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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnn'er,llx the details of the accident 1o spead up the clalms process.

2 This Farrm must be complated by the Policyholder andior the Authorised Driver,

3. Infarmation provided musl be as truthful and accurate as poseithe. Any witful misrepresentation of witholding of material facts may allow insurance Companies 1o
regudiate policy abildy.

4. The issue and acceplance of this Form by mSUrance companias i nol an admissson of policy lkalsity on the part of the insurance companies

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

& Thes repon will be farwarded by the nsurars of the GLA Records Managemant Centre established by tha General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upoen application by interesiad paries.

7. By the lodgemant of this raport 1o the insurers, you hereby sonsant to the archiving of this repar a1 the centre and 1o copies of the report being made available
alorasand,

ACCIDENT STATEMENT

Date Of Report 26/03/2018 09:13
Date Of Accident 24/03/2018 1315
Exact Location Of Accident KALLAMG SECTOR LOR BAKAR BATU
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBRY98BES
Insured/Policyholder
Name Of Registered Owner TECK HIEM ENGINEERING PTE LTD
Co Reg Mo
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-87450777
Vehicle Particulars
Manufacturar NISSAN
Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accidani WORKING

Are you claiming under your own insurance policy WO
for repair lo your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Covarage COMPREHEMSIVE

Fleet Policy WO

Policy Number A 28640443 MEC

Cover Note Mumber

Driver

Mame of Driver MEQ TECK HOCK

MNRIC No 5168397020

Date Of Birth 22010/1964

Decupation OUTDOOR

Date Of Driving Pass 11/08/1985

Driving Exparience 22 YEARS AND 7 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-96579753

Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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BLK 115 RIVERWALE WALK
#05-17

Fostocode 540115

Address

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

Viehicle Registration Number of Driver's Own -
Yehicle g

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? ]

Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been appmachnd by urjknu:uwn _persun{s:n NO
soliciting/offering accident claims assislance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slate which Police Station

Was nolice 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? MO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GW4130C

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Wame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 2of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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. 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.

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

5. Any false reparting may be referred to the Police for Investigation.

& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that eoples of thiz report will for a fee be made available upon application by

interested partics.

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

#  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

(a} Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 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 {callectively the “Personal Information”) and disclose and transfer such
personal Infermation to all Insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer({s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpesels)

of

li} processing, handling and/ar dealing with my claims including the settlermnent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/for 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 o me,
which could invalve 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, procescing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
1o collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more af the above Purposes.

{d}  my Personal Information will alse ba collected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future elaime.

le) theinformation so collected under (d) above may ba shared [ disclosed:

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

{ii} for complying with requirements undar any regulations, laws of £aUrt orders.

¥

24/ 3 / /%
E:ullcn.lhutdfr's Signature Driver's Signature

Date & Time: {1 driver is not the policyholder} Marme:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ ,}A;_, A e allaked LA, o A

DECLARATION

I/'We declare the foregoing particulars are true in every respect.
* 1 Eﬂ,ﬁa_&
oy 2518

A

£
iy

o 2%

'@? 2 [o3 [ig

Driver's Signature
(If driver is not the palicyhalder)
Date & Time:

Folicyholder's Signa

43
Date & Time: ‘?-"WH 3':#\"

RepnnHCuntm Personnel’s Signature
Mame:
MRIC/FIN MNo.:



LLANG SECTOR LORONG BAKAR BATU.WHILE REVERSING MY VEH

I'M EXITING CARPARK LOT AT KA
O GW4130C LEFT SIDE PORTION OF VEH B THAT PARKED AT

HIT ONTO VEH(B)BEARING REG N
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ACCIDENT STATEMENT

ACCIDENTDATE(DY /02 / /& oo pampvrey) iME 7S - /S |Hesmi)
LOCATION: /T ¢cmns& J'Ec:?_cue tore RAKme BATUY

1.

B ]

DETAILS OF VEHICLE
a) VEHICLE NuMser,__ 8B L8 6€

BIINSURANCE COMPANY:ZECl A1(EN CAG1asEERinie P7TE (78
c)POLICY NUMBER: ==+

dJPOLICY TYPECJCOMPREHENSIVE ] THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_~Vers o~ R AL A £

fITYPE:(SALOON / COUPE / MPV /V AN /CORRYY MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME;___ &2 0R& VG

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES{NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONLY

2. INSURED / POLICY HOLDER
AINAME: (MALE / FEMALE) BT
; O
b)NRIC/FIN/PASSPORT; CONTACT: '3
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XM ¢E retssenﬂ,ﬁ; DRIVER
") AR B INRIC/FIN/P ASSPORT: CONTACT_ 76522743
€D ) ADDRESS:
*d)DATE OF BIRTH: (_22 /_ 7o /§¥E— |(DD/MM/YYYY)
2] OCCUPATION: (INDOOR f@
f)YEARS OF DRIVING EXPRERI — 7 fof (198
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: f@ RAINING / OTHER )
b)ROAD SURFACE: (ORY WET 7 OTHERS e ]
4. WAS ANYBODY INJURED [YES /
7. @)REPORTED TO POLICE (YES ﬁ
IF YES, PLEASE STATE WHICH PUTICE STATION:
) : 8. THIRD PARTY VEHICLE
WMo} pussaager o) VEHICLENUMBER: G @2 ¥739C  yiong.
Chocladion doivery B) DRIVER'S NAME: e
1 c] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% 1o o} pagsanne- O VEHICLE NUMBER: MODEL:
i 7 . 8] DRIVER'S NAME:
FEAng AT ) b NRIC/FIN/PASSPORT: CONTACT:;
{ )
J\!A;/f Gm‘“;l‘-
At K —r L s Lompe "/ Pax -

/I
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MSIG e R RS

MSIC Insurance (Singapore) Pte. Lid,

4 shenton Way, # 21-01, 536X Centre 2, Singapore 068807
Tel +65 GBS7T 7888, Fax +65 6827 7800

Co.Reg No, 2004122126 G5T Reg No  20-04122126

sr Singapore 1555

el daTc]
25922706 Fax:

[ T A

"~ '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 (CAP. 188 OF THE REVISED EDITION)
{REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR AMY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.Z_300 COMMERCIAL VEHICLE
Jesds Careying Vehisle - Sch o 1 Comprehensive

Ceartificate No. A 28640443 MEC
Excess : SGEDE0A0

1. Index Mark and Registration Number of Vehicle
ZEBRAESS

2. MName of Policyholder
Teck Hien Engineering Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2zf12/2017

4, Date of Expiry of Insurance
21/12/2018

5. Persons or Classes of Persons entitled to drive*

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has been so ]Permittsd and is not disqualified by order of a Court of Law or by reason of any
eraciment or regulation in that behalf from driving the Motor Vehicla.

6. Limitations as to use”

Use in connection with the Policyholder's business.

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

connection with the Policyholder's business.

Use for sccial 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 whilat drawing a trailer except the towing of any Bne disabled
mechanically propelled vehicle.

* Limitations renderad inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1837 (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 during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration fo that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183).

IMWWE HEREBY CERTIFY that the Policy to which this Cerdificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation} Act (Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

¥

for Chief Executive Officar

net201 711161418



