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ENTRY DATE & TIME: 0302045 17.01
SUBMITTED BY: Jacksan Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plnase reporl comectly the detalls of the accident Lo speed up 1he claims process.

2. This Farm must be completed by the Policyhelder and/or the Authorised Driver, :

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenabon or witholding of material facts may allow NSurance companies io

repudiate policy ability.

4. Tha issue and acceplance of this Form by insurance eompanies is nol an adrmission of policy labifity on the par of the insurance companies.

&, Ay false raporting may be

referred to the Police for investigation.

. This repod will ba forwarded

by the insurers of the ingurers of the GIA Records Managemant Centre established by the General Insurance Association of

Singapore{GLA) for archiving and that copies of (his repart will for a fee be mads avallable upon applcation by interested parties, . .
7. By the loogement of this report 1o the insurers, you hereby consent 1o the archiving of this raport at the centre and to copies of the report being made available

afarasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Maobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gendsar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/01/2018 17:01
03012018 0945
68 KAKI BUKIT AVE 6 OPENSPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
YM3835T

K_FORCE TRADING PTE LTD

200907357H
MNOEMAIL

OFFICE-89995999

MITSUBISHI
FEB4BEGSROEA

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A289306T70MKC

GOH THIAM CHEE (WU TIAMZHI)
57329473H

19/08/1973

OUTDOOR

05/03/2001

16 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-88336385

OFFICE-89336385
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Waeather Conditionz

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invohlved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s]
soliciting/offering acecident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecufion given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 174D HOUGANG AVENUE 1
#10-1601

539174
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2
NO

YES

MO

WO

ND

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKT1351U
BMW

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

m

plaase report gogtictly the detsils of the accident to speec uo thi claims process,

This Farm must be completad by the Policyholder and/or the Authorised Briver.
Information previded must be at W};ﬁm. Any wilful misreprasentation ar withh olding of material
facts may allow Insurance companies to repudiate pelicy iabliity.

Tha issue and acceptance af this Form by insurance comgpanies [s notan admission of pelicy liability an the part of the insurance
companles.

ay false reporting may, be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Racords Management Centre estahlished by the General Insurance
association of Singapore (SIA] far archiving and that eapias of this repart will for 8 fee be made available upon application by
interested partiad

By the lodgment of this raportta the insure-s, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid,

consent under the Personal Dats Protection Act (PDPA)

| understand, acknmledglw, agree and tongent that:

{a) My lnsurer, my warkshop and tha Ganeral Insurance Assaciztion of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/fer procass my personal d ata/parsonal information set out in this [ferm] and any other persenal information
provided by me or passessad by rmy insurer {eallectivaly the “Parsenal Informatian®) and discloss and transfer such
Personal Informatlan to all Insurer(s) whe have insu red vehiclels) involved in this sccident (all insurer{s) who have insured
vehicle(z) invelved in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government sgency/authority (such 35 the peliss), for the purposels)
of i
{i} processing. handling and/or daaling with my claims inciuding the settiement of the claims and any necessary

Investigatons relating to the clalms;
[il} Imvastigating the becident andfar ry claims;
{iii) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv) ad ministering my claims {inclucing the rmailing of correspandence, stataments, invaices, raparts or notices to ma,
which could invelve disclasure of certain persenal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages); and/fowr

{v) complying with applicable law in administering, procassing, kandling and/er dealing with my claims.{collectively the
“Purposes”’}

ib} &l insurer{s) who have insured yehice(s) inveheed In this accident and the Tnsurars’ lawyers/law firms, may/sre permitted
to collect, use, disclose and,/or process my persspal Infarmatian for one or more of the above Purposes; and

{c)  my Personal information may/cen be disclosed by any of the Insurers and/or G1A to thelr third party sesvice providers or
agents{including their lawyarsflaw Arrs), whith may be sited sutside of Singapors, for one or more of the sbove Purposec.

(d) my Persenal Information will 2lso be eollactad and usad to compile claims history for the purpase of fraud detection,
investigation and management in present and all futyrg clalras.

{2} the infarmstion so collected under {d) above may be shared [ disclosed:

{1 taall insurers andfor any ather third pa rties that sssist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and gavernment sgencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, jaws or court orders.

-t

"
_.--"'"'-n M
Drbeer's Signature - Reporting Ceatre Par nel's Signature
Date & Tirme: UIF driver &5 not the policyhalder) Wame: -
Date & Time: WRIC/FiM No.:
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ACCIDENT STATEMENT

ACCIDENTDATE_ 1 /| J L& )(DD/MM/YYYY), IME:_OO1 : T2 ) (HHMM)
ocanon: 6« [caln Bulgi Ave § o igace CApm (ks

L.
@) VEHICLE NUMBER:
b)INSURANCE COMPANY:_M.L1G

. @) DRIVER'S NAME:

=

DETAILS OF VEHICLE &
. k‘l f 1’ T‘T LA T

alp 2

c)POLICY NUMBER:_A 754 % Jomic ( :
d)POLICY TYPE: {CGMP@VE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

8)MAKE & MODEL: Vi )
fITYPE:(SALOON / COUPE / MPV Naw / MOTORCYCLE./ OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
yrcking

h]PURPOSE OF USING AT ACCIDENT TI
) ARE YOU CLAIMING. UNDER YOUR OWN INSURANCE- f@?
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING @N

*d)DATE OF BIRTH: (_1A /L / Eﬂ’?%unnmmmm

eJOCCUPATION: (INDOOR / OUTROGR) ' ]
f)YEARS OF DRIVING E}(PRERE*ICEJAJ_EN' Celys 4/ e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?/(YES7 NO)

IF NO, RELATIONSHIP O DRIVER WITH INSURED:

a)| WEATHER COMNDITHSM: R / RAINING [/ OTHERS

.. INSURED / POLICY HOLDER _
AINAME 1= [orce Tading Mt tdd  (MALE/FEMALE)
b) NRIC/FIN/P ASSPORT; = CONTACT; o of
c) ADDRESS: 4 Ho

| ' pornas 3ﬂ W g
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER « Kindesting
DRIVER ( 1)
G)NAME_(m b Thiamn Chee (un Tian Z8i) (MALE/ FEMALE)
b)NRIC/FIN/PASSPORT:_S 1529413 1 CONTACT: =
c)ADDREsS;_Blic VD lsouFiney  Ave | slo-ygo) (53917 .

b|ROAD SURFACE: (DR¥/ WET / OTHERS,
WAS ANYBODY INJURED (YES /
a]REPORTED TO POUCE (YES / M@}

IF YES; PLEASE STATE WHICH POLICE STATION:;

THIRD PARTY VEHICLE
) VEHICLE NUMBER: N1 nnv mopeL,__ MU
b) DRIVER'S NAME;
* ©) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:

CONTACT::

f)] NRIC/FIN/PASSPORT:

o =

b =

i x“n H-Q— Pﬂl‘i‘ﬂ

C |H.¢1w|‘-‘r.ﬂ A
)

I % ke of pess:
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REPUBLIC OF SINGAPORE
IDENTITY CARD HO. §7329473H

REPUBLIC OF SINGAPORE
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MSIG Crhy ERs

¥

MSIG Insurance (Singapore) Pte, Ltd (i

Tol +65 6827 7A88, Fax +65 6GB2Y JEOD
0. Reg No. 2004122126 GST Reg, No. 20-04122126

Te[n]jhune; (B65) BZXA9075 Facsimile: (65) RZ22THS6

& Shenton Way, # 21-01, 50X Centre 2, Sin-gau-:nre Qeg807 ‘JK'_{" ‘f’ ? (f - : 3 Shenton Way ¥09-01, Shenton House, Singapore (43305
- / (j CO. REG. NO. 198101430N

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1939 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRO-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form [M.2.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Comprehensive

Cortificate No. A 28930670 MEC
Excess: SGDBSO0

1. Index Mark and Registration Number of Vehicle
YH3IB3ST

2. Name of Policyholder
K_Force Trading Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
16/05/2017

4. Date of Expiry of Insurance
15/05/2018

5. Persons or Classes of Persons entitled to drive®

any other person provided he is driving on the Policyholder's order or with the
Folicyholder's permission.

* Provided that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Fermirted and is not disgualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle,

§. Limitations 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.

tse for social domestic and pleasure purposes.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliabiliey trial
or speed-testing.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated duﬂn% its currancy, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Ceriificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failura to comply with this obligation is an offence under the Motor ehides
{Third-Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is
(Third-Party Risks and Compensation) Act (Chapter 148) and Part IV of the
or Acts passed in substitution thereof.

Road Transport Act, 1987 (Malaysia) or 3113.r Amendment, Act

MSIG Insurance [Singqlpara] Pta. Ltd.
Approved Insurers

7 I.-"-"
L

for Chiaf Executive Officer

LOL201704051544

lssued in accordance with the provisions of the Motor Vehicles



