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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o spead wp the claims process.

2. This Form must be compleled by the Policyholder andior the Authorised Drivar

3, Infarmation provided misl be as trulkful and accurate as possiols, Any wilful misrepresantation o witholding of material facis may allow mEurance CoOMpanies 1o
repudiate policy ability,

4. Tha mswe and acceptance of ts Form by insurance companias is nol an admission of poboy liability on the par of the insurance companies.

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

B. This report will be forwarded by the Insurers of the GLA Records Management Contre established by the General Insurance Association of Singapora (G1A) for
archiving and that copies of this repon will. for a fee. be made available upon application by interestad parties.

7. By the kedgement of this repor 1o the msurers, you hereby consent e the grchiving of this report &t the cantre and to coples of the report being mane available
aforesaid

ACCIDENT STATEMENT

Date Of Report 200112018 1414

Date Of Accident 20/01/2018 12:30

Exact Location Of Accident FIE TOWARDS TUAS B4 JURONG WEST AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Reglstration Mumber SKV3103X

Insured/Policyholder

mama Of Regislerad Owner UMISTRONG TECHNOLOGY (S) PTELTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-96807527

Vehicle Particulars

Manufacturer MERCEDES-BEMEZ

Maodel SPRINTER

E;;cgr:;ﬁ;zen:ur which vehicle was being used at WORKING

Are yﬁu_claiming under your own insurance policy NO

far repair to your vehicla?

If Mo, Please state action lo be taken THIRD PARTY

ahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

B 28762234 MKF

SYED SALLEH BIN SYED SHAIKH ALKUDSY
§9137212F

10/10/1991

OUTDOOR

07/10/2010

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-98313260

NOEMAIL
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Address BLE 77 BEDOK MORTH RD #08-202
Postcode 460077

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forsign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 5

Passenger 1 MWAME: : MARDIANA
GEMDER: : FEMALE

Passenger 2 MAME- © RABBANI
GENDER: : MALE

Passenger 3 MNAME:; : FAUZIEL

GENDER: : MALE

Passenger 4 NAME: . SYAHIDAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prasecution given? NO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TOWARDS TUAS BEFORE THE JURONG WEST AVE 1 EXIT ON THE CENTER LANE,
WHEN | NOTICED VEH INFRONT OF ME STARTED TO SLOW DOWN AND STOPFED, AS SUCH | FOLLOW TO SLOW
DOWHR AND STOP WITHOUT ANY CONTACT WITH THE FRONT VEH. ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND, AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO GBD2516X) HIT ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Mumber GBD2516X

Vehicle Make/Maodel/Colour

Details Of Proparties
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Vehicle Calegory

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
QUEK MING SIONG
580233430

97994787
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3 This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is mot an admission of policy liabllity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

&. The 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 far a fee be made available upon application by
interested parties.

7. By the lodgment 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ara permittad 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 “Pe rsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invohved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) oprocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(ii} investigating the accident and/or my claims;
{iil) careying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
"Purposes”)

{b]  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Persanal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be sh ared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

i) for complying with reguirements under any regulations, laws or court orders.

’
.
Policyhalder's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN Mo.:
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MSIG

MSIG Insurance (Singapore} Pre. Lid.

& Snemon Way, # £1-01, 50X Centre 2. Singapore DGRROT
Tel «B5 5827 7888, Fax <65 £927 7800

Co. Red Mo 2004122120 $5T Aeg. No. 20-04122126

Certificate of Insurance

) ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPE NSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPQORE}
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1936 EDITION (REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Farm M™.Z.203 COMMERCIAL VEHICLE - FLEET

Ambulance Comprehensive
Certificate No. B ‘2B762234 MEF
Excess: SGD1, 500

1. Index Mark and Registration Mumber af Vehicla
ZEMILIOAX

Z. Name of Policyholder
Unistrong Technology (5 Pte Lid

3. Effective Date of the Commencement of Insurance far the purposes of the Act
C1/06/2017

4. Date of Expiry of Insurance
31/p5/2018

3. Persons or Classes of Persons entitied to drive®

P.!':‘{_Dth&l‘ person provided he is driving on che PFolieyheolder's gorder or with the
folicyholder's permission.

* Provided that the person driving is permitted in sccordance with the licensing or other laws or laws or reguiations to drive
the Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in thal behalf from driving the Matar Vahicle.

§. Limitations as o use”

Use for Ambulance purposes

Wnilst the Motor Vehicle is being so used the carriage of passengsrs

is permikbted.

The Policy does not cover

LL} Use for racing pace-making reliability trial or speed-testing.

(2} Use for the carriage of passengers for hire or reward,

(3} U=e whilst drawing a trailer except the towing [(gther than for
reward] of any one disabled mechanically propelled wehicle;

* Limitations rendered inoperative by Section B of the Motor Vehicles ¢Tn,rd-.=‘ar3 Risks and Compensation] Act {Chapter
183} and Section 85 of the Road Transporl Act, 1987 (Malaysia), are not to be included under these headings.

This Cerlificate is not transferable o 3 new owner of the vehicle, IF for any reason the Policy is terminated during ils currency, the
Ceriificate mus! be returned to the Insurer within 7 days of the termindtion or if the Cerificate has been lost or destroved, 3
Statu Declaration o that effect must be made. Failire to comply with this chiigation is an offence under the Motor Véhicles
(Third-Farty Risks and Compensation) Act (Cap. 188).

I/WE HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles
(Third-Pany Risks and Compensation) Act (Chapler 182) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed In substitution tharect.

WMSIG Insurance (Singapore) Pte. Ltd.
Approw urars

tor Chief Executive Officer

JLGEAM OS2 620




