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AL 1S0DET50 | Malicrnl Axsaiarment Cantia Serdcas - Les
ENTRY DATE & TIME: 26072018 1827
SURMITTED BY: Krisnmasamy sio Sanndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report :nl‘l‘emlx 1hi dedalls of the accadent o speed up the claims process,
2. This Form musi te completed by the Policyholder andlor the Authorised Driver

3. Iinfprmation provided must ba &8 truthful and accurate as possible. Any willul rmisrepresentation or witholding of material facls may allow inswrance companias o

repudiate pokcy abdity

4. Tha issue and acceplance of this Form by insurance companies is nol an admission of policy labdty on the pan of the insurance companies,
5. Any false reporting may be referred to the Police for investigation

fi. This report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archwving and thal copies of this report will, for a fee, be made available upon application by interested parties

T. By the dgamoent of this repon 1o the insurars, you heraby consent 1o the archiving of this report at the cantre and to coples of the repor beang made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Cate OFf Accidant

Exact Location Of Accident
Country/State of Loss

25/07/2018 16:27

24/07/2018 16:45

WEST COAST HIGHWAY TWDS KEPPEL RDAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternalive Phone No
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 Mo, Please stiate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeoupation

Date Of Dnving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YPT252M

QOLIVINE ELECTRONICS PTE LTD

CHINGUAN@OLIVINE .COM
(LOCAL} +65-91287743
OFFICE-91287743

HIND

WORK

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A 25010988 MKC

QUAY ENG HOO
S1312837E

09/10/1958

OUTDOOR

13/08/1999

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91287743

OTHERS-91287743
CHINGUAN@OLIVINE.COM
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Address

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

fehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have baen approached by unknown person(s)
soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?
If Yes agains! whom?

Circumstances of Accident

BLK 634 JALAN TENAGA
#O7-TE

410654
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
M
YES

NO

YES

TELOK BELANGAH NFF

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180724/2172

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

YES
MO

NO

JPASTED

PRIVATE CAR
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Mo. OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
- This Farm must be completed by the Policyholder and/or the Authorised Driver.
. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

. 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 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 co pies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

fa} 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 cther personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) invelved in this accident {all insurer{s) who have Insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government ageney/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 out and/or 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 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.{callectively the
“Purposes”)

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

le) 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so callected under (d) above may be shared / disclased:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

ii] for complying with requirements under any regulations, laws or court orders.

&DLI MNE eLectronics PTe LTD
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e )~ \«" 25 |7 zetg

GQODE RECEIVED/TEMS UNCHECKED J
| policyholtler's.Signaturesj. 7 © -1 Dfiver's Signaturel,” Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

ﬁ“‘/P?st
B"*JP&‘IT(;U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT an

N OLIVINE eLecTronics PTE LTD

D ATION
I/We declare the foregoing particulars are true In every respect.
--nn-:nv..._....... & - -~ —-|, 'r? -'i_} [g
C‘D"""ﬁ': ‘EI:{“F I\ LD-’IT ] -.'l‘i UNCHECKEDR al f - : ,r\ -
S r T 2 L s e LB ,’f" g
Policyholder’s Slgnature R Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



SINGAPORE B TAE AR I

POLICE FORCE T/20180724/2172

Police Station Of Origin: 1of 3
Telok Blangah NPP Report No. T/20180724/2172

51 Telok Blangah Drive #01-116
SINGAFORE 100055
Tel No: 1800-2729959

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/07/2018 20:37 | D/20180724/0088 56

Informant's Particulars sy e D O R e T s B T R s
Name of Informant: Address:

QUAY ENG HOO APT BLK 654 JALAN TENAGA #07-76 SINGAPORE 410654
ID Type / ID No.. Contact No.: )
MNRIC NO/S1312837E Home/Office: Mobile: 91287743
Mationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: Type of Informant:

Male | 59 09/10/1958 Driver

Race: Language: Institution / School Name:
Chinese

Cccupation: Driving Licence Information:

DELIVERY DRIVER Class: 3,4 Date of Expiry:

e S = T

General Information of theAccident =~ =~ —
Non-Injury | Drink Date/Time of | Type of Location:

: liﬁd;t- Foreign Vehicle Drive: Accident: Straight Road
: L[ No 24/07/2018 16:45
Location:
Along Road 1

WEST COAST HIGHWAY

ALONG WEST COAST HIGHWAY TOWARDS KEPPEL ROAD

Weather: | Road Surface: _ Road Speed Limit:
Clear Dry 60 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Invoived P o R e e e mmr .
VehicleNo. [Type  [Ma  Con | No of Passen ‘*‘é‘r
JPAS760 | Bus/Coach/Mi Slightly | 34
nibus Damaged
YP7252M | Lorry HINO HINO White Slightly |0
XZUT710R- Damaged
| HKFMS3

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NFF

51 Telok Blangah Drive #01-116
SINGAPCRE 100055

Tel No: 1800-2729999

AT

Qm B0724/2172

2of3
Report Mo, T/20180724/2172

CONTINUATION OF REPORT

Driver

Name QUAY ENG HOO

ID No. S1312837E

Related Vehicle | YP7252M (Lorry)

Contact No.| 81287743

Hospital/Clinic NIL

Class of | Class: 3.4

Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL B
No. of Days granted Medl-::al Leave | NIL Degree of Injuryr NIL
D'I'WEI' i .,, At ] T i r.-l. -J-F P_ .T1J;.,u-.... .."t"! g .f.bm---i _14u g'l ::..-; P
Name MDHD NAZRI EIN SADON D No. A37892043

Related Vehicle | NIL

Contact No.| 0137571080

Hospital/Clinic NIL -

Class of Class: NIL ,
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

VIDE REPORT NO: D/20180724/0089. | am the mentioned informant and | am a lorry driver for the
company OLIVNE ELECTRONICS PTE LTD. On 24/7/2018 at about 1845 hrs | was driving my compans,
lorry bearing registration number YP7252M (lorry) along the West Coast Highway towards Keppel Road. .
had no passenger with me. At one point in time | stopped my lorry behind the traffic stop line when the
light turned red. All of a sudden | felt an impact from the rear of my lorry and realized that | was hit by
another vehicle from the back. The vehicle is one foreign bus bearing registration number JPAS760 (bus).
The impact caused damage to my lorry's box container and the glass in between the driver's side and the
container box also shattered. | am also experiencing some chest pain. '

| exchanged particulars with the Malaysian driver of the bus and will be claiming against his insurance
company. The traffic police came down to scene and advised us to lodge a traffic accident report. The
Traffic Police 10 in charge of the case is LIM HONG LEE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NFP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729959

Sketch Plan

T

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

T/20180724/2172

Jof3
Report Mo, T/20180724/2172

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

' Signature Of Informant:

D/ ’

Sgt 2 CHUA JUN QIAN — W it s
(‘I" > ‘{L

Signature Of Interpreter; = Date/Time:

Not applicable

24/07/2018 20:37

Officer In Charge Of Case:
TP /AEIT/

SI ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

SN 043

Authentication Stamp
NP168

”T iVl

#F
T Sienature:

\ Singapore Police Foree

v



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: j [ )r A= i1koT2y | ’J‘J&'L_}_

I, 3¢ Teiyi £ S¥he.
|'H|§d|p4'em 5 Mamea. MRIC or Passport Mo, / Rank and Mo}

of TR
{Addrass [ Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

1 A te@r t miaeped (Feam) g e cxed
7

2 1
3 <~
7
4 s _
7
#
5 r
rd
__/
G _ Vi
/
Fi //
B /
i
9 ¥l
10 r/
from S12028276  Qua~ 8y Heo
(Mama, NRIC or ﬂastm‘. Mo. Hark and M. | R
of Bike &54v Jlalay Tensge Be7-76 SO yro4SY )
(Address / Balice Station / NPC / NPP)
on _ -2'“"{'1“3‘ at (14K llurr_
(Dats) (Time)
Witnessed by / " Handed over by; Heceived by:

{* Dadete if applicabls)

g +

[Sigratura) -:Sl-gnature:-

< H#; 5 ¥ 2%37 .-E’H 39T Teivg S:r'h'-':.,..l
(Name, NRIQ or Passport No. / Rank and Mo, (Nam# NRIC or Passport Mo, / Rank and Mo}
Y F TLSL ™
{

Other Remarks:

MP 323 (1/07)
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. AGCIDENT STATEMENT: g ML
accmewmmE'[- 1 f KLQRL{DDKMMMM —_— Li__ v \;HHHMM?

LOCATION: '&M’g"\' (mc1£+ H sl 3L 'Lwt? FHa-p S [EEPrEL fggﬁﬂ ;

1. DETAILS OF VEHICLE
o] VEHICLE NUMBER:
B}INSURANCE COMPANTY!

c)POLICY NUMBER:
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE &THEFT]

B)MAKE & MODEL! ;
[ITYPE:(SALOON / COUPE / MPY [V AN ILURRT / MOTORCYLCLE./ OTHER&}
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h|PURPOSE OF USING AT ACCIDENT TIME!
[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE(YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM ! REF.ORENG QH__L.T:I
2,, INSURED /POLICY HOLDER =

Jp2xX2mM :

]

AINAME:_" - (MALE / FEMALE]
B NRIC/FIH/P ASSPORT . COMTACT!

c| ADDRESS: . : ot

- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
U oF paswengd  DRIVER

a)NAME: : (MALE rf FEMME]
“"{M""’j AR ) ) N RIG /NP ASSPORT: contact__ 12§ 77 E% 3
_.) <] ADDRESS: -
vd)DATE OF BIRTH: |/ [OD/MM/Y YY)
' @) OCCUPATION! uwom;c@opﬁ]

(DATE-OF DRIVING
4. WAS DRIVER AN EMF‘LDYEE OF THE INSURED'S COMPANY? (f(es; ND)
IF NO, RELATIONSHIP OF THE DRIVER WTITH INSURED!

-

5, o)WEATHER CONDINQN: (TEAR / RAINING / OTHERS :
LIROAD SURFACE! (DRY /'WET / OTHERS = )
6. WAS ANYBODY INJ tD/L\’Esf o) .
7. GJREPORTED TO POLICE(YES! NO| 3 .
IF YES, PLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VERICIE TN AL &
& b o Pa g5 omgy tr o) VEHICLE NUMBER! {_‘) T\Pt T‘ T[:‘ MODEL! . i
lndudin driver) D) DRIVER'S NAME: e
by o), c] NRIC/FIN/PASSPORT: _ coNTACT_—
() g, THIRD PARTY VERICLE , .
b oas d) VEHICLE NUMBER! ; MODEL: s
Ml o prtmngtr pever's NAMES SENES,
Cloduding. dvivie) f)  NRIC;#N/P ASSPORT! CONTACT! L. -
r ) ' : .
Norac , ;
i
deﬂ 3 Ciﬂ!h-)mﬂhl.d r:J*'ur':w \ t"aMI'
.gq:’* O 1““-. H-‘.._fj_ A s C_‘k' o ‘ C"J' he | € i /
J 1 ko | (

1'l.*«,:-; ¢ -\Vl\r\cﬁ *;':'1'*.: L (I,'L!LLL

\t( ; ('{LU P )* /
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REPUBLIC OF SINGAPQRE -
IDENTITY carp no. S13128B37E

gy

QUAY ENG HOO

Eﬁ;ﬁti‘

GHINESE

Datw of birth s
0#-10-1858 i M
CowntryPiace of Baeh
SINGAPORE

-
5561388

wicwe S1312B37E
Clate of mmun
16-02-2016
Ailimnn
APT BLK 654 JALAN TENA
¥OT-76 aa

EINGAPORE 410854




MSIG

|"d

MSIG Insurance (Singapora) Pte. Ltd,

4 Shenton Way, # 21-07, 50X Centre 2, Singapore 063807
Tal +65 6827 TBEE. Fax +&5 6827 7800

Co. Rep. No. 2004122120  GST Reg. No. 2004122120

Certificate of Insurance

ROAD TRAMSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND l:OMPENEATIDN&RULES. 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

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

Certificate No. A 29010988 MEKC
Excess: 5GD&0D

1. Index Mark and Registration Number of Vehicle
YPT252M

2. Name of Policyholder
Olivine Electronices Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/0B/2017

4, Date of Expiry of Insurance
24/08/2014

5. Persons or Classes of Persons entitled to drive®

F'.nﬁr other 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 Iiuenshg or other laws or laws or regulations to drive
the Motor Vehicle or has been so Fen‘n'rt!ed and is not disqualified by order of a Court of Law or by reason of any
enaciment ar regulation in that behalf from driving the Maotor Vehicle,

6. Limitations as to use*

Use in connection with the Policyholder's business.

Use for the carriage of pasgengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for sccial domestic and pleasure purposes.

The Policy does not cover

(1} Use for hire or reward ¢r for racing pace-making reliability trial
or speead-testing.

(2} Use whilst drawing a trailer except the towing of any cone disabled
mechanically propelled wehicle.

* Limitations rendered inoperative by Section 8 of the Motor 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 |s not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its cumency, the
Certificate_must be retumned to the Insurer within 7 days of the termination or if the Cerlificate has been @3 or destroyed, a
Statutory Declaration to that effect must be made, Failure to 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 s issued in accordance with the 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 Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers
I

for Chief Executive Officer

JWGB201708281630




