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SN09219S0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/09/2021 16:15 (SGT)

SUBMITTED BY: Thevan

VERSION: 1 (28/09/2021 16:15 (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

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.

5. Any false rep

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

28/09/2021 16:15 (SGT)

27/09/2021 15:30 (SGT)

Hougang Ave 4, Realty Park, Singapore
LORONG 2

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

YQ1688Z

Yes
ELBAC ELECTRICAL ENGINEERING

ELBACELECTRICAL@GMAIL.COM
(Phone) +65-96792363
+65-96792363

Hino
700 series

Employment

No - Reporting only
Commercial vehicle
Manual

3000

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300363263 MKC

KARUNANITHI PRASAD
GXXXX457T



Occupation

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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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)

Qutdoor

09/04/2021

5 MONTHS

Male

(Phone) +65-86543356

ELBACELECTRICAL@GMAIL.COM
25 KAKIBUKITRD 3

415815
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Male
Male
Male

Male

No
No



Was there any video captured by Car Camera? No

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCB683G
Vehicle Manufacturer -
Vehicle Model -

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



ACCIDENT DATE:( H’ 0(/ AN ](DD/MM/YWY,,TIME('S 2O ) (HH:MM)

_LOCATION:__ *\“@/ﬂ’/ fﬂjﬁmlt ly MVK

B LY

1. DETAILS OF VEHICLE éj‘fj ) ;_ '.%
GIVEHICLE NUMBER__~ YO 16187
B)INSURANCE COMPANY: 'rKlCB

c)POLICY NUMBER:
d)POLICY TYPE: fCOMPREHENS!VE 7 THIRF“ PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL;

fITYPE:(SALOON / COURE / MPV /V%Né LOBE} / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / L/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___wollK
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO)
IF NO, PLEASE STATE imm REPORTING ONLY
(MALE / FEMALE

2.. INSURED / POLICY HOLDER
A)NAME:_ ¥ -
b NRIC/FIN/P ASSPORT: contacT: 4614236
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B HNe of passen 4 Z;?LE:\EE' hﬂ'lth\J ANTTHT  PRASAD (r\@ 5/ FEMA.I;E;

Cinduding driver) b]NRlc:/FlePAsspoﬁ7 G766354r3T BENIALT:
- .

s %> UM cjaporess: i buhi*t rc(4 3 A=

*d)DATE OF BRTH: (T2_/_T_/ T44S ) (DD/MM/YYYY)
e)OCCUPATION: (INDOOR
f)YEARS OF DRIVING EXPRERIENCE: a4z
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QA]WEATHER CONDITION: (CLEAR /R G / OTHERS

b)ROAD SURFACE: (DRY / WEY / OTHERS

6. WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES ANOD

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
L of Passeager @) VEMICLE NUMBER: Slc 6683(o MODEL:
Clnduding dviver) B DRIVER'S NAME:
g ) © ©) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
’%M P peSssager d) VEHICLE NUMBER: - MODEL:
: &) DRIVER'S NAME:
q "““"1”‘) dv- W"~*’) NRIC/FIN/P ASSPORT: CONTACT:.
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MSIG

i + [Wogapore] P, Lid
: :nulﬁ i:u::;:":: #2301, 5K Cantre 2, Singspore (65807
M“:“;’ Gio 7 7888, Fax +85 GA2T 7800

Co Reg Mo HX171120 G5T Reg. No. 2004122136
A Momber of Lkl EYRY INSURANCE GROUP

COMMERCIAL VEHICLE
THE SCHEDULE

RSP

insured ¢ Eibac Electrical Engineering Date of lssug t 30/09/2020

Policy No. 1 A 300363263 MEC
Address ¢ 168 Hougang Avenue 1 Account No. L3378 '
#12-1409 Perlod of Insurance ¢ 18/11/2020 to 17/11/2021
Singapore 530168 Premium 1 SGD2,2T0.42

{inclusive of G5T)

Business
Electrical Engineering

_TSK NUMBER 1

Registration No, i YQ16882 Yoar of Reghstration, | 2013
. Make/Model : Mino XZU710R 14Ft Wide Cab 5T With Capacity ! 2.46 TON
L Hood Seating Capacit ¢ 02 lincl, Driver
R Engine No. ¢ NO4CWWV10972 g | }
ﬁhas:h No. i JHHUCV3H40K032927
' inancial Interest ¢ United Overseas Bank Limited, Singapore as Hire Purchase Owners
T f :
u:‘rp: of Cover : Comprehensive Sum insured : Market Value at the Time of Loss
Nof; simen ¢ Unlimited Windscreen Excess @ SGD100O
aim Discount  : 15% NCD Protector t+ Not Covered
Annual Premium ! SGD2,121.89
Excess

i SGD700 (Own Damage (Comprehensive) Deductible)

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

Authorized Driver(s)

Limitati . i : i
tions As To Use : Use in connection with the Policyholder's business. Use for the carriage of passengers (other than for

hire or reward) in connection with the Policyholder'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.

This Ffp!icy extends to include the following endorsements and clauses subject otherwise to the terms conditions and
exceptions/exclusions of this Policy:

Hire Purchase

It is hereby understood and agreed that the Owner specified in the Schedule (hereinafter referred to as the Owners) are the
owners of the Insured Vehicle and that the Insured Vehicle is the subject of a Hire Purchase Agreement made between the
Owners of the one part and the Insured of the other part. It is further understood and agreed that any payment made in

respect of loss or damage (which loss or damage is not made good by repair reinstatement or replacement] under Section 1
of this Policy shall be made to the Owners as long as they are owners of the insured Vehicle and their receipt shall be 3 full
and final discharge to the Company in respect of such loss or damage. It is.al§o understood and agreed that notwithstanding
any provision in the Hire Purchase Agreement to the contrary this Policy is issued 1o the Insured named in the Schedule as
he principal party and not as agent or trustee for the Owners and nothing herein shall be construed as constituting the

asured an agent or trustee for the Owners or as an assignment (whether legal or equitable) by the insured to the Cwners of
: e ME041510

RoL_ b



Describe Circumstances of the Accident

W llice # iolnowl NOWl B Sroqt gerkon.

Declaration

VWe declare the foregoing particulars are true in every respect.

ko,

A

Policyholder's Signature / Date & Driver's SignatuFe (K driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel



SKETCH PLAN

IMPORTANT NOTICE

1. Pleas: report correctly the details of the accident to speed up the claims 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 w ilful misrepresentation or w ithholding of material facts may

allow insurance companies to re pudiate 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
cormpanes.

5. Any false reporting may be referred to the Police for investigation.
8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Ass ociation
of Singapore (GIA) for archiving and that copies of this report wili for a fee be made avaiiable upon application by interesied 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.

8. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that

(a) My irsurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all ins urer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “insurers”), the insurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant
governrent agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims:

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

(iiiy carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the Insurers 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 Purposes.

| %

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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