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SURNITTED BY ACSLE Bk ADDLL WAHAR Actual e-Filling Submission Date & Time: 08/12/2018 12:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaosn mopor r_:|1rr|||::r|E tha dntals of ina accidant o speed up 1he cEims racesa

4. Thia Form must be compleled by the Policyholder andlar the Authorised Driver:

3 Information provided mdesi bo as ruthiul and nocurats pe pessible, Aoy withs misrepresantation or witholding of matenal Tacis may alow VEUFENCE CemMpanes o
repudiate policy liabiliby.

4 The mawe and acceplance of this Form by insurance companses s ol an admessson of policy limbility on the part of the insurance. companies.

5. Any felse roporting may be referred to the Police for investlgation.

B This raport will be Torwarded by the msurers of the GlA Recoras Manegement Cenire satabished by the Geparal Insurance Associalion of Singapore (G1A) far
archading and gl copies of this reporl Wil lor a fee, be miade available upon epplication by intarested paries.

T 1y the kadgemont af this repod in the meyrens, you horaby consant ta the archwing of this report ot the centre and 1o coples of the repon Bing rmade avasahls
afgrgsaid

ACCIDENT STATEMENT

Date Of Report DBM2/2018 11:55

Date OF Accident 2R/11/2018 09:30 ,

Exact Location OF Accident ALONG PIE TDW.P;..HDS CHANGI
Country/State of Loss SINGAPORE

Yehitle Registralion Mumber GBD4355E -~
Insured/Policyhelder

Mame Of Registered Owner EAST TECH GLASS SERVICES & CONSTRUCTION PTE LTD-
CoReg No 200405873M

Ermal Address ENQUIRY@ETGLASS COM.5SG
Mobile Phone No (LOCAL) +85-98642623
Allernative Phone Na OFFICE-B8448485

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA

:Zl:ﬁ-:l:}::’;zsﬁll':r:nr which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance paolley NO

for repaif 1o your vehicle?

It Mo, Please state action 1o be taken REPORTING ONLY ",

Yehigle Category COMMERCIAL VEHICLE
Insurance Company

MName ol Insurance Company MSIG INSURANCE (SINGAPDRE) FTE. LTD
Type Of Coverage COMPREHENSIVE

Flaet Polley M

Policy Numbar A 29074966 MKC

Cover Nole Numbar

Driver

MWame of Oriver WONG FOK WAH{_

NRIC No ST2888899E

Date Of Birth 13/06/18972

Occupation QUTOOOR

Date OFf Dmving Pass 281242011,

Driving Experience & YEARS AND 11 MONTHS
Gondar MALE

Mablle Number (LOCAL) +65-9B642623

Fax Mumbgr

Canlacl Number OFFICE-BB445485

EMail Address ENQUIRY@ETGLASS COM.SG
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BLK 119 MCHNAIR ROAD
#05-115

Pasteode 320118

Address

Was driver an employes of the Insured's Company YES
It Mo, Relationship of the Driver with the Insured

YWehicle Reglstration Mumber of Driver's Own B
Vahicla .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Acaident SIDE SWIPE
Weather Canditicns CLEAR
Road Surface DRY

Other Information
Was any foralgn vehicle involved in this accidant? NO

Number of viehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured convayed to hospital by

] - MO
ambulance?

Was any other matenal or propery damaged? YES

| have been approached by unknown person(s)

soliciing/oflenng acoident claims assistance. NO
Mumbier of Passengers (Including Driver) 3
Passenger 1 MAME: WORKING PARTNER

GENDER: MALE

Fassenpar2 NAME: - WORKING PARTNER

GENDER: MALE

Deotalls of Police Action

Was the accident reported to the police? NO
If Yea, Please state which Police Station

Was nolice of intended Froseculion given? NO

If ¥es against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment{s)

Areaccidant photos available for attachment? YES

Was there any video capiured by Car Camera? NGO

WWas thefe any audio recorded? MO

Vehicle Registration Number F'C?UG-EF!/

Vehicle Make/ModelColour

Datails Of Propartias

Vehicle Calegory PRIVATE CAR
Mama of Dnver

NRIC/Passpont Mumbar

Contact Number

Address

Posicode
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Inzurance Company Name
Mature Of Damane
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Flease report eomrectly the details of the accident ta speed up the claims process.

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

. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation o withholding of material
farts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the msurance
companies.

. 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 coples of this report will for a fee be made available upon application by
interpsted parties.

. By the Indgment 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 avallable aforesald,

. Consent under the Personal Data Protection Act (PDPA|
| umderstand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) nvalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/flaw firms, the
Manetary Authority of Singapore and any refevant government agency/authority (such az the palice], far the purposels)
af

il orocessing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations refating to the claims;

(i} investipating the accident and/or my claims;
{111} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondente, statements, invalces, reports or notices Lo me,
which could Involve disclosure of certain personal data about me to bring about defivery of the same as well az an the
external cover of envelopes/mall packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectiely the

“Purposes’)

(b} all Insurer(s) who have insured vehicle(s] involved in this accldent and the Insurars’ lawyers/law firms, may/are parmitted
to coliect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GI4 to their third party service providers ar
agents(including thair lawyers/law firms), which may be sited autside of Singapore, far ane or mare of the above Purpozes,

(d] my Personal Information will also be collected and used to complle claims history for the purpese of fraud detaction,
investigation and management in present and all future claims,

(8] the information so collected under (d) above may be shared [ disclosed:

{1} 12 all insurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably req uired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders

,@jj/ i ;EMM

palicyhalder’s Signatire DrGer's Signature -*Hﬁnrtmg Centre Parsonngl’ s Sipnature
Date & Time: (if driver iz not the policyholder] Mame: Ay ;;ﬁpﬁ
Date & Time: NRIC/FiN No.:
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‘. MSIG Insuranca (Sincanora) Pia | td [Cn Ren Na 3004133496

- 5 SUEUT VaY, #2 - ataA LEnira 2, Singapare UbesU/
' MSIG Tal +65 6327 7888 Fax +65 6827 7800

www.msig.com.sg

Your Ref - GED4355E
Our Rat 577658 (Please quote our reference when replying)
03 Dec 2018 URGENT

EAST TECH GLASS SERVICES & CONSTRUCTION PTE. LTD \ ' i
1080 EUNOS AVENUE 7 G L )
#01-161 Mad bca. P
SINGAPORE 400583

f "

. l's-‘:.u'{":

——

(]

Dear SinMadam

Accident involving GBD4355E and PC2008R along ALONG PIE TOWARDS CHANGI
Policy No : 29074966MKC
Date of Accident : 28 Nov 2018

We have received a property damage claim from Cannect3 acling an behalf of the owner of PC2008R. However, wa have
yel lo recelve your report on the accident.

Undar the Motor Claiths Framewark, maotarisis are required to report any traffic accident involving their insured vehicles o
thelr Insurars within 24 hours of the accident or by the next werking day. Any non-reporting may affect the motorist's No
Claim Discount and their rights 1o seek indemnity under their policy.

We urge you to make a repart Immediately at any of our authorized warkshops or IDAC centres. The list Is enclosed for
your reference. Please bring your vehicle and the following documents with you:

1. Driving license
2 Identily card
3. Police tepor, if &

4 {gr%.‘%ﬂwh j Tonfend,

If you have already filed an acdident repart, please accept our thanks and ignare this reminder.

E' [FhL]
Thank 5.-'t:urL q‘ﬁj a‘nwﬁ.

Yours sir%camly
|

L
f
Chhia Nytuk Fui

Senior Executive
Claims Services (Motar)

Tel : 6504 2521

Fax k +65 8827 TBOO

Email : nyukpul_chhia@sg,msig-asia.com
ce : Jin Li Pte Lid

AMemberof HIS & AD INSURANCE GROUP
o



ACCIDENT STATEMENT
ACCIDENT DAIE:.{.L/;_}_{_IF_I %L% (DD/MM/YYYY), TIME:{ Ciﬁ :%ﬁ_]iHH:MM]'

tocanion. B Hf\r PI!{ Thupgod  Clhapust !
1. DETAILS OF VEHICLE Ge0 GRS

Q| VEHICLE NUMBER:
B)INSURANCE COMPANY: MY Liq

CJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE W'RD PARTY / THIRD P ARTY FIRE &THEFT]
e)MAKE & MODEL:__ oo INaul-

fITYPE:(SALOON / COUPE /MPV /v AN £ {QRRY / MOTORCYCLE / OTHERS)

Ol VEHICLE CATEGORY: [PRIVATE / IAL / MOTORCYCLE , A

h]PURPOSE OF USING AT accmshﬁ, m—ﬁﬂ% We Qfﬂ \ ;

|ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAR®)] [Afe_
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2: INSURED POLICY E{nﬁgn o Stloug '
_ AJNAME: : { [MALE / FEMALE
CQU-&QJL.UW BINRIC/FIN/P ASSPORT: 20UUSET2 -\ conract: (24 g-&-g';?f:’

1

C)]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpo of passen g E;Liﬂ& U}@’l"{{l ﬁ:t. Uulﬁ' e @ I‘S%%EJ —9)

{; In i '
nelud é dvivar) DINRIC/FIN/P ASSPORT: ’ CONTACT:
55, 3 ) ADDRESS: -
“l|DATE OF BIRTH: ___ /7 J ) (OD/MM/YYYY) -

©]OCCUPATION: (INDOOR / QUTDOOR)
AD&E. OFDRIVING PﬂgéE
oY OF

4. WAS DRIVER AN EMPL THE INSURED'S COMPANY? ( 7 NO)
I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER ccwnmwmf RAINING [ OTHERS Jd
BJROAD SURFACE: [DRY / WET / OTHERS e !
4. WAS ANYBODY INJURED (YES / NO)
/. O)REPORTED TO POLICE (YES I NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
i I (
StHe ol pascamger ) VEHICLE NUMBER: {c 2o8b | MODEL:

|; 1|rh'.'|.|.-||!'-.1-:nr.l ‘filk:x(u'f“ﬁ L]-I DRIVER'S NAME‘\—

C 3 &) NRIC/FIN/PASSPORT: CONTACT:
t— 7. THIRD FARTY VEHICLE
% qty o) pasogany. ) VEHICLE NUMBER: MODEL:
F PRI o) DRIVER'S NAME:
Lindudiog dewvae) 4 Gric/an/passPORT: CONTACT::
L

Cmail = futﬁmﬁy@ Efqigg_c Lom. S
\/IDED
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore O6EE07
Tel +65 GE27 THEE, Fix +BS 6527 7000

Co Reg Mo, 2004122120 G5T Reg Mo 20-04122120G

Certificate of Insurance

, ROAD TRANSPORT ACT 1887 (MALAYSIA)
. THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND GGMPENEA'H‘DN& ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAFORE)
THE MOTOR M’EHEGLE,ER(THJHB-F'MTY RISK AND COMPENSATION) RULES, 1688 EDITIGNéF‘.EF‘UEILEG OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

Form M.2Z.300 COMMERCIAL VEHICLE
Boods Carrying Vehicle - Sch 1 Comprehansive

Cerfificata No. A 29074966 MKC
Excess : SGDEOO
1. Indax Mark and Reglstration Number of Vehicle
GBRD43S5E

2. Hama of Policyholder
Bast Tech Glags Services & Construction Pte Libd

3, Effective Date of the Commencement of Insurance for the purposes of thoe Aot
oafo3/ 2018

4, Dale of Explry of Insurance
07/03 /2019

5. Persons or Closses of Porsons entitied to drive®

An'_'{‘ other person provided he is driving on the Pollcyholder's order or with the
Policvholder's permission.

* Provided thal the person driving s permitted In accordance with tha lloensing or other laws or laws or regulations o drive
tha Mator Vahicle or has been so rarmillnd and Is not disqualified by order of a Court of Law or by reason of any
enactment o regulation In thal behall from drdving the Motor Vehicla,

6. Limitations as {o use®

Use in connection with the Policyholder's business,

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

aonnection with the Poligyholder's busineas.

Use for soclal 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 whilakt drawing a trailer except the towing of any cne disabled
mechanically propelled wvehicle,

* Limitations renderad Inoperative by Section 8 of Ihe Mator Vehicles (Third-Farly Rlsks and Compensation) Act (Chapter
188) and Saction B5 of the Read Transport Act, 1867 (Malaysia), are not lo be Inciudad under thase headings,

This Cerfificate is nol iransfarabla to 8 new owner of the vehicle, If for any reason tho Palicy la jerminated durirﬂ its currancy, the
Certificate must ba relurned to the Insurer wilhin 7 days ef the termination or if the Cortificate hes been lost or dwu!?yaﬂ a
tatutary Declaration 1o that affect must be made. Faliure 1o camaly with this chilgation |8 an offance under tha Motor Véhiclas
ird-Party Risks and Compaonsation) Agl (Cep. 188),

I'VWE HEREBY CERTIFY that the Palley to which this Cerificate relales s fasuad [n accordance with the provisions of the Molor Vehicles
{Third-Party Risks and Compansation) Acl (Chaplar 188) and Part IV of the Road Tranzport Act, 1987 (Malaysia) ar any Amendment, Acl
or Acts passed in substitution thereol.

MSIG Insurance (Singapora) Ple. Ltd,
Approvad Insurers

W

far Chiaf Executlve Oficer

P



