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MRATISZE00T ¢ Netonel Asssasment Certre Services - U
EMNTRY DATE & TIME 260870018 16:08
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comecly the details of the accident 1o spead up the claims process,

2. Tris Form musl be compleled by the Pelicyholder andlor the Authorised Driver.

3. Iinformation provided must be as ruithiul and accurse as possible. Any wilful misrepresentation or witholang of material facts may allow INsurance comganies 1o
repudiate policy ability

4. The issue and acceptanca of this Form by insuranee companies is nol an admission of policy Babiity on the part of the insurance companies

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

B. This repon will be forwarded by 1he insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapora (GIA) fer
archiving and thal copies of this report will, for a fee, be made available ugoen application by interested parties

7. By the ledgement of this report 1o tha insurers, you hereby consent b the archiving of this report &t the centre and 1o topées of the report being made availabis
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/09/2018 16:08

Date Of Accidant 25/09/2018 18:10

Exact Location Of Accident SLIP RD OF TPE EXIT TO PASIR RIS DR 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3865X

Insured/Policyholder

Mame Of Registared Owner AMOZOMN LANDSCAPE AND CONSTRUCTION PTE LTD
Co Reg Mo 201404833E

Email Address NOEMAIL

Mobile Phone No

Allernative Phone Mo OFFICE-26462641

Vehicle Particulars

Manufacturer FIAT

Model DABLD

Exact Purpose for which vehicle was being used at

time of accident GOING HOME

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Ne, Please state action to be taken

Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type OF Coverage COMPREHENSIVE

Fleet Policy WO

Paolicy Number
Cover Note Mumber
Driver

A 29027631 MKC

Mame of Driver G RAJANTHRAN

NRIC Mo S1788047)

Date Of Birth 31071967

Cocupation OUTDOOR

Date Of Driving Pass 20/1041987

Driving Experience A0 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-96462641

NOEMAIL
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Address BLK 527A PASIR RIS ST 51 #00-743
Posteode 511527

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver wilh Lhe Insured QOTHER - DIRECTOR

Wehicle Registration Mumber of Drivers Cwn -
Vahicle -

Ingurance Company of Drivar'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
ambulance?

Was any other material or property damaged? YES

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

NO
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If ¥Yes Please state which Police Station

Was nofice of intended Frosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was thera any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHT514X

Vehicle Make/Model/Colour
Details Of Proparies

Wehicle Category TAX]

Mame of Driver QUEK YIANG PlAU
MRIC/Passport Number 51303855)
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the diim.'._ process.

r

-Any false repe Ay B relelred 1o the Police for investigation

6. - The report will be forwarded by the Insurers of the GIA Records

the Authorited Drh i

This Form must be comp

Information pravided must be as yruthful gnd sccurate 33 possible: Any wilful misrepresentation ar withholding of material
facts may allsw Insurance companies to / -

=]

ihe Policyholder and/o
J .

« The lssue and acceptance of this Form by insurance companles Is not an admisslon of palicy liability on the part of the Insurance
‘companies.

: s Management Centre established by the Gerieral lnsurance
Assoclation of Singapore (61] for archiving and that copies of this repart wiil for a fée be made available upan application by
interested parties. ’ - ‘

. By the lodgment of ttllsupw‘r"mﬂ\! Insurers; you hereby consant to the.archiving of this report at the centre and'to coples of

the report beirig made avallable aforesald.

| Consent under m.mm‘mummqmrﬂ

I i.mdll"ﬂmd}ukmﬂedp, agres and consent that:

() My insirer, my workshop and the Genetal insurance Assaciation of Singapora ("GIA%] may/are permitted o coliect use,
disclose and for process my persanal data/personal information set out in this [form] and. any other personal information
praviged by me or passessed by my isurer (collectively the “Personal Information”) and dlsclose and transfer such
Personal Information to all rsuréris) wha have insured vehiclals) involved Iri this aceidant (all insurer(s) who have insured
vehicleis) invoived in this aceident shall be collectively raferred to as the “Insarers”}, the Insurers’ lavyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpase(s)
of :

) processing. handling and/or dealing with my claims including the settlement of the claims and any nesessary
Investigations relating to the claims;

(i) investigating the tﬂdﬂ‘ﬂiﬁ;{fﬂrm',r dﬂlrl'ls:

{1} carrying sut and/or dealing with.my instructions or espanding to ey enquiriés by rhe;

(v} administaring my claims (inchuding the mialling of edrreipondénte, statements, Involces, reports or notitas to me;

which could Invalve disclasure of certaln personal data sbout me to bring about delivery of the sdime as well as on the

external cover of envelopes/mail packages); and/or
(v} complying with applicabie law In administering, processing, handling and,/or dealing with my clalms, [caliectively tha !
.'FIIIFHIII'] SR
[b]  ail insurer(s) who have insured vehicie(s] Involved kn this aceidentand the insurers” lawyers/law firmns; may/are permittsd
to collect, use, disclose and/or process my Personal Information for one or mare of the atiove Purpoies; and
(e} my Personal infarmation may/can be disclased by any of the Insurers and/or GIA to their third party sérvice providers ¢
agents{including their lawyers/Taw Arms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d) my Personal Information wil als be callected and used to complie claims history for the purpose of fraud detection, .
investigation and management in present and all future claims.
fe] the informaticn 5o collected undiér (d) above may be shared / disclosed:
1) to allinsurers and/ar any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and Eovernment agandies as reasonably required for the purposes stated, or
{1} ‘for comphying with requirements under any regulations, laws or court orders.

Driver's Signature : Reporting Centre Persannel's Slgniture
At deiver i nat the palicrholder) Nama:
Date & Time: MRIC/FIN No,;

1
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Accident details

SINGAPORE ACCIDENT STATEMENT

Comghete and submit this form to the Individual Insurance authorised reparting centre.

Please report correctly on the detalls of the accident to speed up the daim process.

This farm must be filled up by the palicy holder and/for autharsed driver.

Information pravided must be as fruitiul and accurate as possible. Ay witful miésregresentation or withholding of matersal facts may allow

Insurance compankes to repudiate policy labillty,

The [ssue and acceptance of this form by Insurance companies bs not an admission of policy liability on the part of the Insurance companies.
false reporting may be refarred to the traffic

lice departrent for Investigation.

Date and time of accident Date: J5 £p/ 2o/ (DD/MM/YY)Time: /7,0 (HH:MM)
Exact location of accident o Leasl L TPE ekl
o A KiP AR .
Details of vehicle
Vehicle registration number GEH IR ESK
Vehicle make and model Tad  deblo .
Type of vehicle Saloon o MPV o CRV O Vang—
Lorry O Bus o Motorcycle o Others;
Vehicle category Private o Commercials—  Matorcycle o
Purpose of using at said time Gales  Alonee -
Are you claiming underyour | Yese—  Noo - if no, please select:
own Insurance company? Third part claim o Reporting only o
Insurance information
Insurance company PG
Policy number
Type of policy Comprehensive.s— *  Third party fire & theft o TPonly o
Insured / Policy holder
Ple gt
Name #mozon émmwﬂag A Maleo  Femaleo
NRIC / Fin / Passport number Qor/¥oy $33F .
Contact
Address Block SI78 sk Eir  Pheed I/
dof. 7#3 Rpapore o153
j Li
Driver Same as insured above o (skip to D.0.B)
Name G Loenthvan Male.=— Female o
NRIC/ Fin / Passport number | P /2 dou7 S .
Contact TE4E 2641
Address Llock Sod4  Fair B  Shewh £/
Hof- 43 Sofapose St .
Email address @.rogon K3 f @'Gmatl. o .
Date of birth S 7 g f?é;‘
Occupation Indooro  ” Outdoore—
Driving date pass Zo O 517 .

Poge 1




General information of the accident

" Was driver an employee of

Yeso

Nog~

the insured’s company? If no, relationship of the driver and insured: Vi
Accident captured by camera? | Yes o Noz—
Weather condition Cleare— Raining o Others:
| Road surface Dryo— Weto
| No of passenger / (Inclusive of driver)
Passenger 1
Name |
| Gender Male o Fenfale o
Passenger 2
Name el
Gender Maleo _~TFemaleo
Passenger 3 /
Name W
Gender Maleh  Femaleo
-

Passenger 4

.’.,’._-""'

| Name

f

Gender

Male o~ Femaleo

Passenger 5

il

Name e
Gender Male o~ Femaleo |
Passenger 6
 Name i
Gender Male@™ Female o
=
Other information
| Was anybody injured? Yes o Noo—
| Was other vehicle damaged? |Yesz— Noo S plts
et o
tails of police action
Reported to police? Yes o Naz—If yes, please state which police station.

Police station name

—
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Third party vehicle1 (£
' Name Guel Towe oo .
Contact number &

NRIC / Fin / Passport number

£ /3030 7.

Vehicle registration number

ALY X

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

| =

Third party vehicle 3

2

Contact number

o

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicl

Name

Contact number

NRIC / Fin / Passport number

2

Vehicle registration number

Vehicle make model

Nt

Third party vehicle 5

v

Name

Contact number

"
il

NRIC / Fin / Passport number

&

Vehicle registration number

2

Vehicle make model

=

Third party vehicle 6

P

=
=
=
=

Name

o
P
P

Contact number

e

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

|_Ha me

Witness 2

| MName

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
l hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injur erson 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Page 4
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING [ﬂBSlE

EFFECTIVE DATE

Class 3 Motor cars wilh unladen weighl =< !.m:gulihn-- T 30 Oci 1987
passengers, exciusive of deiver; and sthat motor
wenicios with unladen walght --tmn

Class 4 Mator vehicles which are construcied load 21 May 2006
af passengers and the unladen weight » !5;].;

aMolor vahisles which are ol corgirucied
Ioad or passengers and the uniaden waignt —%kg

I'Euml mmmum'm
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MSIG

MSIG Insurance |Singapore) Pre. Ltd,

& Bhenton Way, 7§ 2101 50% Cenire 2, Singapore DEER0?
Tal +65 GB27 TEEE. Fax =65 6E2T TAOO

Lo Reg No. 2004122126 65T Reg. Mo 20-0-11 22126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS] RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 180 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND cumpausmmn&mr_ss_ 1996 EDITION (REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED 1N SUBSTITUTION THEREQE,

Form M.Z.300 COMMERCIAL VEHICLE
Coade Carrying Wehicle - Sor 1 Comprahansive

Certificate No. A 25037631 MEC
Excess : SGDS00
1. Index Mark and Reglstration Number of Vehicle
GOFIBGEX

2. MName of Policyholder
Amozon Landscape and Construction Pte Leod

3 Effective Date of tha Commencement of Insurance for the purposes of the Act
29/09/2017

4. Date of Expiry of Insurance
28/08/3018

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder‘s order or with the
Folicyholder's permission.

* Provided thal the persan driving is permitted In accordance with the licensing or other laws or laws or regulations o drive
e Moler Vehicle or has been so pesmilled and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in thal behalf from driving the Motor WVehicle,

6. Limitations as o usa®

Use in connectign with the Policyholder's business.

Use for the carriage of passengers tother than for hire or reward) in
connection with the Pollcyholder's business.

Use for soclal domestic and pleasure purposes,

The Policy does not cover

(1] Use for hire or reward or for racing pace-making reliabiliry crial

or speed-cesting.
12) Use whilsc drawing a trailer except che towing of any one disabled
mechanically propelled wehicle,

" Limifations renderad inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
188] and Section 95 of the Road Transport Act. 1987 (Malaysia), are not ta be included under these headings,

This Cerlficate is not transferable to @ new owner of the vehicle, If for any reason the Paolicy is terminaled durtnq its currency. tha
Cenificate must be returned g the Insurer within 7 days of the termination o if Ihe Cerlificale has been losi or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Viehicles

{Third-Farty Rigks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy 1o which this Certificate relates Is issued in accordance with the provisions of the Metor Vehicles
(Third-Party Risks and Compensalion) Act {Chapter 189) and Part IV of the Road Transpart Acl, 1987 (Malaysia) or any Amendment, Act
or Acls passad in substitution thereal,

MS3IG Insurance (Singapore) Ple. Lid.
Approved Insurers

for Chiaf @uﬁu Officer

PEWR01 709281008




