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Ml TACHARTS [ Mational hssesemen Cenlre Services - Ubi
EMTRY DATE & TIME 28032048 14:12
SUBMITTED BY; Liesw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Pleass reporl cormecily the details of the accident lo specd Up he claims process

2 This Form musl be complated by the Policyholder andior the Authorised Driver.

1 |nfarmation provided must be as truthfd and accurale as possible. Any witful misrepresentaton of withalding of material facts may allow INFUrance comganes fa
repudiate policy ability,

4 The iesue and acceplance of this Form by ingurance companies is nat an admission of policy lability on the pan of 1he NEUrANCE COMPEnES

5. Any false reporting may ba refarred to the Police for investigation,

&, This reeport will be forwarded by the insurers of the G1& Records Management Cenire establishad by the Ganeral Insurance Association of Singapora (GLA) for
archiving and that copies of this repart willfor a fee, be made available upon application by interested partes.

7. By the lndgement of this repart to the insuners, you hersdy consent ko the archiving of this repart at fhe centre and to copies of the report being made available
aforesaid.

R e T T R L)

Date Of Report 28/03/2018 1412
Date Of Accident 27/03/2018 19:20
Exact Location Of Accident BALESTIER RD TWDS SERANGOON RD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Reglstration Mumber SKS3966M
Insured/Policyholder
Mame Of Registered Cwner UNISTRONG TECHNOLOGY (8) PTELTD
Co Reg No -
Emall Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-36807527
Vehicle Particulars
Manufaciurer MERCEDES-BEMNZ
Model -

Exact Purpose for which vehicle was being used at

time of accident WORKING

fire you claiming under your own Insurance policy g
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Palicy MO

Palicy Number B 28762234 MKF

Cover Note Mumber -

Driver

name of Driver MUHAMMAD HANIF BIN RIZUAN
HRIC Mo 59107184C

Date Of Birth 04/03/1991

Ogoupation OUTDOOR

Date Of Driving Pass apM1/2013

Driving Experience 4 YEARS AND 3 MONTHS
Gender MALE

Maohile Number (LOCAL) +65-80114027

Fax Mumber

Contact Number
EMail Address MOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accidant

Waeather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown pErsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intendad Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Cameara?
Remarks Reasons:

Nas thera any audio recorded?

BLK 192 PASIR RIS ST 12 #03-06
510192
YES

COLLISION - CHANGE/CROSS LANE
AFTER RAINED
WET

O

NO

YES
WO
4

MAME:
GENDER:

. SUZZANNA
: FEMALE

HAME:
GENDER:

- JAIME
: FEMALE

MAME:
GEMDER:

- REZA
. MALE

MO

NO

YES

YES

HAVENT RETRIEVE
NO

¥
DETAILS OF OTHER VEHICLE FROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Yehicle Category

Name of Driver
MRIC/Passport Number

SFA240Y

PRIVATE CAR
LOW KIAH FICK
513802371
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Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

2.
2,

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

This Earm must be completed by the Policyholder and/or the Authorised Driver.

infarmation 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.

The issue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance
campanies.

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

The repart will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance
pssociation of Singapore (GlA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

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 afaresaid.

 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 and/ar process my personal data/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insure r(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insure rs' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s}
af:

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

{ii) nvestigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any endg uiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well as an 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} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{¢] my Persanal Information mavy/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawvyers/law firms), which may be sited outside of Singapore, far cne or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d}) above may be shared / disclosed:

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

(I} for complying with requirements under any regulations, laws or court orders

-~

LT -

| —

Palicyholder's Signature Diriveer™s Signature J Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ne.:
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policyholder's Signature Driver's Slgnature" Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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MSIG

MEHG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-01. 50X Centre 2, Singapore-06AR07 :
Tet +55 GA27 7ABA, Fax +65 GAZT FEOD

Lo Reg Mo 2004122120 65T Reg. No. 20.04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 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 THEREGQF.

Form M.Z_8031 COMMERCIAL VEHICLE - FLEET
Amoulance Comprehensive

Certificate Mo. B 28782234 MEF

Excess : SCD1,500
1. Index Mark and Registration Number of Vehicle
EK53966M

2. HName of Policyholder
Unistrong Technology (S] Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
Gl1/06/2017

4. Date of Expiry of Insurance
11/05/2018

5. Persons or Clagses of Persons entitled to drive®

Any other parson provided he is driving on the Policyholder's order or with the
Policyholder's permigsion.

* Provided that the person driving s permitted in accordance with the licensing or other laws or laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Courl of Law or by reason of any
enactment ar reguiatian in thatl behalf from driving the Motor Vehicie,

6, Limitations as to use®

Use for Ambulance purposes,

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

is permitted.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-cesting

{21 Use for the carriage of passengers for hire or reward.

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

* Limitatiens rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler
185) and Section 95 of the Road Transpart Act, 1987 (Malaysia). are not 1o be included under these headings.

This Cestificate is not rangferable (o a new pwner of the vehicle. If for any reason the Policy is terminated I::|h.u'*ﬂtgl its currency, the
Cerlificate must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a

Statulony Declaration 1o that effect must be made, Failire 1 comply with this obligation s an offence under the Maolor Vehicles
{Third-Farty Risks and Compensation} Act {Cap. 189).

I/WWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with he provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amandment, Act
or Acts passed in substitution theragf.

MSIG Insurance (Singapore) Ple. Ltd.
Approved LreErs

far Chief Executive Officer

JLGSI 052316820




