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MMAS 17169276 | Mational Assessment Centre Serdces - Bukil Marah
ENTRY DATE & TIME: 26/12°2017 15220
SUBMITTED BY: Krighnasamy sio Gonndasany
SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1, Plgase report EDHH“E the details of the accident to speed up the claims process.
2. This Farm must be complated by the Policyholder andlor the Authorised Driver,
2, Informatien provided must be as truthiul and accurale as possiole. Aoy wilful misrepresentation or witholding of material facts may allow insurence companies io

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Bahility on the part of the insurance companies.
5. Any false reporting may be refarred to the Palice for investigation.

fi. This report will be forwarded by he insurers of the insurers of the GIA Records Managemen! Centre eslablished by the General Insurance Association of

Singapore(G|a) for archiving and that copies of thia report will for a fme be made available upon application by

interested parfies

7. By the lodgement of this report ta the insurers, you hereby conse nt o the archiving of this report at the centre and to copies of the report being made avadable

aforesasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 15:20

24/12/2017 23:00

WOODLANDS AVE 2 TWDS WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

tModel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GY4827R

AIR VENTURE AIRCONDITIONING PTE LTD

MEEMEE@AIRVENTURE.COM.SG
(LOCAL) +65-86180516
COFFICE-86190516

TOYOTA

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTO.
COMPREHENSIVE

NO

B 28904154 MKF

WANG LI

G2453800T

02/01/1992

QUTDOOR

04/07/2014

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88190516

OTHERS-BE190516
MEEMEE@AIRVENTURE.COM.SG

Page 1 of 18



Address
Postcode
\Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

AIR VENTURE AIRCONDITIONING PTE LTD

YES

COLLISION - HEAD TC REAR
CLEAR

DRY

NO

NO

NO
YES

NO

MO

NO

YES
NO
NO

SIT8T46E

PRIVATE CAR

Page I of 16
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SKETCH PLAN
IMPORTANT NOTICE

1, Pleasa report gorractly the cetalls of the accident to speed up the claims process,
2, This Fgrm must be [

3, Infarmation providsd rust be 85 truthil and accurate as possibla. Any wiiful misrepresentation or withholding of material
facts may allow Insurance companies to regudlate policy liabllite.

4, Thelssue end pcceptonce of thia Form by Insurance companies is nos an admission of policy flability on the part of the Insurance
companias.
5. Any falsa ragerting may be raterred te the Police for Investiaation.

& The report will be forwarded by the insurers of the GIA Records Management Centre ctablishad by the General Insurance
Assoclation af Singapore (GIA) far archiving and that coples of this report will fer a {ae ba made avallable upon application by
Interested perties.

7. By the ledgment of this report to the Insurers, you hareby consent 1o the archiving of thiz rapart at the centra and to coples of
the report belng made avallable sloresald.

8. Consent under the Personal Data Protection Act (FDPA)
| undarstand, acknowledge, agrae and congant that:

{a) My Insurer, my workshop and the General Insursnce Asaacistion of Singapore {*GIA") may/are permitted to eallact, uie,
disclose and/or process my personal data/persanal information set aut In this [form] and any ather personel Information
provided by me or possessed by my Insurer (collectively the "Parsensl nfarmation®) and disclose snd fransfer such
personal Information to all Insurar(s) who hava Insured vehicla(s) Involved In this accident (all Insurer(s) who have Insurad
vehicle(s) Invelved in this accident shall be collectively refarrad Lo 8a tha “Insurers”), the Inaurars’ lawyers/law flrms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as tha polica), for the purposels)
of :

{l} processing, handling and/or desling with my clsime in cluding the settlament of the clalms end sny necessary
|nvestigations relating to the clelms;

(1) Investigating the accldent and/or my clalms;

{11} carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv] sddminiskering my clelms (Including the malling of corraspondenca, statamants, Inyolcss, reparts of notices 10 ma,
which could involve dlselosure of certaln personal data about me to bring sbout dellvery of the sama as well ss on the
external caver of envelopes/mall packeges); and/or

(v] complying with applicable law In administaring, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

{b) all Insurer(s) whe have Insured vehicle(s) involved in this accident end the Insurers’ lawye raflaw firms, may/are pennitted
to collect, us=, diaclose and/ar pracess my Fersonel information for one or more of tha abave Purposes; and

it} my Personal Information may/can be disclosed by any of the Insurers and /or GIA to thalr third parky servica pravidars or
sgants{induding their lawyars/law firms), which may be sited outside of Singapore, for ane or more of the above Purposas.

{d) my Persanal Infarmation will also be collected and used to complle claims history for Lhe purpoas of fraud detectian,
Investigation and managemant In present and sll futura claims.

(e} thelnformation so collected undar (d) above may be tharad [ discliosed:

(I} to a8l Insurers and/or eny ather third parties that assist in eweluating, |nvestigating, contrelling ar managing fraud,
ragulators, law enforcement and governmaent agencles as ressanably required for the purposes stated, or

{li} for complying with requirements undar any ragulations, laws ar court ordars,

™ .
4 ".*'L-l,t'z|'?-;:1 ]
= |
Polleyhelder's Signatura Driver's SIME Reporoing Centre Personngl’s Signature
Bate & Time: {If drlver I3 not the poligrholdar) Mame: \
Dare & Time: MRIC/FIN No.:

(ST TTRE R Y O | P
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SKETCH PLAN .
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DESCRIBE CIRCUMSTANCES OF TH

Ve
Vehtle A was Jy’:ﬂ:\q along  Woodlawls  Ave 2
‘{"Uﬂ\"’i} WWJL“'?I‘} jﬁ'ﬁ_t LJ wWhile Vel ele PQ" alow
do win s uololenlyy Vehicle R came awd b+ o
reda ?W{-i‘um Io\-ﬁ- U'e byt ale__ A .

DECLARATION ,
IfwWe dec j_‘ﬂ! foregoing particulars are trum In avary respect,
\ =

e

g
Pollcyhalder's Sgnature Driver's Signature
lieyheoldar)

\’L-f{'lfl 7

Raperting Centre P-&anll's Sigasture
Mama:
MRIC/FIN Na..

Data & Tima: (If drlver ks not the
Date & Tima:
bk AL, Sl'l“'lr.l'lii'{.'||'l:||-'|.'|_ il i
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.  ACCIDENT STATEMENT:
ACCIDENT DATE 2/, 42 20T _|(00/MMNYYY), TIbE:[ ?1’ 20 Mifiim)

LDCATIDM: u#a:: [f‘ﬂc'\-r Fw'?_ ] ’}“’Lw'-w{'i - Lfﬂ'n:“ﬁw(r f‘hil.’. [ '

. DETAILS OF VEHICLE

o VEHICLE NUMBER: &L/ L&Q?’T K
i) INSURANCE COMPANY: ___
clPOLICY T\'JMEER
o FLICY TTF"E |CDNFREHFN‘IVE { THIRD PH?TT ¢ THIRD PARTY FIRE &THE Fl
alMAKE & MODEL:
[ITYPE3ALOCH { COUEE [ MPY Y AM | LORRY ,-" MOTORCYTCLES CT%“t'i*l
g)VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE

R|PURPOSE OF USING AT ACCIDENT TIME:
|| ARE YOU CLHMlNG UNDER YOUR OWN INSURANCE (YES/NC)

IF MO, PLEASE STATE (THI Y CLAIM / RERORIIMG ONLY|
5., INSURED / POLICY HOLDER -

AINAME : IMALE / FEMALE|
O NRIC/FIN/PASSPORT, : CONTACT
c| AOORESS L —

"] v ——

. P CONTINUE TO 3.8 IF DRIVER ALSC POLICY HOLDE
-g-u» i pas n-mf BRIVER
|

de sching o) .,-"'5.#] a|NAME: : [MALE [ FEMALE]
e b NRIC/FIN/P ASSP ORT! contact__&€19 C‘E*_ﬁ
) ¢} ADDRESS! -
"SI DATE OF BIRTH: | /e ) [DOIMMYYYY)

- a;occumuow |INDOOR / OV ] ' '
1) DT OF DRIVING [ Y P SRS S S E
d, was ORIVER AN EMPLOYEE OF THE INSURED'S COMPANYT “HLSJNv
1F NO, RELATIONSHIP OF THE ORIVER WITH INSURED:
5, Q)WEATHER CONDITION; (CUEAR / RAINING { OTHERS —
BIROAD SURFACE: (BRY/ WET / OTHERS o e i
6, WAS ANYRCDY INJURED (YER/ 2] e

7, QJREPORTEDTO ROLICE (YES Fﬁj}, \ .
IF YES, PLEASE STATE WHICH FOLICE STATION: : i

8, THIRD PARTY VEHICLE
i b, ; eTUL T
SHE o prrsemger Q) VEHICLE NUMBER! cTTeTURE
C Induding driver) Bl DRIVER'S NAME__ —

Y | Hﬁ:CfF!N,"F'#SS?’G'ﬁT! G CONTACT e
{“ 4 g THLRD, FARTY VERICLE . -
o f i VEHICLE MNUMBER: : MODEL! i _— :
T [ o pRTIMGIT o) DRIVER'S NAME! el
L ﬁu\r'.hik.ua diivis ) f::l NS, PASSPFORT (olo]0y LY HITE——_

(od

I'"'L*E‘LW‘-G- @qw\'reh'h”arcmm &/
{Ehﬂ"*l . Wﬁﬂ&;@%ﬁ'w ..'

. KWty aq €9
\,H l?:.‘wl.,D

IL-%:I(}H‘PM‘ Hﬂf (/;L'“}?f’~.¢'1w[ C‘llﬂ.ﬂ ?
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Erpdoy i
&lR VENTURE AIRCOMDITIONING PTE. LTD.

Gactar: MANUFACTURING
hame
-
WANG LI
Ogoupaton
GV ER

m 'ﬂ Wark Fermil fao.

=3

WORK PERMIT
Employment of Faralgn Manpower Act
Republic of Singagore

Clate of Apphcadien

0 76162751 £2-04-2014
ey L) Date o l95ue
-h oB-pa-zoiE U 1
a_ Date of Exgary
20=03-2018
WUUHAOMDI g oo i
oy oads "/ You AR UCENSED TO DAVE TECLES I THE FOLLOWING CLASSES) |
Immigration Reguistions :' g P b e ik gk L U&Sﬁﬁsb
- . EFFECTIVE DATE
WANG LI . Class 26 =< 200 co o4 Jul 2014
¢ Class 3 Molor 5=< J000KG With =<7 PASSENgErs, axciusive
of the driver; and other mator vehiclas =< 3500kg RN
Daweof Birth  Sea Hatanalty i
D2-01-1992 M CHINEBE
ik Pabe ol issuk Bita of Expiry
G2AE3B0OT O6-Da-ID16 20=03-200

VOAF AAE
e HAS EX

ARG AT TR

MULTIPLE JOURHEY VISA ISSUED

70 SURREHDER THES CARD WHEN IT 1§ CAMCELLED
FIRED, Of WHEN A MEW CARD i% MSUED TO TOU

Lioenoe Hao:
HINHENMEI

] MP 4284



@ vsic

MSIG
q

Insurance {Singapore) Pte, Ltd,

Shenton Wa
THL+65 B2 s o Sk Cente 2. Singapore 068407

Fax +A% GHZT TROG

Co. Reg Mo, 2004122120 51 Beg Mo 2004127120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 [MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CUMPEN&'&TIGNg ]ACT {CAP| 189 OF THE REVISED EDITION)
{

REPUBLIC DF SINGAPOR

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
6]

5 ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

1.

4.

Form
Goods Carrying Vehigle - Sch 1 Comprehensive

Certificate No. B 28304154 MKF

This Certificate is not lransferable lo 8 new owner of the vehicle. If for any reason the Policy is terminated during it

B e e R R S e
& § ure m o ation is nca dar th

{Third-Party Risks and Compensation) Act {Cap. 188} g ¥ B S e

M.Z.300 COMMERCIAL VEHICLE - FLEET

Excess : SGDS0D

indax Mark and Registration Number of Vehicle
GY4B27R

Mame of Palicyhaldor
#ir Venture hirconditioning Pte Ltd

Efoctive Date of the Commencement of Insurance for the purposes of the Act
25/03 /3017

Date of Expiry of Insurance
2403 /2018

Parsans of Classes of Persons entitled to driva®

.kn-i- other perscn provided he is driving on the policyholder's order or with the
Palicyholder's permissicn,

* Provided that the person driving |8 permitied in accordance with Ihe licansing of other laws or laws or regulations lo drive
the Motor Vehicle of has been 80 tted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Motar Vehicle.

Limitations as (o use®

tge in cornection with the Folicyholder's business,

tse for the carriage of passengers {other than for hire or reward) in

connection with the Policyholder's business.

Use tor social domestic and pleasure purpcses.

The Policy does not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{3) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8§ of the Motor Vehicles {Third-Party Risks and Compansatior 1{Ch
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under mgseﬂ;udinqql.m e

|WE HEREBY CERTIFY that the Puhci'm which this Cerlificate relates Is lssued in accordance with the provisions of the Molor Vehicles

(Third-Party Risks and Compensalion)
or Acls passed (n subslilution thereal,

ct (Chapler 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Ple, Ltd.
Approved Insurers

for Chi#t Executive Olficer



