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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repord correclly the detaks of the accident 1o speed Up the claims process.
2. This Fosn must bo complatod by Ihe Policvholder andior the Autharised Driver:

3. nfarmabon piovided must be as ruinful and accurato as possible, Any wilful misrepresantaten or withalding of masenal facls may allow INBUFENCH COMpANHES ta

répudiate policy ahilly

4. The issus and acceptance of thes Form by surance companes & nol 8n admissian of policy Gability on the part of the msurance companias

5. Any false reporting may be refarred to tha Pollca for invastigation.

6. This seport will be forwarded By tha insurers of tha GlA Records Managoment Centra estabiizhed by the Genaral Insurance Asnocinbon aof Singapore (G far
archiving and thal coples of this report will, far o lee, be made avallable upon application by interesies partes

7. By the jodgement of thik report to the Insurors, you Bereby consant to the archiving of tha ragan atthe centre and to copids of tha report being made avaitable

afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2010972016 10:07

19092018 08:05

PIE TOWARDS CHANGI EXIT FROM UPPER JURONG RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registared Ownar
Co Reg No

Email Address

Mobile Phone No

Alternallve Phorie Mo
Vehicle Particulars
Manufacturar

Maodat

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

Are you claiming under your own insurence policy
for repalr 10 your vehlcle?

If Mo, Please siate aclion lo be laken
Wehicle Category

Insurance Company

Namea of Insurance Company
Type Of Coverage

Flest Falioy

Policy Mumbar

Cover Note Number

Driver

Mama ol Driver

MNRIC No

Crate OF Birth

Oecupation

Date Of Driving Pass

Driving Experance

Gendar

Mobile Murmber

Fax Mumbar

Conlacl Number

EMail Address

GBD423T

MSE METAL SYSTEMS & EQUIFMENTS PTE LTD
2004027282

OEZYCHUARMSE.COM.SG

{LOCAL) +65-B2822202

OFFICE-62666655

NISSAN
CABSTAR-Z.0 (M)

FETCHING WORKERS

MO

THIRD PARTY
COMMERCIAL VERICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100374412-04

CHUA OZZY (CAl YOUXUAN)
ST124756GE

17071187

OUTDOOR

240412014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B2822202

OFFICE-62666656
OZZYCHUA@MSE.COM.SG

Faga 10 38



BLK 673 CHOA CHU KANG CRESCENT
#14-383

Fostcode GROGT3
Was driver an employee of the Insured's Company YES

Address

It Mo, Relationship of the Driver with the Insured

Vehicle Registraticn Mumber of Driver's Own -
Vahicla .
Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Waathar Conditions CLEAR
Road Surface DRY

Other Infermation

Was any lorelgn vehicle involved in this accident? NO
Wumber of vehicles invalved In the accidant

Was any body Injured In the Accident? MO
Was any Injured conveyed 1o haspital by ND
ambulance?

Was any other materal or propeny damaged? YES
| ngue br:uan_ aFFIfGal:.hﬂﬂ by uphnuwn.persuniﬁ:l NOD
soliclting/afiering accidant ciaims assistance.

Mumber of Passengers (Inciuding Drivar} 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Was notice of mtendead Prosecution given? MO
If Yas,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAMN

Attachment{s)

Are accidant photos availabla for attachmeant? YES

VWas there any video captured by Car Camera? MO

YWas there any audio recorded? NQ

Vehicle Reglstration Number XDAB3IGTRBEZT4C
Vehicle MakeiModel/ Colour TRAILER

Detalls Of Proparlies

Vehicle Catagory COMMERCIAL VEHICLE

Mame of Driver
NRIC/Pazsport Number
Contact Number
Address
Fostcode
Insurance Company Mame
MNature Qf Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber YP1185X

Page 2 o 38



Vehicle Maka/Model/Colour

Details Of Proparties

WVehicle Category COMMERCIAL VEHICLE
Nama of Driver

MNRIC/Passpaort Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be by the Pol older Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies

Any false reportin be referrod ce 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 coples of this report will for a fee be made avallable upon application by
interésted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made avallable aforesaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personai dats/personal information set out in this [form] and any ether persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accldent shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapare and any relevant government agency/autharity (such as the police], for the purposels)
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;
{iif} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the malling 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”)

{o] all Insureris) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GiA ta thelr third party service providers or
agents{including their lawyers/law fiems), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

{il toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il) for complying with reguirements under any regulations, laws or court orders.

b o o

Oate & Time: (If driver is not the policyholder) Mame:

Pollcyholder's S]ﬁn-itu-re Driver's Si-g'nature P.eurrﬁng Centre F%;T-s Signature

Date & Time: :J—Ql 0% NRIC/FIN No.; | ap
SR,

o b0g



SKETCH PLAN

L _r_’:_)_’& TowprsS el vl Feom UPPKE ga@ﬂ"m EM'G

A) GeD Y37
B YDYRILG [ TREXWC

é 2 SR AT
il

(2 e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B \aofasg whade M Lavery  (RBLanBN Ty ‘P'SE—_{B.._...L wQper
= O Vo . Dwge nmq [IE . ‘N'mL-.mu’ﬂ \.m—m AN

Aumg.m L-w« Mouls k —\mm o, L.:w.n ey R'me - T
Srack ol -i‘kL \":.:'km{ Absxe 1o o Xy Capeet dnle epek '3:.|L nﬁq \43&\_

mgamm)w Sure 24 de ey ﬂm—t tineal -
Vo Velel  0i0A ok Castes\ e l\-oa.-t S —k\ik-w-x ‘*ﬁ\x‘am .

. "\\:u ally won, e wedagd “-L»lman* :.[D "-{‘GULTK \QQL&%_
A o NeadMsy Y e L ]

N 1 &M GuuTe P (Lapm &w POMAGL. DEPIMS ) rhert Ukl
xoxe'&i}a RS T4 )

DECLARATION
Ifwe declarg_me'iutﬁgmng particulars are true in every respect

@ I

Fullcvhulder's-ﬁmm Driver's Signature n’pfmng Centre P el‘s naturs
Date & Time: {IF driver s not the palicyhaolder) ame

Date & Time: s ee NRIC/FIN No.:
2O 3-'3\55









'-p_-n.'—.-.-.._,....
- J_;_

— - - -

-

-!I.;

{_.':._;_

n
AER
o

5%

1,
<




it A o I
Vit M B
P P

i

MAILE =T













i
]

-'J

-X7

I o
=
2

¥ hr‘....r

%







.._-Jh...
I __...Fr

et

DING CONTRACTOR |

S
—
=
(=15
S

22U

> Citi Scaffoldin
{ MOM APPROVED SCAFFOL
ISLIZ2|

=
Citi




L

Peed

B e et £ CeaTs

LT LT










£

. ACCIDENT STATEMENT
ACCIDENT ume:{Lﬁ_fDﬁf_'l;bﬁnmmmmmm,nme-.rM[HwMM}
o e
LOCATION: SR & “Sabver &0, Chenel Sk tﬂrm— Ui;t}‘h"'\}m-gm

. DETAILS OF VEHICLE
o VEHICLE NUMBER _GED WAL

b)INSURANCE COMPANY:_ZC
c|POLICY NUMBER: LA DS LTSAT —he
of |POLICY TYPE [CDJ‘:‘IFREHENEIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

a}MAKE & MODEL:. 3 s :
{iTYPE:(SALOON / COUPE / MPY IV AN / LORRY / MOTORCYCLE { OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMMERTIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT n@g&%—
1| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE 1YES/HO
IF NO, PLEASE STATM REPORTING ONLY)
2. INSURED /POLICY HOLDER |
AlNAME: = [MALE / FEMAL
b} NRIC/FIN/P ASSPORT: @liig ccmmcrzlz;,gsbbsz_

o) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

'I’$ ol U-I:I F-:ﬁ;;dﬂ ﬂé,, DRIVER !
¢ fagd L'Jl-mn,} D) | NAME: Cevoly  S22b g@; FEMALE|
W brNRICa’FINIPASSPDRT:%"k\'lih’k‘si-:h CONTACT._ Sl
"(‘L‘J c|ADDRESS: Carttlns Caud, P ' =
Sl RO

*g)DATE OF BIRTH: [ A /971 /250, HOD/MM/YYYY]
&) OCCUPATION: [INDOOR / OUTDOQOR)
(DATE OF DRIVING  PReT™s =7 UGB IDM .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_@'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ S
5. @|WEATHER COMDITIORN: (CLEA / RAINING / OTHERS _
b)ROAD SURFACE: {DRY// aw_:kf CTHERS - .
4 WAS ANYBODY INJURED (YES /1
7 a)REPORTEDTO POLICE (YES /(NG)
IF YES, PLEASE STATE WHICH POLICE STATION:
. , 8. THIRD PARTY VEHICLE
Mo % pettmgte o) VEHICLE NUMBER: SR& W C MODEL: _Redlhenc -

b) DRIVER'S NAME:

con c) NRIC/FIN/PASSPORT: CONTACT: .
tuem 9, THIRD PARTY VEHICLE
w1 VEHICLE NUMBER: ACAN S S MODEL: Laee =i

P g) DRIVER'S NAME: i

s W) WRIC/FIN/P ASSPORT: CONTACT .

S caw 'L:?&\
el
ENpAL, = 09ASYT € e~
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CERTIFICATE OF INSURANCE

- ill . E A ¢ ] 1 a ]|
11 et . 1 |

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder ; MSE Mstal Systems & Equipments Pla Lia Vehicle No, : GBD4zaT
Perlod of Insurance i 268 May 2018 To 27 May 2018 Pollcy No, 1 2100374413-04
Engine Na, : ZDA03IE410 Endorsement Mo,
Chassis No. 1 JN1SC2F24 20855785 Issued Date 1 20 Apr 2018
ABOUT THE COVER
Makedlodal NIS3AN NEW CABSTAR I
Engine CapacityTonnags | 1.6 Tennags Sum Insured - Markat Valus First Year of Ragistretion: : 2014
Crrivar Rastriction o MA Off Peak-Car | No inauring with COEPARF | Yes

Person or Classss of Persons Entitlee 1o Drve™ |
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WAL fu 8 pay B aastienal uen ol ELO00 @ "Yauhg ander inaxoerisnced Drver Exoee™ (VIDA") il Yourare OF Yot Aumdnsed Diegrinamed of ynnamad] s unde+ e w30 of 3 ondie b was
thadk [ pbEr’ dHuing eapadence

Aga Candition Al Age Conditian

Limitation-as 10 uses”

1) Lhea m coersclion wilh he Peooylaicars Dutingss

71 sl ihe gamiags of passangor fothes ikan 1o hie-or reward) imcannectn wilh 1re Pl girsioe™s Duminee

3} Liss for noctat, domesic o plannure papeses, T Pudey does mod covel K)usd for hire o ieward, drying wilon, crving Leal, mang, pacewmahieg, wiakibiy sl o sgsad-aasdrer and bj wse wim
drawing 8 [redne ducapl the Seoeg al srgane daanisd ining 8 mechomcally procelied sohicle, o) uze far sy pecpor o cennegign wih Moce Trage,

* Liraiam. renideond inoporalae by Seiian & ol e Moler Vehicies | TartPeety Riscs and Cerngminalion) Acl (Gap 1800 & Boution #4 of he Roog Tanspart Asl, TRET, [Malayea], s gt 1 by
| incluged utiger lhass haadings

Secthoi
Fom - 45 Dwn Dpmage <5800, Thelt - 30 Fizad Gover - | |

Saclien 2
Propery Dantape - 30

Windscraan | 5100

Mamed Oriver and EXCESs (wam nppicabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| Pan oty Mol Ssen Acd 13 B Tineh Ao Sogapu e S8507T BA0B4CS1 AORA0SE T40W053
2. 1E AucSine - Aad: Ha, Sixh Lok Yeng foad Smpgepane BIACYE BIEZ2IT
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

[#Ma baraiy certéy thal the sabey e mbich 1his Casenin ol insuranne etk o sued in Seemaniy wit the provisoos of the Molor VesiclaiThim Pary Risha and Campensatan] &t fCap. 1WEL Par (ol
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