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SINGAPORE ACCIDENT STATEMENT
IMPQRTANT NOTICE

1. Mease fepaor -.‘tl.‘:-rrl.'.-::‘.ll..: fhe delails of the aceadent fo speed up the claims process,

Z, This Form must be complated by the Policyholder andior the Authonsed Driver

3, Information provesed must be as truthfud and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may alkw mSurance companies to
ropudiale pohey hakility

4. The mswe and acceplance of this Form by Insurance companies i not an pdrmigsion of policy Labimy on the pan of the Meurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Managemend Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of his regerl will, for a fee, be mads available upon application by interested parties

7. By the lodgamant of this repart b the insurars, you heraby consent o the archiving of this report at the centre and to copies of the report bzing made availabla
aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exact Location OF Accident

O712/2018 15:30
05M 22018 16:30

SIN MING WALK | BLK 7/ CONDO ENTRAMNCE )

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP4T01D
Insured/Policyholder
Mame Of Registered Owner COMFORT DESIGMN PTE LTD
Co Reg Mo 2
Email Address HOEMAIL
Mobile Phone Na (LOCAL) +65-96121509
Altemative Phone No OFFICE-86121509
Vehicle Particulars
Manulaciurer MITSUBISHI
Modal
F"T;?E:JFJJEEJEDPHEN which vehicle was being used at |\ o
Are you claiming und_er your own insurance policy NO
for repair o your vehicle?
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type OF Coverage COMPREHENSIVE
Flaat Policy MO
Palicy Number A 28040163 MKC
Cover Note Number
Oriver
Mame of Driver AUNG KO KO MIN
Passport No/FIN G5218802X%
Date Of Birth 170211979
Occupation QUTDOOR
Date Of Driving Pass 04/06/2018
Driving Experience 0 YEAR AND 6 MONTH
Gender MALE
Mobile Number (LOCAL) +65-96121509
Fax Mumber
Conlact Number OTHERS-96121509
EMail Address MOEMAIL
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Address COMFORT DESIGN PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surlace WET

Other Information
Was any foreign vehicle invelved in this agcident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmacr_ﬁed by unknown parson(s) NO

solicitingfofiering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Faseangar NAME: . NIL
GENDER: © MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

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 auvdio recorded? N

Vehicle Registration Mumber GWVE580L

Wehicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE

MName of Driver NEQ TECK HUAT

MRIC/Passport Mumber 57107518D

Contact Number

Addrass

Postcode

Insurance Company Name
MNature (1 Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authgorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties,

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

2. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

ta}  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} aracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/ar my claims;
(ilif carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing 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/ar dealing with my claims.{callectively the
“Purposss”)

{b]  allinsurer(s} who have insured vehiclals) invelved in this aceident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information far one ar mare of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers andjor GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Persenal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2l the information so collected under (d) above may be shared / disclosed:

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement 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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SKETCH PLAN
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#5IG Insurance (Singapore) Pte. Lid. L "‘irL
4 Shenton Infay, 4 21-07, 56X Centie 2, Singapore 0R880T
ol +55 GEST 7O5E, Fax =65 6827 TEOO
Ce Bog Mo, 2004132120 GST Reg, No. 20-041 22120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AMD COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREQF.

Forem M, 7.300 COMMERCIAL VEHICLE
Goods Carrying Vehlele - Sch I Comprehansive

Certificata No. A 29040163 MEC
Excess: SGD1, 000
4. Index Mark and Registration Number of Vehicle
YP4701D

2. Mame of Policyholder
Comfort Design Pte Ltd

3. Effective Date of the Commencemant of Insurance far the purposes of the Act
16/11/2018

4, Date of Expiry of Insurance
15/11/2019

5. Persons or Classes of Persons entitled to drive®

hr.{ other person provided he is driving on the Policyholder's order or with the
policyholder's permissicon.

* Provided that the person driving |s permitted in accordance with the ligensing or other laws or laws or reguiations to drive
the Motar Vehicle or has been so permitied 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 Motar Viehicle.

6. Limitations as to use*

yse in connection with the pPolicyholder's business,

Uze for the garriage of passengers {other than for hire or reward) in

connection with the Policyholder's buziness.

Hee for social domestic and pleasure purposes.

The Policy does not cover

{1) Use for hire or reward or for racing pace-making reliability crial
or speed-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 Mator \ehiclas (Third-Party Risks and Compensation) Act {Chapter
188} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not 10 be included under these headings.

This Certificale is not transferable to @ new owner of the vehicle. |f for any reason the Palicy is terminated during its currency. the
Ce rtificate must be retumed lo the Insurer within 7 days of the termination or if the Cerlificate 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 Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

|/\WE H EREBY CERTIFY that the Palicy to which this Certificale celates is issued in accordance with the provisions of the Motar Wehicles
(Third-Parly Risks and Compensation) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia) or any Ameandment, Act
or Acts passed in substitulion thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

.

for Chidf Executive Officer
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