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ENTRY DATE & TIME: 08122017 1548

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Please repor cofmectly the detads o the accident 1o spead up the claims process.

2. This Form must be compleled by the Paolicyholder andfar the Authorsed Driver.

3, |nformation provided must be 88 {ruthful and accurale as possible, Any wilful misrepresentaton of witholding ef matenial facts may allow insurance companios 16
repudiate policy ability.

4. Tha issue and acceplance of this Form by insurance companies is ned an admission of policy lability on thix pari of tha insurancea COmpanies.

false raportin be referred to the Police for Investigation.

. This repart will be forwarded by the insurers of the ingurars of the GIA Records Management Centre agiablished by the General Ingurance Association of
Singapore|GLA) Tor archiving and that coples of {his repor will for a fee be made available upan apphcation by interested parfies.

7. By tne lodgement of this repart 1o the insurers, you hereby censent to the archiving of this repert at the centre and 1o coples of the repart being made availabie
aforesaid,

ACCIDENT STATEMENT
Date Of Report 08/12/2017 15:48
Date Of Accident 08/12/2017 10:00
Exact Location Of Accident JUNC OF LINDER DRIVE & DUNEARMN RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number GBAB293P

Insured/Policyholder

Mame Of Registered Owner PURE DEW{INTERNATIONAL]PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-GBE1 1850

Vehicle Particulars

Manufacturer MISSAN

Model LURVAN

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please stale aclion to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE

Fleet Policy MO

Policy Number A 28684812 MKC

Cover MNole Number

Driver

Mame of Driver BOON HUI KANG
Passport No/FIN GEE1TE14U

Date Of Birth 03/11/1988

Ocoupation QUTDOOR

Date Of Driving Pass 23/03/2015

Driving Experience 7 YEARS AND 8 MONTHS
Gender MALE

Mohile Number (LOCAL) +65-02354244
Fax Mumber

Caontact Number
EMail Address MOEMAIL
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BLK 210 BOON LAY PLACE
#13-103

Postcode 640210
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
\/ehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accldenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

COther Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver} 1
Detalls of Police Action

\Was the accident reported to the police? NO
If Yes. Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE STOP LINE JUNCTION OF LINDER DRIVE & DUNEARN RD TO GIVEWAY FOR
ONCOMING VEH.SUDDENLY VEH(BIBEARING REG NO GBG5621P CAME FROM BEHIND AND HIT ONTO MY REAR
PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? L[]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number GBGSE21P
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver SRINIVASAN MEENAKSHI SUNDARAM SANKAR
NRIC/Passport Number GE6SB0556T

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Humber

Email Address

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was injured conveyed lo hospital by ambulance?
Address

Posicode

BOON HUI KANG

BACK & NECK
GBAB293P
YES

NO

Page 3al 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be MMMBMM

Lt B

_ Information provided must be ast ul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate palicy Habillty.

. The issue and acCeEplance of this Form by insurance COmpanias iz not an admissian of palicy labtlity on the part of the insurance
companies.

o~

n

Any fal rtin ri fo tion.

"

The repert will be forwarded by the insurers of the GlA Recards Managemeant Centre established by the General Insurance
aesnciation of Singapore {GIA} for archiving and that copies of this report will {or a fee be rmade available upon application by
interested parties,

e

gy the iodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
*

| ynderstand, acknowledge, agree and congent that:

fa} My insurer, my warkshop and the General [nturance Association of Singapare ["GIAY| may/are permitted to collect, use,
disclose and/or process my personal data/fpersonal information set out in this [farm] and any other personal informatian
pravided by me of possessed by my insurar {collectively the “Personal information”] and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicl=(s) invalved In this accident (all insurer|s) who have ingured
vehiclels! Involved In this aceldent shall ba callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapuore and any relevant government agency/authority (such a5 the police), for the purpasels)
of :

i} processing, handling and/or desling with my dlaims Including the settlement of the claims and any necessary
investigations refating te the claims; i

{if) investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any ennquirles by me;

[iv) administering my claims {inchuding the mailing of eorrespondence, statements, imvoices, reports or natices to me,
which could Involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
extornal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or desling with my claims.(collectively the
"Purposes”)

(] allinsurer(s) whe have insufed vehiclels] invelved in this accident and the Insurers' lawyersflaw firms, may/are parmitted
to collect, use, disciose and/fer process my persanal Information for ane or Mane of the abave Purposes; and

{e] my Personal |nfarmation may//can be disclosad by any of the Insurers andfor GlA to their third party service providers or
agents{including their lawyers/law firms}, which may be sitad outside of Singapaore, far one or more of the abave Purposes.

d} my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e} theinfermation so enllected under {d) above may be shared / disclosed:

{1} to all insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

tli) for complying with requiremants under any regulations, laws or court orders,

[ran c:?/r.z./-y

Policyhalder's Signature Driver's Signatufe Hepﬂn{ttntr: Personnel’s Signature
Date & Time: [If driver i5 nat the pelicyholder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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\/We declare the foregal i leulacs are true in av respect.
VAL
!.?,/ : Vahicie
Phsie .

’f;z-*" o8 /i3 /17

El;e-l‘;gii;a-i-u ;ﬂ
Date & Time: {If driver is not the palicyhalder]
Date & Time:

Policyholder's Signature G '
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Reportify Centre Personnel’s Signature
MName:

MRIC/FIN Ho.:










REPUBLIC OF SINGAPORE CENCE . g
e L L 61:¢ 3 fatin mm"ﬁ'i‘_’m‘m vwer ACt [Chapter §14]

L T
FONDA GLOBAL ENGINEERING PTE, LTD,

Seclur:. CONSTRUCTION
b
BOON HUI KANG
Deoupgiion
c 10N WORK ER- CUM-DRIVER

]
- i Wark Permit ko, Dale of Apaiestion
- FDEIRIE 23-03-2018
o H Bade ol Inpis
= Dt af Expiry
¢ ¢ . a0

=03- 20156

VISIT PASS
...t oo
o Ham#
Class 2B Molorcycles =< 200 oo ; 23 Mar 2015 BOON HUl KAND
Class 3 Motor J000%g with =<7 iclusive 37 Mar
of the drives; aad Other molor venicies o< S500Ky. W15
Date of Bt Bew Eualirady
02-11-1868 M "le.ﬂ
FiN Diabe of Issus Dty al Eapery

. GEETTRIAL  FI-03-2017  30-03-2019

L UNRASRRIR R

J Licence Mo: G 76140
1
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7 AL
i PARTIEUCRLS

it s

( S PASS

yment of Foreign Manpower Act (Chapter 81A)
s i Republic ot Singapore

}.!l.l;ﬂ.u'l' or
UNICOAT PTE. LTD.

Sector. CONSTRUCTION
e Name

SRINIVAS AN MEENAKSHI SUNDARAM SANKAR
Ocoupation
SAFETY COORDINATOR

S Pass No.
0 34865728

Date of Application
27-01-2016
Date of Issue
02-02-2018
Date of Expiry

05-06-2018

L646BT76



—

/

. 2AR Freuch s

oWING CLASS(ES

eFFECTIVE DATE

24 Oct 2013
24 Oct 2013

CLES IN THE FOLL

o sengel
*‘Ih ‘?';Fh’m'nd: .

SRINIVAS AN MEENAKSH SUNDARAM SANKAR

Date al Birth Bax Natwonality

14-07-1087 MW INDI AN
Fin Date of 155ue Date of Expiry

\  GB5B0SSET 02-02-2016  05-06-2018
MULTIPLE JOURNEY VISA ISSUED

== YOU ARE TO SURRENDER THIS CARD WHEN ANC
> OR HAS EXPIRED, OR WHEN A mmm?x&rﬁn TGE#EEP
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MSIG

MSIG Insurance [Singapare) Pte. Ltd.

1 Shefton Way. & 2101, 508 Cantre 2, Singapade DEEE0/
Tal +B5 GEZ7 TEEA, Fax +55 GELT Ta0d

o, Reg Mo 2004 1E330 65T Reg. Mo, Zo{gigin

Certificate of Insurance

BOA0 TRANSPORT ACT 1887 (MALATSIA}
THE MOTOR VEHICLES IITHIRJJ-F'F'.RT"‘IIr RISKS) RULES, 1959 (FEDERATION OF RAALAYSIA]

THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION} ACT {CAP. 183 OF THE REVISED EDITION]

{(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AMND COMPENSATION AULES, 1998 EDITION REFUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR AGTS PASEE IN'SUBSTITUTION THEREQF.
Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying vekhisle - Schl Comprehensive

1.

Certificate No. & 2684812 MEC

Carificate must be retumed 1o the Ingurer within ¢ days of the termination or If the

This Certiflcate i not fransferabla fo a new awner of tha vehicle, If for any reascn e Pm.ﬁ is terminated dur‘nr.i its currency, the
ﬁﬁ%ﬁ‘ﬁm'“m to ihat effect must be made. Failure to comply with this obiigatan is an under the Malor Venicies
1P =

Excess: SGDECGD

Index Mark and Registration Number of Vehlcle
GBRABZSIP

mame of Policyhalder
Pure Dew (Internatiomall PLe Liid

Effective Date of the Commencement of Insurance for the purposes of the Act
z1fo2/2017

Date of Expiry of Insurance
2o/ pz2/2018

Parsons ar Glasses of Parsons antitlad to drive”

}'.n{ other perscn provided he is driving on the Policyholder's ordar oF with the
folicyholder's permission.

* Provided that the pesson driving is permittad in sccordance with the koensing o7 iner laws or [aws or regulations to drive
the Motor Vehicie of has Dean 50 anad and is not disqualified by order of a Courl of Law or by reason af any
enaciment of regulation i fhalt behalf from driving the Motor Vahicle.

Limitations as to use*

Use in conmection with che palicyholder's business

use for the carriage of passengers (other than for Rize orf reward) in

cormection with the policyhalder's businese.

Use for social domescic and pleasure purpoaes.

mwhe Policy does not cover

11y Use for hire or reward or for racing pace-making reliability trial
ar speed-testing.

(2} Uam whilst drawing a trailer except the rowing of any one disgabled
mechanicaily propelled vehicle,

* Limitations rencered inoperative by Section & of the Mator Vehicles (T him-Parw Risks and Compansation) Acl {Chapter
189) and Section 95 of tha Road Transport Act, 1987 {Malaysia), ara not o b inc under thesa headirgs.

has been lost or destroyed, &
Rigks and Compensation) Act (Cap. 188}

|

|/WE HEREBY CERTIFY that the Pu‘liﬁ which this Certificate retates i& lseued in sccordance with the provigions of the Malar Vehiches
tion}

{Third-Parly Risks end Compensa

(Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysiz) or any Amendment. Act

or Acts passed in subsfitution thereaf,

MSIG Insurance {Singapore) Ple. Lid.
Approwved [nEUrers

for Chiet Executive Oficer

PEW201TOITI4T




