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MBLAT1E030648 | Matioral Assessment Cantre Sardces - Lini
EMTRY DATE & TIME 050002018 13:12
SUBMITTED BY: Kresnnasamy 5o Gonndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detalls of the accident to apead up the claims process.
2 This Form musl be completed by the Policybolder andlor the Authorised Driver.

3. Information provided must be as truthful and accurata as pogsible. Any witul misregresentation or wiholding of material facks may allow insurance comganes o

repudiate pelicy ability

4. The issue and acceptance of this Form by inswrance cempaniss g nol an admission of peley liability an the part of the insurance companes,
& Any false reporting may be referred o the Police for investigation.

6. This repart will be forwardad by the msurers of the GlA Records Managament Cantre established by the Ganaral Insurance Association of Singapore {(GlA) for
archiving and thal coples of this report will, for a fee, be made avallable wpon application by interested parties.
7. By the lodgement of this repan 10 the insurers, you hereby conseant ko the archiving of this report at the centra and 1o copies of the repoar being made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/03/2018 13:12
03/03/2018 15:00
LAVEMDER STREET

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Mablle Phone Mo

Alternative Phone Mo
Vehicla 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 stale aclion 1o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Nole Number

Driver

Mame of Draver

MRIC No

Date Of Binth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SK53335)

UNISTRONG TECHNOLOGY (S) PTE LTD

NOEMAIL
(LOCAL) +65-98807527
OFFICE-96807527

MERCEDES-BENZ
SPRINTER

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28762234 MKF

MUHAMMAD RAFIE SHAH BIN IZAT
S0621527)

21/06/1995

QUTDOOR

02013

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-BTBB2T06

OTHERS-87862706
NOEMAIL
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BELK 410 SERANGOON CENTRAL
Address
#10-325

Postecode 250410
Was driver an emplayee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any forgign vehicle involved in this accident? NO
Numbar of vehicles invaelvad in tha aceidant

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

- MO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 6

Passenger 1 NAME: ML
GEMDER: : FEMALE

Passenger 2 NAME NIL
GENDER: : FEMALE

Passenger 3 NAME: © NIL
GENDER: : FEMALE

Passenger 4 NAME: CNIL
GENDER: : MALE

Passenger 5 NAME: © MIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Stalion

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKENOWN

Fage 2 of 19



Wehicle Make/Model/Colour
Details Of Properiies
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/ar the Autharised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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 for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

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/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured

vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying 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 invelve disclosure of certain personal data about me to bring about defivery of the same as well 25 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.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

le) theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court arders.

m—— i ..-;\." s -
Pnl:c-phnﬁﬁ{@é@aﬁf(e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Na.: b



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(Il driver is not the policyholder)

Reporting Centre Perspnnel’s Signature
Marmie:
Date & Time: MRIC/FIN Ne.:




ACCIDENT STATEMENT

ACCIDENT DATE:(03 /O3 / 30& j(DD/MM/YYYY). TIME:( (S : ©2 }(HH:MM)

LOCATION,_LAVENDER STREET s

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER: SKs 23353

BIINSURANCE COMPANY:_MS '\ &
CJPOLICY NUMBER:_® 2 ¥ F£22. 34 MLF
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:_MERcEoEg sPRIMNTER,
f)TYPE:(SALOON [ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE _C}F LUSING AT ACCIDENT TIME:__ W ogavplie

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CJNLY_]_

2. INSURED / POLICY HOLDER
AJMAME_UUMISTRoOME TECHMOLOGY (s) eTE LTD (MALE / FEMALE]

b NRIC /FIN/P ASSPORT: CONTACT:_R680 351+
c)ADDRESS._23  u@' ME 3 #H06-55 VERTEX Quabi~&

® CONTINUE TO 3.d IF DRIVER ALSD FOLICY HOLDER

% Ho of passngd DRIVER
G ) Q]NAME:_Muspmm D RAFIE Skaw &/~ (38T (hAALE{ FEMALE]
N A L INRIC/FIN/P ASSPORT:__SA52152 7 " CONTACT:_§7£62706
(E}k @ c)ADDRESS_RBLiL 410 | SR @AMGooM CEMTRAL | # (O —32%5 |
" M,..-“-r}- 2 ¢ F uyn4il
T Wi 5 *d)DATE OF BIRTH: (_2t /. ©6 / LI15 | [DD/MM/YYYY)
LN &) OCCUPATION: (INDOOR / OUTDOOR)
fa f]YEARS OF DRIVING EXPRERIENCE._LE 723§ wionbh

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES./ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS )
6. WAS ANYBODY INJURED [YES.£ NOJ
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE

i ol passransr @] VEMICLE NUMBER: MODEL:
( lncluding dvivery ©) DRIVER'S NAME;

x| X c) NRIC/FIN/PASSPORT: CONTACT:

“—/ 9. THIRD PARTY VEHICLE
%ty o) paccanag. O VEHICLE NUMBER: MODEL:
G 8] DRIVER'S NAME: s
L indusing dhivac ) §) NRIC/FIN/PASSPORT: CONTACT:

& 13

Omatl =

.95! w o=



REPUBLIC OF SINGAPDR

REPUBLIC OF SINGAPORE
IDENTITY CARD ND. §5952152T7J
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MSIG

MSIG Insurance (Singapore) Pre. Lid,

4 Shenton Way, # 21-07, 50X Centre 2, Singapore OGES07
Tel +B5 6H2T THER, Fax 65 EAZT MH00

Co Reg No 2004122120 G5T Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTCOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form HM.Z.802 COMMERCIAL VEHICLE - FLEET
Azibulance Comprehensive

Certificate No. B 2ATEI2314 MEF

Excess : S5GD1, 500
1. Imdex Mark and Registration Number of Vehicle
S5H83335J

2. Mame of Policyholder
Unistrong Technology {5) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
D1/06/2017

4.  Date of Expiry of Insurance
31/05/2018

5. Persons or Classes of Persons entitled to drive*

P\ni' obher person provided he is driving on the Policyholder's order or with the
Paolicyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other [aws o laws o regulations lo drive
the Malor “ehicle or has been so permified and is not disqualified by crder of a Courtjof Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use for Ambulance purposes.

Whilst the Motor Vehicle is being so used the carriage of passengers

is permitced.

The Policy does not cover

i1} Use for racing pace-making reliability trial or speed-testing.

{2} Use for the carriage of passengers Eor hire or reward.

{3) Use whilst drawing a trailer except the towing (other than for
reward| of any one disabled mechanically propelled wvehicle.

* Limitaticns rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler
189) and Section 95 of ihe Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

This Certificate is not transferable to a new owner of the vehicle, If for any reasen the Policy is terminated during its currency, he
Certificate_ must be returned to the Insurer within 7 days of the termination or if the Certificate has been losl or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Mokar Vehicles
{Third-Party Risks and Compensalion) Act (Cap, 189}

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

[Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Acl
or Acts passed in substitution thereof,

MSIG Insurance [Singapere) Phe. Lid.
Approve SUTErS

for Chief Executive Otficer

JGEZ0TOSZING20




