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WAEIATIBOSATT S Matioral Assessment Canlre: Seraces - L

ENTRY DATE & TIME NEOGADIA 1541

SUBMITTED BY: Krishrasamy sh Gorindasamy

[MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repart correctly the detalts of the accident bo speed up 1he clairms process.
#. This Farm must be completed by the Policyheider andior the Authorised Driver.

4 Informaton proviged moat be as truthiul and accurata as possible. Any wilful migrapresentation af witholding of material facts may allow iNSUrENCE COMPANIES 10

repudiate pobcy acdily

1. The issue and accoptance of this Form by insurance companias 1% not an admission of policy lakkiny on e part of ha Imsurance companies.
5, Any false reporting may be raferred to the Police for investigation.
&, This raport will ba forwarded by the nsurens of the GlA Records Managamenl Cantre esiablished by the Genaral Insurance Association of Sngapere (GIA} Tor

archiving and that copies of this report will, 1ar
7. By the lodgemend of this repart Lo thar insurars, you

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

wehicle Registration Number
Insured/Policyholder
MName Of Reglstered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Waehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OFf Birth
Clesupation

Date Of Driving Pass
Driving Exparigncs
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

g fen, be made available upon apglication by inlarcsted partcs

nareby consent 1o ha arghiving of this repart at the ceantre and 1o copies of The report being Mace: av ailabh:

ACCIDENT STATEMENT
p5/05/2018 1541
04/05/2018 11:15
BUKIT BATOK ST 24 BLK 2/ 2 MULTISTORY CARPARK
SINGAFPORE
DETAILS OF OWN VEHICLE
YMOT43R

KUG YEONG PRIVATE LIMITED

NOEMAIL
(LOCAL) +65-96167381
OFFICE-86167381

HING

WORK

18]

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NQ

A 2ATEISEE MKC

CHEW CHOR KHOON
S0024615H

22/11/1953

OUTDOOR

DS/0S/2006

11 YEARS AND 11 MONTHS
MALE

{LOCAL) +55-06713362

OTHERS-96713362
NOEMAIL
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BLK 233 COMPASSVALE WALK
#04-480

Postcode 540233
Was driver an emplayee of the Insured's Company YES

Addrass

If Ma, Relationship of the Driver with the Insured
vehicle Registration Numger of Driver's Own -
Vehicle .

Insuranee Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
i NO
ambulance?

Was any clher matarial or proparty damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MNAME: : HIL
GENDER: . MALE

Passenger 2 MAME: : MIL
GEMNDER: o MALE

Details of Police Action

Was the accident raporied to the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution givan? WO
If ¥es,agalnst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Gar Camara? M

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Mumber GRG2141C

vehicle Make/Model'Colour

Details OFf Propanias

Yehicle Category COMMERCIAL VEHICLE
Mame of Drivar MR LEE

WRIC/Passport Mumber

Contact Number QBESGH816

Address

Postcode

Page 2 of 19



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 10 speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Autharised 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 not an admission of policy liability on the part of the insurance
COMPanies,

5, Any false reporting may be referrad 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 upan 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 afaresaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the msirers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s}
of:

[i} 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/ar my claims;
(iii}carrying oul and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the malling of correspendence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mall 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) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclase and/or process my Pe rsonal Information for one or mare of the abave Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

(d} my Personal Infermation will alsa he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} theinformation sa collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

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

N\ o
| \:{J ./‘ )
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Policybpldar's Signature - “Driver's Signature geporting Centre Rersonnel’s Signature

Date & Time: {Vf driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"o RAEICT BARE ST 24 BIkZ 2 SiRi

AR c, WHILE GO ING INSIOE  THE
T A APPARE . WHEN TURNING_ DIDN NoT
T 6N yrglere 3 AND  NO DA MHGE
N VJEHCLE A . VEHICLE B AT THE
PEpe  CionaL  LIGHD AND  SIDE L6
HAVE ,fLMHTl?’ DAMAGE .

D‘ECLARATICIN

Iwe dedare the Euregomgpaﬂlculars are true in every espec?
| ,LID W/
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\ gt > - { r .4 20l ¢

palicyholder's Signature g Driver's Signature Reporting Centre Persgnnel’s Signaturé
e {IF driver s not the policyhalder) Mame:

Date & Time: .,
praanatttt Date & Time: MRIC/FIN Mo
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’ MSIG

.G Insurance (Singapore) P1e, Ltd.
shenton Way, 4 21-01, 50X Centie 2, Singapore DBEEI7
2l +65 GE27 7AAE, Fax +B5 BB27 TROD
.0 Reg No. 2004122126 GET Reg, Ho 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES [THIRD—F"A‘HTY RISKS) RULES. 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
S Y AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.200 COMMERCIAL VEHICLE
Amads Carrying vehicle - Sch I Comprehensive

Certificate Na. A 2B7B3588 MEC
Excess : 5GD1, 500

1. Index Mark and Registration Mumber of Vehicle
YM9T43ER

2.  Mame of Policyholder
¥uo Yeaong Private Limited

3. Effective Date of the commencemant of Ingurance for the purposes of the Act
g1/09/2017

4. Date of Expiry of Insurance
3lfoe/20L18
5. Persons or Classes of Persons entitled to drive®

Any oOCher 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 1o crive
the Maotor Vehicle or has been so permitted and is not dizqualified by order of a Court of Law or by reason of any
enactment or regulation in that hahalf from driving the Motar Wahicle,

6. Limitations as to use”

Use in connection with the policyholder's busineas.

Use for the carriage of passengars {other than for nire or reward} in

connection with the Policynolder's business.

Use for social domestic and pleasure purposes.

The PFolicy does not covVer

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing,

(2) Use whilst drawing a Frailer except the towing of any one disabled
mechanieally propelled vehicle.

* Limitations rendered inoperative by Section § of the Molor Vehicles {Third-Party Risks and Compensation) Act {Chapter
189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable 1o a new owasr of the vehicla. If for any reason the Policy is terminated duﬁn% its currency, the
Cerlificate must be returned to the Insurer within T days of the lermination or if the Certificate has been lost or destroyed, a
Statutary Declaration o that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Comgpensation) Act (Cap. 189).

|/WE HEREBY CERTIFY that the Policy to which this Cartificate relates Is issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Campensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 {Malaysia) or any Amendmeant, Act
ar Acts passed in substitution thereck.
MSIG Insurance {Singapore) Pte. Lid.
Approved Insurers

ool

E G
for Chief Executive Officer

PEW20TTOT181529



