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MBI T 1A03383E | Malicnal Assessmant Cenbre Sarsces - LIl
ENTRY DATE & TIAE: $INDUJ01H (K18
SUBMITTED BY: Krishnasamy sio Gotndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/03/2018 09:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesaa rapon codrectly the datails of the accident to speed up the claimg procese.
% This Form musi be completed by the Policyholder andfor the Autharised Driver

3. Information proviged must be as truthful and accurate as possible, Ary witful misrepresentation or witholding of material facts may allaw Insurance comparnies 1o

repudiate policy abdity

4 The ssus and acceptanca of this Form by insurance companies is nalan admission of poboy liability on the part of the insurance comaanies.

5. Any false reporting may be referred fo the Police for investi

gation,

&, This reporl will b2 forwarded by the insurers of the G4 Records

Management Centra estapished by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this repoen will. for a fae, he made avaiable upon application by interested partes
7. By the lodgament of this repert to the insurers, you Rereby consent to the archiving of thia report at the cantra and to copies of the repor being mads available

aferesaid

Date OF Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

10/03/2018 09:15
28/01/2018 11:45
MNICOLL HIGHWAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number GBF3267Y
Insured/Policyholder
Mame Of Registered Owner FG FOOD INDUSTRIES PTE LTD
Ca Reg No -

Email Addrass
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpasa 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

Flaet Policy

Policy Mumber

Cowver Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Oocupation

[Date OF Driving Fass

Driving Experience

Gender

Mohile Number

Fax Mumber

Conlact Number

Ehail Address

MUHD.AIMAN@DELIZIOCATERING.COM
(LOCAL) +65-86174204
OFFICE-86174204

TOYOTA

WORK

8]

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

NO

A 29007655 MKC

MUHAMMAD HARIZ LUGMAN BIN ROSLI
59537222H

19/10/1995

QUTDOOR

06/09/2016

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-B6174204

OTHERS-B6174204

MUHD. AIMANEG@DELIZIOCATERING.COM
Page 1 of 10



Address

Pastcode

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

Wehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Pleasze stale 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?

BLK 115 BEDOK RESERVOIR ROAD
#10-122

470115
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wahicle Category

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKS6524K

PRIVATE CAR
hAAK LIMN HO
51592254
97713318

Pagae 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re olicy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

cormpanies.

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

6. 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,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set outin this [form] and any ather personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the clalms;

{11} investigating the accident and/ar my claims;
{iiifcarrying out and/or dealing with my jmstructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspo ndence, statements, invoices, reports or notices o me,
which could involve diselasure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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”)

ib)  allinsurer(s) who 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 zbove Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/ar Gl& to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside af Singapere, for one or more of the above Purposes.

(d} 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.

le) the information so collected under (d) above may be shared [ disclosed:

(i} 1o all insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in ev
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MSIG Insurance {Singapore) Pte, Ltd, (Co. Reg. No. 20041221205)

4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807

Tel +65 6B27 TERB, Fax +B5 6225 7402

WWW.IMSIG.COoM.5g E @ E EWE
vour Ref GBF3267Y a - b FEB 2018

Dur Ref 547973 (Please guote our reference when replying)

s

a0 Jan 2018 URGENT

FG FOOD INDUSTRIES FTE LTD

5 BURN ROAD

#03-01/02 TEE YIH JIA FOOD BUILDING
SINGAPORE 389972

Diear Sirfadam

Accident involving GBF3267Y and SKS6524K aiong NICOLL HIGHWAY
Palicy Na ; 29007655MKC
Date of Accident : 28 Jan 2018

We have received a property damage claim from the workshop acting on behalf of the owner of SKS6524K. However, we
have yet to receive your report on the accident,

Under the Motar Claims Frarmewark, motorisls are reqguired to report any traffic accident involving their insured vehicles (o
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No
Claim Discount and their rights to seek indemnity under their policy.

We urge you to make a report immedialely at any of our authorized workshops or IDAC centres, The list is enclosed far your
reference. Please bring your vehicle and the following documents with you.

1. Driving license
2. Identity card
3. Police report, if any

if you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

Yours sincarely

L E
Christina Wong

Senior Executive
Claims Services

Tel : BE43 1311 ’
Fax I +65 6225 7402
Emall christina_wong@sg.msig-asia.com
ce y Mr Yee Khar Wor John
& Membar of INSLRANCE GROUP @
[rig o Sk
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ACCIDENT STATEMENT
; : Lo KA
accipent DATEL T8/ 91 7 2OLE (oD /MM/YYYY), TIME: V. S (M)
M l.r{"'_:f‘ L.L H Ilfﬁll [-, W x-T ! -
e

LOCATION.

1. DETAILS OF VEHICLE A )
aJVEHICLE NUMBER: GHF 3267 i

b)INSURANCE COMPANY:
C]POLICY NUMBER: =,
dl)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT}
o) MAKE & MODEL:____. ;
FITYPE:(SALOON / COUPE / MPY /V AN 7 LORRY / MOTORCYCLE / OTHERS)]
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE]
h] PURPOSE OF USING AT ACCIDENT TIME:
iJAREYOU CLAIMING UNOER YOUR OWN INSUR AMCE [YES/HO)
MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2 INEUR_ED‘,I" POLICY HOLDER L
AJNAME: : [MALE / FEMALE]
b NRIC/FIN/P ASS FORT: CONTACT:
o) ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e cl?- ,lﬁ-ﬂsmﬁﬂg, DRIVER : )
fluciud l'lr ) clNAME: : (MALE / FEMALE] ,
: né) v ) ) NRIC/FIN/P ASSPORT: coNTACT:__8 & 177 tr2-04
12 =) ADDRESS: -
~d)DATE OF BIRTH: { / /) [DD/MM/YYYY]

5] OCCUPATION: INDOOR /O DOOR)
[} YEARS OF DRIVING EXPRERIEN 2 i
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Jf NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g
5. c)WEATHER COMDTION: (CLEAR / RAINING / OTHERS |
b]ROAD SURFACE: {Dggf WET / OTHERS : ]
£ WAS ANYBODY INJURED [YES / KOJ
7, Q)REPORTEDTC POUCE (YES / () B
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ;
LMy ap pusesante o) VEHICLE NUMBER: QKS6S2¢ K mope:
rdudie doezc bl DRIVER'S NAME. pAE N bo
: Ary SR L) MRIC/ANGPASSPORT: S LS ?—15%TCDMTAGT:M9

G 9 THIRD PARTY VEHICLE
e d} VEHICLE NUMBER: & -
) '-T._- --_d'-:f'jﬂ'"' o &) DRIVER'S MAME___ I .
wduiion 49,200 f) NRIC/HN/PASSPORT: CONTACT: co /f
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. " §0537222H

Haine:

'

MUHAMMAD HARIZ LUGMAN
BIN ROSLI

.
1y,
w Fare
BOYANESE
-

Dats e tirth £ - b
ﬁ 16-10-1985 M

Lo Caunbry of birth
SINGAPORE

4536185

HRcH ga537222H

Dt ol s
01-03=-2010 &

Addresy
APT BLK 112 BEDOK RESERVOIR RDAD

#i0-122
SINGAPORE 4?4:!115

Claa B Pilistar gy hed = I ' et
Tl } Pelusbar s = JIE L wigh == 7 paswengens, evclisive of lhs 4 R 2000
e, i i i r s b phiclien = 1900 kg

S/ No. 9000274927

Wil

T
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MSIG

MSIG Insurance (Singapore) Pre. Lid.

4 Shentan Way, # 21-01, 56X Centre 2, Singapore DEEE0T
Tel =65 GBZ7 7HEE, Fax +65 6827 7800

Co Reg Ko 2004122120 G5T Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 169 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF.

Farm M.2. 304 COMMERCIAL VEHICLE
fioods Carrying Vehicle - Bch 1 Gnmpuhinllw

Certificate No. A 259007855 MKC
Excess . SGDE0D

1, Index Mark and Registration Number of Vehicle
GEFI2E67Y

2. Mamae of Policyholder
FG Food Industries Pte Ltd

3. EHactive Date of the Commencement of Insurance for the purposes of the Act
31/08/2017

4, Date of Expiry of Insurance
30/08/2018

5. Parsons or Classes of Persons entitled to drive®

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

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so iled and is not disqualified by of a Court of Law or by reason of any
enactmant or regulation in thal behall frem driving the Motor Vehicle.

6. Limitations as to use”

Uae in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or raward) in

connection with the Polieyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1] Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

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

- Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
1R9) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not fo be in uded under these headings.

This Certificate is not transferable fo a new owner of the vehicle. If for any reason the F:clclﬂ is terminated durinq[ its currency, the
Certificate must be returned to the Ingurer within 7 days of the termination or if the Certificale has been losg! cﬂ:ﬁulm;:d ]
Statutory Declaration to_that must be made, Failure to comply with this obligation is an offence under the Molor Venicles

{Third-Party Risks and Compensalion) Act (Cap, 188),

I'WWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the previsions of the Motor Vehicles
[Third-Party Risks end Compansation) Act (Chapter 186) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
o Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chiet E%r

nxt201 TOB22 1356




