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EMTRY DATE & TRAE: 200672010 14:35
SUBMITTED BY: Roslinda Birle Abdul Wanat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Polleyholder and/or the Authorised Driver.

3. Information provided must be as ruthiul and accurale as possible, Any wilful misrepresentation or witholdng of mabarial facts may allow nsurance companies 1o

repudiale policy abilty

4. The mewe and accepiance of this Form by insurance companies is nol an admission of policy lability on the part of the imsurance companies.
5. Any false raporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurars of the GIA Records Maragement Centro estabished by the General Insurance Association of Singapore (GIA) for
archiving and tha! copies of this repon will, for a fee, be made avalable upon apphcaton tl!.- imlarasied partses
T. By the lodgement of this report to the insurers, you bereby sonsent 10 the archiving of this report at the centre and to copies of the report being made avaiable

alonesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Localion Of Accident

Country/State of Loss

28/06/2018 14:35

28/06/2018 09:30

MOUNTBATTEN RD SLIP RD TO FORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Nole Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Exparence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

WC4802H

SAMWOH READY MiX PTE LTD

HOEMAIL

OFFICE-63689589

HIND

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

(18]

B 2867101 MKC

QU JIAN MING
G2061033L

29/03/1993

DUTDOOR

27/10/2014

3 YEARS AND B MONTHS
MALE

(LOCAL) +65-82215761

NOEMAIL
Pape 1 of 18



Address 25E SUNGEI KADUT ST 1
Postocode 729333

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle B

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
Was any injured conveyed to hospital by

ambulance? MO
Was any other material or property damaged? YES
I hqu:e_ been approached by uu_-uknuwn_perann:sil N
soliciting/offering accident claims assistance

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

Was the accident reported to the palice? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

I ¥es, against whom?
Cireumstances of Accident

I'WAS TRAVELLING FROM MOUNTBATTEN RD SLIP RD TWDS FORT RD ON THE RIGHT LANE OF A2-LANES RD.MY VEH
WAS STATIONARY DUE TO THE FRONT VEH STOP.SUDDEMLY | FELT THE IMPACT FROM MY REAR,VEH(B]BEARING
REG NO SGVT2535 FROM BEHIND HIT ONTO MY REAR LEFT PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber SGVT2538

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MUR AZHAM KAMITI
MWRIC/Passport Mumbear S7531657G

Contact Number 96200494

Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 16




SKETCH PLAN
I " R J
A O ; £1

- Gy 7528

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

/s ,:Z;ﬁ, Ao e sFatemed

- ‘DECLARATION.

--'J.r"u'lu'e dac!am the foregoing :Fart:tuia"rs are true in every respect.

(v Sﬂ\‘ﬂm'{‘vﬁ/ ) afgw 5‘*’/’5/3’

Ry ?;Ppnc-;nm HEF‘? Signature. . ... Driver's Signature Ftepnrtin ntre Persannel's Signature
Date & Time: (If driver is not the palieyholder) Name:
Date & Time: MRIC/FIN No.:

28(6 (1%



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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.

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,

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

B. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Assaciation of Singapore (GiA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare ("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 (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) wheo have insured
vehiclels) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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 out and/or dealing with my instructions or respanding 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 an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, pracessing, 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
ta collect, use, disclose and/or process my Personal Infermation for ene or more of the abave Purposes: and

{c}  my Persenal Information 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 Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

(e] theinformation so collected under (d) above may be shared | disclaged:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.

HTTWOnN Il;:__-:_:_-:'- \

IC FORT RD FILA
: 5344 1331 | 7
ﬁ.ﬁ,j‘;anﬂﬂ\"‘ﬂ/ )'g«-— 33/:{. AF
Driver’s Signature Rechnﬂ:g' Centre Personnel’s Signaturl.::.
{If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

28/6 /(8
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M5IG Insurance (Singapore) Ple, Lid.

AShanan Way, ¥ 2101, 80X Centra 2, Singapore 068807
Ted +B5 BA27 7EA0, Fax +§5 G827 7000

Co Reg No 2004122120 05T Rep, Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FECERATION OF MALAYSIA)
THE MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPENSATEGN&HULES. 1996 EQITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTE PASSED IMN SUBSTITUTION THEREDF,

Form M.2.300 COMMERCIAL VEHICLE
tipnda Carrying venicle - sch I Coamprehensive

Cortificate No. Bo28670101 MED
Excess: SGDZ, 000

1. Index Mark and Registration Number of Vehicle
WCqo02H

2. Mame of Policyholder
Samwall Ready Mix Pbe Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
Lajoa/zale

4, Dato of Expiry of Insurance
13/02 /2019

5 Persons or Classes of Persons entitled to drive*

Any aother porgon provided he is driving on the Palicyholder's order or with the
Folicyholder'a permission,

' Provided that Ihe person driving is permitted in accordance with the licensing or ofher laws or laws or regulations to drive
the Molor Vehicle or has peen sa permitted and is nol disqualified by orger of a Court of Law or by reason of any
enaciment ar reguialion in thal behall from driving the Molor Vehicle,

&, Limitations as to use®

Use un connectlon with the Polievholder's business.

Use tor the carrviage ol passengers (other than for hire or reward) in

connection with the Polievholder's business.

Use for social doméstic and pleasure PUTPGses

The Policy does not cover

{1l Use for hire or reward or for racing pace-making reliabilicty trial
or - sgpesd-tasting.

i2! Use whilet drawing d trailer except the towing of any one disabled
mechanically propelled wvehicle,

* Limaations rendered inoperative by Section B of Ihe Metor Vehicles (Third-Party Risks and Campensation) Act (Chapter
189} and Section 85 of the Road Transport Act, 1987 (Malaysia}, are nct to be incleded under these headings.

This Certificate is nol transiarabla to 8 new owner of the vehicle. If for any reason the Palicy is terminaled during ils currency, the
Curlilicale must be returned W the Insurer within 7 days of the termingtion or it the Cerlificate has been losi or deslroyed, &
Statutory Deglaration 1o #hat ollect must be made. Failire o comply with this obligatian 1s an eifence under the Molor Vehicles
[Third-%arly Risks and Compoasation) Act (Cap, 189),

WWE HERESY CERTIFY Lhat the Policy to wihich this Cenibcate relates is issued in aceardance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 (Maiaysia) or any Amendment, Act

or Acls passed in subsululion therggf

M3IG insurance {Singapare) Pte. Lid,
Approv NEUrers

r— s

for Chiel Executive Cfiicer

JLGS201801741 110
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Land Transport Authority

10 5in Ming Drive Singapore 575701
Tel: 1R00-CALL LTA (1800-2255 5872) Fax: [65) 6553 5329

Our ref 1002152301 NO47007348
|0 Feb 2015

MG

SAMWOH READY MIX PTE. LTD.
25E SUNGE]I KADUT STREET |
SINGAPORE 729333
I.H.lllll.h.lh.lh.li.hl'

Regho.

Dcar SirfMadam

NOTIFICATION OF SUCCESSFUL AMENDMENT OF VEHICLE SPECIFICATION FOR
YEHICLE NO. WC4%02H

We wish to inform you that we have updated the following specification(s) for your vehicle,
WC4902H, with cffect from [0 Feb 2015, The Business Transaction Reference No. is
20141216223204048391,

Vehicle Details: Orriginal Specifications New Specilications

MN.A N.A M.A
2 The following are the key owner and vehicle particulars for the vehicle. The full particulars
are piven sl Annex A, Please check and ensure that the details are correct,

l MName D SAMWOH READY MIX PTE. LTD.

Z ldentification No. Type : Compuny

3 [dentification No. s 200409069M

4 Place Of Passport Issue © -

5. Vehicle No., : WC4R02ZH

. WVehicle Type : B6Y - Goods (Open) Concrete Mixer/Cement Mixer

T Vehicle Scheme : Normal

g Vehicle Make : HINO

9. Vehicle Model : FYIETKM

Il Remarks ¢ To renew the COE, the Prevailing Quota Premium payable

is that of Category C.

ECT AT



