSLA), ROAD TRANSPORT (AMEN DMENT) ACT 2019 {MALAY Y]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COM FEMSATION) ACT [CAP. 189 OF THE REVISED EDITIONM)
{REFLBLIC OF SINGAPORE])
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1996 EDITION (REPUBLIC OF SINGARORE)
R AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A 300219463 MEKC Excess : SG01,000
Windscreen Excess : SGD100
1, Index Mark and Registration Number of Vehicle
YMNEISEL

2. MName of Policyholder
Bhavna Pte Lid

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

a4, Date of Expiry of Insurance
2771172021

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving an the Policyholder's order or with the Policyholder's permission.

the Maotor Vehicke
6. Limitations as to Use *

with the Palicyholder'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.

the Road Transport Act, 1987 |Malaysial, are not to be incleded under these headings.

made. Failure to comply with this obligation |s an offense under the Mator Vehicles [Third Party Risks and Compensation] Act [Cap. 189].

sproviced that the person driving is permitted in acd grdance with the ficensing or other laws of faws or regulations to drive the Patar vihigle or
has been so permitted and 15 not disqualified by order of a Court of Law or by reasen of any gnactment ar regulation in that hehalf from driving

Use in connection with the Policyholder's business. Uise far the carriage of passengers (other than for hire ar rew ard)inconnection

* Limitations rendered inoperative by Section 2 of tha Motor Vehicles {Third-Party Risk and Compensalion) Act (Chapter 183) and Chapter 95 of

This Certificate is not transferable to 4 new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returnad ta the insurer within 7 days of the termination or if the Cartificate has been lost or destroyed, a Statutory Declaration to that effect must be

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
‘ehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

Amendment, Act ar Acts passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Ltd.

Approved |nsurers

Craig Ellis
Chiel Executive Officer

SGYGSRAH202011251520



