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SINGAPORE ACCIDENT STATEMENT

IMPORTARNT NOTICE

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

2. This Forrn mast be complated by the Policyholdar andfor the Authorised Driver,

3. information provided must be as truthful and accurale as possibbe, Ary wilthud misrepresaniation or witholding of matesial facts may allow insurance companias ba

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation,

6. This raport will be forwarded by the nsurers of the GlA Records Managameant Cantre aslablished by the General Insuranca Association of Singapore (GIA) for
archiving snd thal copios of this report will, 1or @ fee, be made available upon application by merested partics.

7. By the ledgement of this repart 10 1he insurers, you hereby consent ko the archiving of this repor at the centre and I copies of the report being made avatlabhe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/06/2018 12:26

01/06/2018 14:30

£3 PAYA UBI INDUSTRIAL PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Palicyhalder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Qecoupation

Date Of Driving Pass

Diiving Experience

Gendear

Maobile Number

Fax Number
Conlact Mumber

EMail Address

YP2379P

SINGA PLASTICS LIMITED
186600054R
NOEMAIL

OFFICE-63950935

ISUZU
NQRTSUKEA

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE
(8]

AZBTII00MEKC

CHUA HONG SEAH
502153080

17/06/1954

OUTDOOR

037041978

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96381019

QFFICE-96381019
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

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 injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
sohciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Polica Station

Was notica of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 427 BEDOK NORTH ROAD
#2-645

460427
YES

SIDE SWIFE

CLEAR
DRY

MO
2
NO

YES

MO

MO

MO

YES
e
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Vahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger {Including Driver)

SJIV4Z06M

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

[y

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

2 This Form must be completed by the Policyholder and/for 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies

wrt

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

6. The report will be lorwarded by the insurers of the GlA 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 1o the iInsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mace available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form]} and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal 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
tdonetary 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;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

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

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

(d} my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaeant in present and all future claims

(e} theinformation so collected under {d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er 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 arders.,
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Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Marme: "-k‘

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declare the fotegolpg particulars are true in every respect.
= ._.I ¥

1 | S _J\_:,?\c“—"'[{"/
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Paolicyholder’s Si&'natflre . Driver's Signature
Date & Time: (If driver is not the palicyholder)
Date & Time:

T >
RE‘pI’.‘AI"l'Iﬂ,E Centre Per.scnnef’s Signature

Name:
NRIC/FIN No,:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG 53 PAYA UBI
INDUSTRIAL PARK . | ACCIDENTALLY HIT ONTO VEHICLE B FRONT LEFT SIDE
MIRROR




ACCIDENT STATEMENT

I ~

ACCIDENTDATE ./ £/
5) faga UL JaduHeia) Park

LOCATION:

1. DETAILS OF VEHICLE 549 : .
aJVeHICLE NumeEr__Y [ 227D b
b)INSURANCE COMPANY:___M {1 H

c)POUCY HUMBER: ALET S m Wk
d)POLICY TYPE: {CDMPE}NSWE / THIRD PARTY / TH'FRD PARTY FIRE BTHEFT)

8)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRT .-* MOTORCYCLE./ DTI:IERS]

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDECYCLE}

h}PURPOSE OF USING AT ACCIDEMT TIME: Laclang
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / PI‘JI.IC‘I' HDLDER

¢ )(oD/MMAYY), TIMEsL_ 1Y S0 )(HHMM)

AINAME_ 84 Pluctics Lim.ifydl {MALE!FEM};]].E]
b) NRIC/FIN/PASSPORT: CONTACT: &} 0
{:]'ADDRESS. % Ho ”u
« CONTINUE T 3. F DRIVER ALSO POLIGY HOLDER i g?m‘ﬂ o
3. DRIVER - _ . )
GINAME__ e Hang Seals W FEMALE)
bJNRIC/FIN/PASSPORT:__ 5 02 [ 51087 _CONTA 46381019
c)ADDRESS:_Dlle U)3 Dedole wrfl Rol #Ho3 -iy3.( Y 5o 13)
*d)DATE OF BIRTH: (_12_/__° / [0 4 l[DDfMM!‘I’YWI
6)OCCUPATION: (INDOOR / ©
f)YEARS OF DRIVING EXPRERIENC "‘-r Y] 1934
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? mss 7/NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: L
5. Q|WEATHER COMDIMON: I.’t'.": R / RAINING f OTHERS ]
bJROAD SURFACE: (DRY / OTHERS, - )
6. WAS ANYBODY INJU D rrEs / NO
7. aQJREPORTED TO POLICE (YES / K
IF YES; PLEASE STATE WHICH POLICE STATION:
8. THIRDPARTY VEHICLE |
a) VEHICLE NUMBER: L U Y205 MODEL: _xpls o passs
b) DRIVER'S NAME: Chdidtonay
" ) NRIC/FIN/PASSPORT: CONTACT: 5
9. THIRD PARTY VEHICLE ~ =)
d) VEHICLE NUMBER: MODEL: %% au p
. ©] DRIVER'S NAME: % Ho of pass
CONTACT:.. Cinduding 4

“ fl NRIC/FIN/PASSPORT;

Gy



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5021530&[}
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE mmmqﬁss:sﬁ
— JUCM AN
Class 3 Motor gars with uniadan weighl =< MQMﬂT 01 Felb VT8 |
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' Licance Hnﬂuh APT BLK 427 BEDOK NORTH ROAD
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lmlu SINGAPORE 460427
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Administid By

MSIG @Ei
']-‘ESlhhan.m-.-P.u

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 06RA0T 3 Shenton Way 80901, Shenton House, Singapore (68805
Ted +65 BAZT 7OEB, Fax +£5 6327 7800 Telephone: (65) 62249075 Facsimile: (65) 622275546
(o Reg Mo 2004122120 GST Reg. No. 20-041722126 CO.REG. NO. 198101430M

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND CDMPENSATIGNQ ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMF’ENSATJDN&RULEE. 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehiele - Sch I Comprehensive

Certificate No. A 28731300 MEC

Excess : 5GDESO
1. Index Mark and Registration Number of Vehicle
¥YP237ap

2,  MName of Policyholder
8inga Plastics Limited

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
25/04/2018

4. Date of Expiry of Insurance
24/04/201%9

5. Parsons or Classes of Persons entitled to drive*

An)lrlocher person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permilted in accordance with the Ilc.anai:%; or other laws or laws or regulations to drive
the Motor Vehicle or has been so ren‘nlnad and is not disqualified by order of a Court of Law ar by reason of any

enactment or regulation in that behalf from driving the Molor Vehicle,

6.  Limitations as to use*

Use in connection with the Policyvhelder's business.

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

connection with the Policyholder'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 rencered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Cerfificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated ﬂuringi its currency, the
Certificate musi be relurned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that eHect must be made. Failure te comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) 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 Vehides
{Third-Party Risks and Compenzation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Idsurers

e

for Chief Executive Officer

LOLF01803081237




