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ExTRY DATE & TIRIE: 300F018 10:31
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon correctly the details of the accident to speed up the claims precess

2. This Form must be completed by the Policyhelder andlor the Authorised Driver.

3. Information provised mist be as truthful and accurale as possible, Any wilfl misrepresantation or withokding of matarial facts may allow insurance companies 1o
mepudialte pobcy abidily

4. The issue and acceptance of this Form by insurance companies is nod an admissson of policy liability on the part of the insurance companies

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

. Thes repor will be forwarded by the nsurers of the GlA Records Managemant Centre estabished by the General Insurance Association of Singapore (GIA} for
archiving and that coplas of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement ol this repart 1o the maurers, you hereby conseont to the archiving of this report at the centre and to coples of the repart baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report DHOH2018 10:1

Date Of Accident 07/08/2018 11:00

Exact Location Of Accident JUNC OF WOODLANDS AVE 1 & WODDLANDS AVE 2
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBEDA253Y

Insured/Policyholder

Mame Of Registered Owner WEE KAl FROZEN FOODS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mabile Phona No (LOCAL) +65-86928389

Alternative Phone No COFFICE-865928389

Vehicla Particulars

Manufacturer MISSAN

Model -

Exact Purpose for which vehicle was being used at WORK
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mama of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number A 28821209 MKC

Cover Note Mumber

Driver

Name of Driver LOW HOMNG HWA

MNRIC Na 514T74323E

Date Of Birth D4/11/1961

Oecupation QUTDOOR

Date Of Driving Pass 13111979

Driving Experience 38 YEARS AND B MONTHS
Gendar MALE

hobile Number (LOCAL) +65-86928389
Fax Mumber

Conlact Mumber OTHERS-B6928380
EMail Address MNOEMAIL
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BLK B66A PUNGGOL DRIVE
#03-554

Postcode 821666

Was dnver an employea of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own -
Vehicle »

Insurance Company of Driver'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 involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied o the police? NO

If ¥es, Please slale which Police Station
Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Number SDMBO22T

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcodea

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm rmust 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 referred to the Police for investigation.

6. The repaort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (Gi1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal infermation set out in this [form] and any other personal information
provided by me or posseszed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infoermation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s] who have insurea
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Meonatary Autharity of Singapare and any relevant government agency/authority (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;

[il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1v] administering my claims {including the mailing of correspondence, statements, inveices, reports or notices te me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

th)  allinsurer(s) wha have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation 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 / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and goverament agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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CONFIDENTIAL
Annex E

NOTICE OF COMPLIANCE

This is to confirm that LOW HONG HWA
NRIC / RN S1474323E , has reported to the Police a non-injury traffic accident
which occurred at ~ Junction of Woodlands Avenue 1 & Woodlands Avenue 2

on 07/08/2018 at 11.01 AM /BPM  involving the following vehicles:

Informant: GBD3253Y - LOW HONG HWA, 51474323E, HP: 86928389

Other party: ~ SDM8022T — FEMALE DRIVER

2 If this accident was reported to the Police within 24 hours of occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276

Rank/Name of Issuing Officer:  SGT(2) YAP WEI YANG

Date: 07/08/2018 Time: 2130 HRS

S/D Ref: 135

Police Post/Unit: HOUGANG NEIGHBOURHOOD POLICE CENTRE <

Original — to be issued to informant
Duplicate = to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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 ACCIDENT STATEMENT hli ‘

ATCIDENT DATE: ["? ! ,f CLQ/HDDHMMKYVY‘:‘] TME__ ) - .60 = J{HH:MM)

\:lulh-*c,g‘g L\)ﬂqruln 9 ﬁw_i 'J tll’:'uf{l.ib"ﬂkﬁ. 'H}IEJ 2

1, DETAILS OF VEHICLE

) VEHICLE NUMBER; 2D *_?lii}f

BIINSURANCE COMPANY: =

¢]POLICY NUMBER: |

d|POLICY TYPE: [CDMPREHEHSI%’E! THIRD PARTY / THTED PARTY FIRE &THEFT)

a|MAKE & MODEL:

fITYPE; {S."-.[DG'N ! COUPE f MPY /Y AN/ LC}RRY f MDFORCYELE L C:'THERS] ‘

o) VEHIKCLE CATESORY: {FRIVATE /| COMMERCIAL / MOTORCYCLE)

R)PURPOSE OF USING AT ACCIDEMT TIME:

| ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [TH:RD/ME?\CLMM / REPORTING ONLY) . |

2, INSURED / POUCY HOLDER -,\ ot |

LOCATION:

AINAME: [MALE / FEMALE !
b} NRIC/FIN/P ASSPORT: CONTACT: '
) ADDRESS: ;

i : * COMTINUE T 3.d IF DRIVER ALSC POLICY HOLDER
i e étssen g DRIVER

: ~ . CMAME:. i (MALE /
Cinducing dvivar) o) CONTACT: E‘?gq 287589

- o | MRIC/FIN/P ASSPORT:
{-«L:\" c)ADDRESS: ! |

*d)DATE OF BIRTH: [/ / (DD/MM/YYYY]
)| OCCUPATION: (INDOOR / © n:'idom
ADATE OFDRIVING  PASS "\l
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 6&? 7 ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. | WEATHER CONDITION: qca:r;ma / RAINING f::nHERs )
RIROAD SURFACE: "(.-" WET f OTHERS 3
4, WAS ARYBODY INJOURED (YES / HO
7 ©)REPORTED TO POLICE (YES &
(CE STATION

IF ¥ES, PLEASE STATE WHICH

8, THIRD PARTY VEHICLE
bl % ponesate @) VEHICLE NUMEER:@M o221 MODEL:
. ol ) DRIVER'S NAME: .
cl NRIC/FIN/P ASSPORT: CONTACT:
L 9 THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
oy e) DRIVER'S NAME: o
oA o MREC/FING P ASSPORT: CONTACT:

1;{1
Noa .
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\ MSIG Insurance (Singapore) Pte. Ltd,
4 Shenton Way, # 21-01, SCX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +565 6827 7800
Co. Reg. No. 2004122120 GS5T Reg. No, 20-0412212G

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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, 1956 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 2B821209 MEKC
Excess: SGD1,800

1. Index Mark and Registration Numbaer of Vehicle
GBD3253Y

2. MName of Policyholder
Wee Kal Frozen Foods Pre Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/09/2017

4. Date of Expiry of Insurance
l6/09/2018

5. Persons or Classes of Persons entitled to drive*

hn¥ other person provided he is driving on the Policyholder's order or with the
Policyhelder's permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so ran‘nrﬂﬂd and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use in connection with the Policyholder's business,

Use for the 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 gpeed-testing.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is nof transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Cerlificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificale has been lost or destroyed, a
Statutory Declaration 1o that effect must be made. Failire to comply with this obligation is an offence under the Motar Vehicles
(Third-Farty Risks and Compensation) Act (Cap, 188).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in subslitution thereof.

M35IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

%

for Chief Executive Officer




