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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report c-:.rrec'.lx tne detalls of the accident to spead up the claims process

2. This Form must be completed by the Policyhalder andior the Autharised Driver,

9. Infarmation previded must be as truthful and accurate as possible, Any wiriul misreprasentation or witholding of material facts may aliow insurance companies fo
ety et U

repudiate palcy ability

4. The lasue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companses

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

. This report will be forwarded by the insurers of the GLA 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,

7. By the Indgamant 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 availabke

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madael

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 state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

20/09/2018 14:35

19/09/2018 17:40

FIE TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

SKZBETZ

GREENWAY ENVIRONMENTAL WASTE MANAGEMENT FTE LTD
ADMINEMYCAR.SG

(LOCAL) +65-94594704

OFFICE-24594704

HOMNDA

WORK

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

A 29085713 MCX

CaAl JIELUN

S8502225C

18/01/1985

INDOOR

11/03/2005

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94594704

OTHERS-84534704
ADMINEMYCAR.SG
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BLK 293D BUKIT BATOK STREET 21
#24-540

Postcode 654293

Address

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: NIL

GENDER: MALE
Details of Police Action

Was the accident reported to the police? MO
If ¥as,Flease state which Police Station
Was notice of intended Prosecution given? i [o]

If Yes,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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB7057U

Vehicle Make/Model/Colour
Details OFf Properties

Wehicle Category BUS

Mame of Driver LEE CHONG LEE
NRIC/Passport Number 51120441D
Contact Number B37TT3TT
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Fassenger (Including Driver)

Page 2 af 21



DETAILS OF INJURED PERSON 1

MName CAl JIELUN
Approximate Ags

Injuries Sustain SLIGHT
Injured person in which vehicle? SKZBETZ
Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode
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4. Consent endar the Personal Data Protectian Act (PORa)
1 understand, acknowledge, agree and tonsent that:

{31 My insurer, my workshop and the Gereral Ingurance Association of Singapera {"GIAT) may/are perrmatted 5o coilecs, uie;
diselose andfar pracass my persanal data/personal infarmation g2t autin this [formj andany other personal infarmaton
pravided by me or passessed by my inturer (collzctivaly the “Personal infarmatbon”) #nd distdose and transfer such
personal information to.all insurer(s] wha have msured vehiche{s) |fvalved in this accidens (all insurer|s] wha hasve inscred
cerprlels]) smvabved inthis aceident shall be ealfectvaly rafarred 12 85 the “Insurers’), thie Insurars Lawyerstaw firms, the
Manetary Autharity of Singapare and any relevant gavernment agency/ authorisy {¥ich asthe police), far the purposels)
af:

(i} : processing, hanciing-andfor dealing with my claims including the sextiement af the clawms and ary necessany
inwestigations relating o the claimy;

{il] investigating the accident andfar my claims,;
(i} carrying out andfor dealing with my instruetians or respanding ta any enquiries by me;

[iv) administering my clalms [inchuding the mailing of correspandents, stataments, invoices, reportsor nolices (o me,
which sould invabve disclasurs of sertain persang) data about me to bring about delivery of the same 43 well 35 on the
sxrernal cover of anvelopas/mail packages); andfor

[v} complying with applicable law in administering, processing, handling and/ar dealing with my claims [collectively the
“Purpates”]

(b} allinsurer{s) who have imsured vehicleds) involved in this acciden) and the Insuraes lawnyers/tawe fierns, may/are permitted
ta eollecs, use, disclose and/or process my Persana! information for one o mors of the above Purpaiesy; and

[} my Personal Infarmation may/can be cisclosed by any of the Insurers and/or GIA to their third pary service providers or
agentsfincluding their lawyers/law firma], which may be sited outside of Singapare, for one of more of the above Purgoses

{d} my Personal infoemation will slso be collected and used ta compile daims histary for the purpase of fraud detection,
inwestigatian and management in prasent and all future claims.

[f the infarmation 5o collacted wnder (d) above may be shared [/ disclosed:

i) 1o #i insuress and)/or any other thied paries that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and govapnment agencies as reasonably required for the purposes stated, or

(i} far :nnlrgh-ing with requiremants under any regulations, laws or court arders,
wangy
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Annex D
NOTICE OF REPORTING

This is to confirm that Goh Ming Feng, $9307954Z has reported to the Police a traffic
accident which occurred on 19/09/2018 at about 1740hrs along PIE towards Changi,

near Jalan Bahar Exit. The traffic accident does not consist of the below following
criteria:

i) Involvement with Pedestrian/Cyclist
ii] At this moment, involving parties did not obtain more than 3 days of Medical Leave.
iii) No Government property/vehicle damaged
iv) Hit and Run Accident
v) No foreign vehicle was involved
vi) Nobody involved in the accident was conveyed by ambulance ™ 4l
\
V1) SKZ867Z (Honda Civic) (Driver: Geh Ming Feng, HP: 9109 9519)
V2) CB7057U (Minibus) (Driver: Lee Chong Lee, HP: 8377 7377)

F ¥
Involving the following vehicles: \"A

) If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer: SGT (3) Ang Yu Wei f’""*'

Date: 20/09/2018 Time: 1125hrs

5/D Ref: 39 Palice Post/Unit: Bukit Batok NPC
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ACCIDENT STATEMENT
accipentparey [ 07, 7 (& JoD/MmAY, e, (1 :QID "
LOCATION: Pre -ﬂwar&.g (\&ﬁﬂh_‘f}“{ B o0 By

1. DETAILS OF VEHICLE )
alVEHICLE NUMBER_ S K Z 76 7 2

b]INSURANCE COMPANY:
C)POLICY MUMBER:
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: i
FITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER -~

A)NAME; = (MALE / FEMALE)
BIMRIC /FIN/P ASSPORT: CONTACT;
c)ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Bie of passengds DRIVER

' ! ALE
€ bAoA Q) NAME: (MALE / FEM ] )
ndluding dviver) b NRIC/FIN/P ASSPORT: CONTACT: Y Yl Y7ol
(j_"’} _ c)ADDRESS:
WA
ks *d)DATE OF BIRTH: | / } [DD/MM/YYYY)

=] OCCUPATION: (INDOOR / OUTDOOR) e
f)YEARS OF DRIVING EXPRERIENCE: L= .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commmﬁ'l/t_?&s / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
> QIWEATHER CONDITION.: {GREAR / RANING / OfHERs_Divz z (U |
B)ROAD SURFACE: PRY / OTHERS : i )
6. WAS ANYBODY INJURE ./ NO)
7. Q]REPORTED TO POLICE [VES /it
IF YES, PLEASE STATE WHICH-PQLICE STATION:
: 8. THIRD PARTY VEHICLE :
T passeager a) veICLENumesr:_C B 70 ST U mopeL: :
Y b) DRIVER'S NAME:_lee @lens ep ' 3

l:\_ |..|:|-.=.l_i,'u::: __-i:_.,j--._'__- ¥
e A c) NRIC/FIN/PASSPORT:_S (| 6 Y4 |D CONTACT._& S 77 1377 ol o
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton Way, # 21-01, 56X Cenfre 2, Singapore 058807
Tel +65 GBET 7HAE, Fax +65 6927 7800

£o.Reg No, 2004122126 65T Reg. No, 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (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 COMPENSATION) RULES, 1996 ECITION éREPL.IEI-LIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.X.4 MOTORMAX-COMMERCIAL
Company Ownership Comprehensive

Certificate No. A 25085713 MCX
Excess: SQD500

Windscreen Excess : S3D100
1. Index Mark and Reglstration Number of Vehicle
SKEZBETZ

2. MName of Policyholder
Creenway Environmental Waste Management Pte Lbd

3. [Effective Date of the Commencement of Insurance for the purposes of the Act
15/06/2018

4. Date of Expiry of Insurance
14/06/2019

5. Persons or Classes of Persons entitled to drive*

A::I other person provided he is driving on the Policyholder's order or with the
Policyholder's permissien,

* Provided that the person driving is permitted in atcordance with the Ileunsing or ather laws or laws or regulations o drive
the Motor Vehicle or has been so Farmfttad and Iz not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf frem driving the Maotor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection wich the Motor Trade,

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerbificate is not transferable to 8 new owner of the vehicle. If for any reason the Policy is terminated during Its currency, the
Certificate must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been lost of destroyed, a
Statutory Declaration to that effect must be made, Failure o comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 185).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is 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) er any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Lid,

HUA LIAN AGENCIES PTE LTD Approved Insurers
2 JURONG EAST ST 21
#03-150 IMM BUILDING

SINGAPORE 608801

TEL: +65 6561 2722 FAX: +65 6562 6766 for Chief Executive Officer

JWGB201806191433




