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KMA 118020637 | Malional Asseaamam Cenlrg Serviibss - UK
ENTRY DATE & TIME: 13072018 1740
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. Tnm Form musl be completed by the Folicyhclder andfor the Authorised Driver.

3. Information proviced rmust be s truthful and accurate as pessible, Any wilful misrepresentation or witholding of material facts may allow ingurancs companss 1o

repudiate policy ability

4. The issue and accepltance of this Form by insurance companses is nod an admission of policy liability on the parl of e insurance comganes
5. Any false reporting may be refarred to the Police for investigation,

. This report will be forwarded by the insurers of the GLA Records Managemeant Centre established by the Ganerad Insurance Association of Singapare (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by intarested partias.
7. By the lodgement of this repord 1o the insurers, you hereby consent lo the archiving of this report at the centre and to copees of the report being made available

alorasasd.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

130772018 17:40
1307/2018 14:50
CTE TWDS SLE

Country/State of Loss SINGAFORE

Vehicle Registration Mumber GX4292M

Insured/Policyholder

Wame Of Registered Cwner INDECO ENGINEERS (PTE) LTD
Co Reg Mo

Emall Addrass
Mobile Phane No
Alternative Phone Ma
Vehicle Particulars
Manufacturer

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 No, Please state actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HNOEMAIL

OFFICE-63829255

KIA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
THIRD PARTY
WO

B 28809641 MKF

SYED ISMAIL KAJA MOHIDEEN
570811056

25/06M1870

OUTDOOR

12041987

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06987147

HNOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Paolice Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Medel/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MWRIC/Fassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damaga

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Yehicle Make/Model/Colour

BLK 10 SELEGIE RD #10-47
180010
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBC2536T

COMMERCIAL VEHICLE
ONG KHAI NGIAP
ST3157558

DETAILS OF OTHER VEHICLE PROPERTY 2

BBF38ITY
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Details Of Properties

ehicle Category

MName of Driver

MNRIC/Passport Mumbear

Contact Numbear

Addrass

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

WANG SHILONG
GTEI42T0L
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SKETCH PLAN

IMPORTANT NOTICE

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

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

1. 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 referred 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
Associatian of Singapare {G1A) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

% 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,
disclase and/ar process my personal data/persanal infarmation set out in this [form] and any cther personal infermation
provided by me ar possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) whao have insured
vehicle(s) invelved in this accident 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 palice), 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/or my claims;

{iii) carrying out and/er 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 to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurerls) whe have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Infarmation for one or more of the above Purposes; and

ic]  my Personal 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 collected and used to compile claims histary for the purpose 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

STOB11058G
FAJA

Indeco Enginears Fle Lid - =

Policyhelder's Signature Driver's Signature Reporting Cent re Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleaze Redey 1e State maewn #
_/}I
i
I'IlII
||II.
i
|IIIII
/f
DECLARATION
I/We declare the foregoing particulars are true in every respect. '/
K4 |_.
noeco Engineers |2 L -

Policyholder's Signature
Date & Time:

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

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN Ne.:




ACCIDENT REPORT: GX4292M
LOCATION: CTE TOWARDS SLE
TIME: 14:50 HR5
DATE: 13/07/18

I'm Kaja today driving GX4292M on CTE towards SLE at Lane 3 with the speed 70Km/hr suddenly
emergency by the front vehicle GBF3837Y to avoid collision with this vehicle | also did emergency
Brake and stopped but rear vehicle GBC2536T came and hit my rear and causes to hit front vehicle
3 vehicels involved in collision.

29EF

@/ Lavt PosT

byt

it Y
L ——

GRBc 25367
(o

|



PARTICULARS OF VEHICLE AND DRIVES

C 4 GBF3837Y
TOYOTA DYNA
WANG SHILONG
G7834270L

PRINT FOR U PTE LTD
512 CHAl CHEE LANE
#02-03 5(469028)

A & GX4292M

KIA VAN

SYED ISMAIL KalA MOHIDEEN
S57081105G

BLK.10 SELEGIE ROAD #10-47
$(180010)

HP: 96987147

B # GBC2536T
NISSAN NV200
OMNG KHAI NGIAP
(WANG KAIYE)
S7315755B
BLK 144 SERANGOON NORTH AVENUE 1 #11-365
§(550144)
HP: 98335482



ipENTITY carp no. ST0B1105G
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MSIG

M51G Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # £1°01 50X Centre 2. Singapore D6BA07
Tel <65 G827 TBBA. Fax +6%5 BEZ7 THOT

Co.Reg Mo 2004122720 GST Reg: No 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1587 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKSFRULES, 1859 (FEDERATION OF MALAYSEA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188.0F THE REVISED EDITION)
[(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISHK - AND COMPENSATION) RULES, 1898 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE - FLEET
37 sch 1 Third Party

Cortificate No. B ZHBOYE41 MHEF

1. Index Mark and Registration Number of Yehicle
GXa29aM

2. ‘Mame of Policyholder
Indeco Engineers {PFre} Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
oL/09 2017

4, Data of Expiry of Insurance

| l/osf2018

&, Persons or Classes of Persons entitled to drive”

Any othey person provided he iz driving on the Policyholder's order or with the
Poplicyhalder's permigsion,

* Pravided thal the person driving is permitted in accordance with the Heensing o other laws o [aws or regulations 1o drive
the Motor Vehicle or has been so lperm-tted and is not disgualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to uae*

Use ln connection with the Policvhelder's business.

Uze for the carriage-of pasgengers. (obther Lhan for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy dogs not cover

{1} Wse for hire or reward or for racing pace-making reliability trial
or speed-testing,

{2} Use whilsgt drawing a trailer except the towing of any one disabled
mechanically propelled wehicle.

* Limitations rendered inopesative by Seclon & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler
182) and Section 85 of the Road Transport Act, 1987 (Malayszia), are not to be inciuded under these headings.

This Certificate is nol {ransferable fo @ new awner of the vehicle, IF for any reason the Policy ks terminated during its currency, the
Cerlificale must be returned to the Insurer within 7 days of the lermination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration Lo thatl effect must be made, Fallure to comply. with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Acl (Cap. 188}

IPWE HEREBY CERTIFY {hat the Policy 1o which this Certificate relates is issued in accordance with tha provisions of tha Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transporl Act, 1887 (Malaysia) ar any Ameandment, Act
or Acts passed in substitulion thereof

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chief Execullve Officer

JLGSHTORITIATT




