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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleags report correclly the details of the accident to speed up (he claims process

2. Tres Form must be complated by the Policyholder andior the Authorisad Driver

3. Informalion provided must te as truthful and accurate as possible. Any wilful mesrepresentation or withalding of material Tacts may allow iIMsurance: cempanies o
repudiate policy Eabikly

4. Tho issue and accestance of this Form by insurance companies is not an admission of policy Babdity an the part of the insurance companies.

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

B, This report will be Tarwarded by the insurers of the GUA Records Management Centre sstablished by the General Insuranca Asacciation of Singapora {G14) for
archiving and thal coples of this repart will, for a {ee, be made avalable upon application by interesied paries.

7. By thi kxdgesment of this repan 50 the insurers, you heseby consent 1o the archiving of this repor al the centre and to coples of the report being made available

AlCrEEaud

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

08/12/2018 11:55
28/11/2048 09:30

Exact Location Of Accident ALONG PIE TOWARDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\ehicle Registration Mumber GBD4355E
Insured/Folicyholder
Mame Of Registerad Owner EAST TECH GLASS SERVICES & CONSTRUCTION PTE LTD
Co Reg Mo 200405873M
Email Address ENGQUIRY@ETGLASS.COM.SG
Mobile Phone Mo (LOCAL) +65-98642623
Allernative Phone No OFFICE-G844G485
Vehicle Particulars
Manufacturer TOYOTA
hodel DYMNA

Exact Purpase for which vehicle was being used at

: ; WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle? e
if Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Binth
Ocoupation

Date OF Driving Pass
Driving Experience
Gander

Mobile Number

Fax Numbear
Contact Number
EMail Address

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29074966 MKC

WONG FOK WaAH
57288809E

13/06/1972

OUTDOOR

2812201

B YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98642623

OFFICE-G8446485

EMQUIRY@ETGLASS.COM.BG
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BLK 112 MCNAIR ROAD
#05-115

Postcode 320118

‘Was driver an employee of the Insured’'s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivers Qwn -

Wehicio -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. NO

Mumber of Passengers (Including Driver) 3

Easzangar 1 NAME: . WORKING PARTNER
GENDER: : MALE

Sassengar: NAME: . WORKING PARTNER
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

YWehicle Registration Number PC2006R

WVehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passpart Mumber

Contact Numzer

Address

Postcode

Page 2 of 16



Insurance Company Nama
Mature Of Damage
Mo, Of Passengar {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate pollcy liability.

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

5. Any false reporting may be referred to the Police 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 copies of this report will for a fee be made avallable upon application by
interested parties.

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

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police, for the purpose(s)
af :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”|

{B) allinsurer(s) wha 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 Information for one or mare of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agentslincluding 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(ii] for complying with requirements under any regulations, laws or court orders.

= _/ ol

Policyhaider's Signature Drfver's Signature Feporting Centre Parsonngl's Sighature
Date & Time; {If driver is not the policyholder) Mame: KW

Date & Time: NRIC/FIN No.:
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Your Ref : GBD4355E
Qur Ref : 577658 (Please guote our reference when replying)
03 Dec 2018 URGENT

EAST TECH GLASS SERVICES & CONSTRUCTION PTE. LTD. : o
1080 EUNOS AVENUE 7 Malivca ol .
#01-161 A A T A 4

SINGAPORE 409583

Dear SirfMadam

Accident invelving GBD4355E and PC2006R along ALONG PIE TOWARDS CHANGI
Policy No : 29074966MKC

Date of Accident ' 28 Nov 2018

e have received a property damage claim from Connect3 acting on behalf of the owner of PC2006R. However, we have
¥el lo receive your report on the accident,

Under the Motor Claims Framework, motorists are required to report any traffic accident invalving their insured vehicles to
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No
Claim Discount and their rights to seek indemnity under their paolicy.

WWe urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list iz enclosed for
your referance. Please bring your vehicle and the following documents with you:

1. Driving license
2 ldentity card
e 2 F'nlicejepnrt. if a

n
R 72 B AT ./I Towrend,
If yeu have ?Jready filed an accident report, please accept our thanks and ignore this reminder.
B T [ Ehen
Thank you. q > 'qa

Yours sincerely

fl
L
Chhia N)J_uk Fui
Senior Executive
Claims Services (Motor)

Tal s 6504 2521

Fax : +65 6827 7800

Email ; nyukpui_chhia@sg.msig-asia.com
cc :Jin Li Pte Ltd

AMemberof S & AD INSURANCE GROUP
@R mis
= T



ACCIDENT STATEMENT
ACCIDENT nnrs:g&f_t_{_f %J‘b EDDIMM!WW].TIME:L?i: %“ _J(HH:MM)

mcnnou;%% ?lFL ipo< Clhgaat |
1. DETAILS OF VEHICLE 6e0 N33

Q)VEHICLE NUMBER:
b]INSURANCE company:_ MILL

CJPOLICY NUMBER;__
dlIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©]MAKE & MODEL: __Zovi it M-, |
[)TYPE:(SALOON / COUPE / MPV N%Eg@ / MOTORCYCLE / OTHERS)

] VEHICLE CATEGORY: (PRIVATE / CIAL / ORCYC LE#,0 b a0 '
hIPURPOSE OF USING AT ACCIDEN mﬁﬂw W ﬂ%%;: ;'?2,

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POI.IJ.C% H?J.DEH v Sl
r AINAME_EBS : : { [MALE / FEMALE)
@Wﬂw BINRIC/FIN/PASSPORT: J0U40SET3 -\ conract:_p&4YpUEE
<) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pascan ' —‘“% 158
No o} passen o zﬁﬁﬁe \Vomh f&t el @ ICEE% 022
CT: e

Cla J . :
ndeding dviver) b NRIC/FIN/P ASSPORT: ! CONTA
(%) <] ADDRESS:
“d)DATEOFBIRTH: [/ / __)(DDIMM/YYYY)

€] OCCUPATION: (INDOOR / QUIDOOR) _

DA OF DRIVING Pﬂgég :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@? NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]|WEATHER CONDITION; (CLEAR / RAINING / OTHERS, ]
bB]ROAD SURFACE: (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NQ)
7. QJREPORTED TO POLICE (YES / NOJ.
IF YES, PLEASE STATE WHICH POLICE STATION:
y = 8. THIRD PARTY VEHICLE .
WM of pusgemase  a) VEMICLE NUMBER: ?(, 2©9 | MODEL:_
b} DRIVER'S NAME;

£ 1L-"f.'i-,u:3[:n.-_.| Avivar ™y

B ) c) MNRIC/FIN/PASSPORT: CONTACT:
A e, 7. THIRD PARTY VEHICLE

% fo o) passzager ) VEHICLF MUMBER: MODEL:

% <7 . e DRIVER'S NAME:

Clnduding diivee) i \ric/rmpasseom: CONTACT:..

e

Omat| = ﬁu@utﬁ‘/@ﬁifiﬂﬁ Lgm. S
\HDED



'EPUBLIC OF SINGAPORE
IDENTITY CARD NQ. S?EBBBBEE

SE——— S

HETe ¥ v
 WONG FOK WAH

,,r'fl # @ 4

CHINESE e
™ Diste of et St B i
13-06-1972 I [

Laurtrp Puce of Bein
MALAYSIA

FI56TLE

T

Il

waz e ST288899E
tatraninlily
MALAYSEAN
Dana of s
16-01-2015

Addrane

APT BLE 119 MCNAIR ROAD

#05-115

SINGAPCRE 320119

Wiy

r-f:_'-"{iib'

e e

rEIllllgﬂ unhr In"mﬂw : i ﬁ?.:f,‘i,.'?::
ass rs =« J000KY =47 pASSEngErsS, EXCHISVE

t ot drver; and ot motor venicies < 230063

Wil

NP 4284



MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, § 21-01, 50X Centre 2, Singapare 058807
Tel +65 6827 7868, Fax +65 6627 7800

Co.Reg. No, 2004122126 G5T Reg. Mo, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
'THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMF’ENSATICINQ ACT ([CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENSATIGN& RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR-ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREQF.

Form M™.Z2.200 COMMERCIAL VEHICLE
Goods Carrying Vehlele - Seh 1 Comprehensive

Certificate No. A 29074986 MKC
Excess : SGD&OD

1. Index Mark and Registration Number of Vehicle
GED4355E

2. Name of Policyholder
East Tech Glass Services & Construction Pte Ltd

1. Effective Date of the Commencement of Insurance for the purposes of the Act
08/03/2019

4. Date of Expiry of Insurance
26/04 /20149

5. Persons or Classes of Persons entitled to drive® |

An'{ other person provided he is driving on the Policyholder's order aor with the
Policyholder's permission.

* Provided dhat the person driving is permitted in accordance with the licensin or other laws or laws or regulations to drive |
the Mator Vehicle or has been so permitted and is nal disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

6. Limitations as to use”

Use in connection with the Policyholder's business.

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

connection with the Policyholder's business.

Use for social domestic and pleasure purposes,

The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2) Use whilst drawing a trailer except the towing of any ons disabled
mechanically propelled wvehicle,

* Limitations rendered inoperative by Section 8 of :he. Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are rot to be included under these headings.

This Certificate s not transferable to a new owner of the vehicle, If for any reason the Polic (1= lerminated during its currency, the
Certificate_ must be returned to the Insurer within 7 days of the termination or If the Cerlificate has been lost or destrayed, a
Stetutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Campensation) Act (Cap. 189).

|

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 iMalaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

L

far Chief Executive Officer




