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FRRATIETI138-01 | Mational Assessment Centre Services « Ui
ENTRY DATE & TIME- 1311072018 16:00
SUBMITTED BY: Jacksan Ho Zhaa Tran

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1, Please repor cormeclly the details of the accident to speed up the claims procass.

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresent
repudiate policy labity

4. The issue and acceptance of this Form By MEUrANGCE companias & nod an admission of
5. Any falge reporting may be referred to the Police far Invastigation.

6. This report will be forwarded by the insurers of the G Records Managament Centre established by the General In
archiving and that copses of this report will, for a fee, be made availabia upon application by iIntleresied parlies

7. By the lodgement of this report o the insurers, you hareby consent fo the archiving of this repor at the cenira and 1o copies of the repent baing made available

alion or withalding of material facts may allow nsurance companies 1o

pobcy liability on the pan of the insurance companies.

surance Association of Singapore (GILA) for

aforasaid,
ACCIDENT STATEMENT

Date Of Report 13M0/2018 168:08
Date Of Accident 1302018 10:00
Exact Location Of Accident ENGKU AMAN RD OPEM SPAGE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBABS02A
Insured/Policyholder
Mame Of Registered Owner HS ENGINEERING & CONSTRUCTION PTE LTD
Co Reg Mo 201007068C
Email Address MOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-B8337T7T82
Vehicle Particulars
Manufacturer FIaT
Model DOBLO 1.3MJTD
E;:;c;?:ﬂrzaseﬁ]:hr which vehicle was being used at WORKING
Are you claiming under your own insurance policy
fer repair to your vehicla? B
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NQ
Policy Number AZET1191TMKC
Cover Note Number
Driver
Mame of Driver RANJIT SINGH
Fassport No/FIN GA330327TR
Date Of Birth 2210111995
Cicocupation CUTDOOR
Date Of Driving Pass 260472018
Driving Experience 0 YEAR AND 5 MONTH
Gender MALE
Mobile Mumber (LOCAL) +65-81237029
Fax Mumber
Conlact Number OFFICE-81237029
EMail Addrass MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in thiz accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

3 COLEMAN STREET
#04-32 PENINSULA SHOPPING COMPLEX

179804
YES

COLLISION - CHANGEI/CROSS LANE
CLEAR
DRY

NO

MO

YES
NO
2

MAME: -
GENDER: . MALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLVE8152

FRIVATE CAR

ABDUL LATIP BIN SUKHIME
S52161955H

B1675562
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

+ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by insurance com
companies,

- Any false reporting may be referred 1o the Police for investigation.

. The report will be forwarded by the insurers of the GIA Re
Association of Singapore {GIA) for archiving and that co
interested parties.

panies is not an admission of policy liability on the part of the insurance

cards Management Centre established by the General Insurance
pies of this report will for a fee be made available upon application by

+ By the lodgment 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 available aforesaid,

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

{a) My insurer, my workshop and the

General Insurance Association of Singapore (“GIA"
disclose and/or process my pers

onal data/personal information set out in this [farm]
provided by me or possessed by my insurer (callectively the “Personal Information”
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

| may/are permitted to callect, use,
and any other personal information
) and disclose and transfer such

(I} orocessing, handling and/or dealing with my claims includin

B the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements,
which could involve disclosure of certain personal data about m
external cover of envelopes/mail packages): and/or

invoices, reports or notices to me,
e to bring about delivery of the same as well as an the

{v) complying with applicable law in administering, processing,

handling and/or dealing with my claims. (callectively the
“Purposes”)

(&) all insurer(s) who have insured vehicle(s} invalved in this accident and the

Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one

or more of the above Purposes; and
el my Personal Infermation 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} the information so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/ar 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, or
(i} for complying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature Drwer's'Sign'ature Reparting Centre Persor "5 Signature
Date & Time: (I driver is nat the policyholder) Mame: ;

Date & Time: NRIC/FINNo: |




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ba

AbTo2A

g JLyagige

DECLARATION [

I/We declare the foregoing particulars are true in every respect.

X =

- X

|

| AAA

Pulicyhn[der's_géﬁ'r;g_ﬂﬁé Driver's Signature

Date & Time: [If driver is not the palicyhalder)
Date & Time:

Reporting Centre Perso
MName:

MRIC/FIN No.:

lJf:eI's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG ENGKU
AMAN RD OPEN SPACE CAR PARK. SUDDENLY VEHICLE B MAKING AN ILLEGAL
RIGHT TURN WHICH HIS ROAD 1 WAY IN DIRECTION ONLY. AS A RESULT,
VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE(_13 /13 g HOD/MMAYTYY), IME:_ 12« s J(HH:MM]
Location:_ Fagkv  Anmn i P (9t (o
V) - 8 ]

1. DETAILS OF VEHICLE
QIVERICLE NUMBER:_n8A6S 534
DJINSURANCE COMPANY: MJTL.
CJPOLICY NUMBER:

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:

fITYPE:{SALOON / COUPE / MPV [V AN [ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:___ 1 (et iy

JARE YOU CLAIMING UNDER YOUR own INSURANCE TYES/NG)

IF NO, PLEASE STATE (THIRD PAR@AM / REPORTING ONLY)
2, INSURED / POLICY HOLDER '

AINAME:__ (MALE / FEMALE]
B)NRIC/FIN/P ASSPORT: — _CONTACT:_ b33 25
) ADDRESS: i

] * CONTINUE TO 3.d IF DRIVER ALsO POLICY HOLDER
e of Fqgﬁn% DRIVER '

s ) aJNAME: Hﬂﬁj'-i Jirgl {MM;FEMALE]
Cinduding diivac) BINRIC/FIN/PASSPORT: Y [ 5307 19 T& — CONTACT:_£€ [*Y 35w &
B C)ADDRESS: -
l H‘-h -

2)OCCUPATION: (INDOOR / ouT

IYEARS OF DRIVING EXPRERIENCE IR el g
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? u@gf NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_ ~ :

"dIDATE OF BIRTH: (_(ey ' 1ot (DD/MM/YYYY)
Lﬂ?;ﬂﬁ

>+ SIWEATHER CONDTION: (CLEAR / RAINING / OTHERS

BJROAD SURFACE(DRY / WET / OTHERS

8. WAS ANYBODY INJURED (VES /
7. c|REPORTED TO POLICE (vEs /
IF YES, PLEASE STATE WHICH P&LICE STATION:
L 8. THIRD PARTY VEHICLE
NS o passragae ) VEMICLENUMBER: Lv 4§z MODEL:
Cbdudivg duiver) b) DRIVER'S NAME: Kb 9g] wd'?_ Bin Sulchim <

b ~©) NRIC/FIN/PASSPORT:  1,¢ (497 B CONTACT: S (3 3% p1
| ! F N ol S 16338 6
2 I?I

—_ THIRD FARTY VEHICLE
Mopn B d) VEHICLE NUMBER: MODEL:
v D ¢ P LG
; y e 2. 2] DRIVER's NAME:_______ e
Lin .:_u.,qu} chiaver f) NRIC;’FIN,"PﬂSSPDET:._ — CONTACT:-.
£
L 3
Ciag| =
!
.Lﬁ. % ==
\ipke =




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00 Singapore 04ESE0
INSURANCE Tel [E5) 6224 0010 Fax [65) 6224 0030

ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN: S6E550020G [ G5T Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe com pleted Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo - _MNANE [93F Vehicle RegistrationNo; (1 DA (T3 &
Name(as shownin NRIC) : _ [Ben i !fn% L NRIC/FIN/PassportNo : [, 1 13 L
(*Vehicle Driver / Vehiel wner) (%) Please delete as appropriate
. | ) forpl £X
Address : 0 rale o d’fft{'! WY -9V penindula '-"L:‘Ff'jr Singapore(344°Y)
Contact (Tel) : Mobile No. :_§1 2 104
Email Address
Date of Accident l?jpj‘i‘ Time of Accident : 2! wo

Place of Accident -@r\jf’m Avncnn o v |}?m: rqul-qrh.

Insurance Company: _MJ 1L

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[ Rt ha At 'L?. ﬂa‘-p’bqfw fatod .

/,-f"
z.—-"
*a
/F g
/W'
o,
Policyholder / Driver's Signature Reporting Centre Fhrsunnel's Signature
Date: MName: |

)
MRIC/FIN Mo, ; I"
Date:
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MSIG

MSIC Insurance {Singapore) Pte. Lid,

# Shenten Way, # 21-07, 50K Centie 2, Singapore OBSE0)
Tel +65 6827 7BEM, Fax &5 6827 7800

Co. Reg- Mo, 2004122120 G3T Reg: Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (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 CDMFENSATJGN&RULES. 1896 EQITION éREPUELFC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carcying Vehlele - Sch I Third Party Fire & Theft

Certificate No. A 28711917 MEC
1. Index Mark and Reglstration Number of Vehicle
GBRESO2A

2. Name of Policyholder
HE Engineering & Construction Pte, Ltd.

3. Effective Dale of the Commencement of Insurance for the purposes of the Act
20/04/2018

4.  Date of Expiry of Insurance
27/03/2019

3. Persons or Clagsaes of Persons antitled to drive”

Ana-: other perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Previded thal the perscn driving is permitted In accordance wilh the licensing or othar laws or laws or regulations to drive
the Motor Vehicle or has been so ]Pennihad and Is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla.

B. Limitatlons as to uss®*

Uge in cocnnectbion with the Policyholder's businese.

Use for the carriage of passengers (other chan for hire or reward] in

connecticn with the Policyholder's business.

Vae for social domestlc and pleasure purposes.

The Policy does not cover

i1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing,

t2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle,

® Limitations rencered incperative by Section B of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 55 of the Road Transpon Act, 1987 (Malaysia), are not to ba included under these headings.

Thiz Certificate is nat transferable to @ new owner of the vehicls. If for any reason the F‘ollrﬂ; Is terminated during it8 curmency, the
| Certficate musi be returned fo the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a

Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Maotor Vehicles
(Thirc-Pany Risks and Compensation] Act (Cap. 189).

INWE HEREB'Y CERTIFY Lhat the Policy fo which this Certificate relates is issued In accordance with the pravisions of the Mator 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 substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Appraved Insurers

far Chief E@w Officer

PEW201B03191402




