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MRATIB1663ET { National Azsessment Centre Serces - Ui
ENTRY DATE & TIME: 27/12/2018 1611
SUEMITTED BY: Lisw Shar Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor codrectly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurate as possible, Any willul misrepresantation o witholding of material facts may alow nsurance companies 1o
repudiale policy Eability.

4. The issue and acceptance of the Form by insurance companies i$ not an admission of poficy lisbility on the pard of the insurance companies

5. Any false reporfing may be referred fo the Police for investigation,

. This report will ba foreardad by the insurers of the GlA Records Management Centre established by he General Insurance Association of Singagore (GlA) for
anchiving and that copes of this repor will, Tor & fee, be made avallable upen application by interested parties.

7. By the lodgemant of this repart to the insurers, you hereby corsend ba the archiving of this report at the cantre and to copes of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 2722018 15:11
Date Of Accident 26/12/2018 11:00
Exact Location OF Accident TUAS TWDS PIE
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG1BR4Z
Insured/Policyholder
Name Of Registered Cwner AZ HITECH PTE LTD
Co Reg No
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-94729313
Vehicle Particulars
Manufaciurer TOYOTA
Model DY NA,
ﬁ:ﬂiﬂ:}f:;zﬁjseen{m which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy
far repair fo your vehicla? na
If No, Please state action (o be laken REPORTING DMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number A 29082876 MKC
Cover Nota Number
Driver
MName of Driver FARUK MD UMAR
NRIC Mo GE262208W
Date Of Birth 02/01/1981
Cocoupation OUTDOOR
Date Of Driving Pass 130742010
Crriving Experience 8 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94729313
Fax Number
Conltact Number
EMail Address NOEMAIL

Page 1of 17



Address

Postoode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

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

3 LORONG BAKAR BATU #02-01
48T
YES

NO COLLISION
CLEAR
DRY

NG
2

NO

YES

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Mumber

Contact Number
Address

Postcode

Insurance Company Nams

Nature Of Damage

Mo, Of Passenger (Including Driver)

Y¥P8099H

COMMERCIAL VEHICLE
DHANAPAL DINESHKLUMAR
G24068418U

82555594
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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 Form must be completed by the Policyholder and/for the Authorised Driver.
3. 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.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies

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
Assaciation of Singapore {Gl4) for archiving and that copies of this report will for a fee be made available 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 copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal Infarmation 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {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 ;

(i} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

lii) investigating the accident and/ar my claims;
(ili} 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, invoices, reparts 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”)

tb} allinsurer(s) wha have insured vehicle(s} invelved in this 2ccident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers andfor 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 Persanal Infarmation 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] 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 required for the purposes stated, or

{ii} for complying with requiremesits under any regulations, laws or court orders,

g UMM/W

Palicyhalder's Sig na?re Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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ACCIDENT STATEMENT

(o

ACC[DENTDATE{%I 12 %wHDDIMMfWWJ TIME:__ " . (L5 i:HHMM?

LOCATION: TWQB-% “L"Wz‘nti ﬂ E

1,

DETAILS OF VEHICLE _
) VEHICLE NUMBER: 11%7_ 1¥§ ¢ Zr
B)INSURANCE COMPANY: MSIE

) POLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2]MAKE & MODEL;
fITYPE:{SALOON / COUPE / MPV VAN f LDHR"I’ { MOTORCYCLE f CTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
n|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REI‘-‘!CZM’EDNLY]

INSURED / POLICY HOLDER

AlMAME: [MALE / FEMALE)
B MRIC/FIN/P ASSPORT; CONTACT:
] ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a1 MAME; (MALE f FEMA {

b NRIC/FIN/P ASSPORT: CONTACT: r Ry
c}ﬁDDRESS:_}_&M&_mnw batu . H s2-a cs) ‘!q??ﬁn

*d)DATE OF BIRTH: | [ [ }(DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O OR)

fIYEARS OF DRIVING EXPRERIE
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? @ / NO)
IF NO, RELATIONSHIP OF T ?5 DRIVER WITH INSURED:

Q) WEATHER CONDITION: [ / RAINING / OTHERS )
b)ROAD SURFACE HERS, - ]
WAS ANYBODY INJ iwss /
) REPORTED TO FGLICE (YES /

IF YES, PLEASE STATE WHICH POILICE STATION: =,
THIRD PARTY VEHICLE \, Pgo 99 L

a) VEHICLE Numaﬁeﬁ MDDEL !

b) DRIVER'S NAME: _D_H_MPH’L. DINESHkUMAZ

€] NRIC/FIN/PASSPORT:_ ¢ 2 FOb 48U conTacT,___ 8 2 XS K§9 . §

THIRD PARTY VEHICLE

o} VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:
f} MRIC/FIN/PASSPORT: CONTACT::

Ted - 69095869
Cum‘mw{ Cmail = glex\im @ Q‘z_L\IJ-.'e:c:.L\,_. CﬂMl/

Jﬂx
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WORK PERMIT
Emplaymant of Foraign At (Chopler 91A)
1 et of Sgepors
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LT HITECH PTE. LTD
'
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FARLIE MO LMAR

Wieah Faimdl  Fin
0 E2E4TISO

@z @
AUV

Sasctor,
CONSTRAUCTION

]

K1DDE94ES

VISIT PASS

e
FARUK MD UBIAR

i e 15 check siate

GEZEZIVEW
Dt gf Bith By
b2-01-1a81 M
3 Hatignality
BANGL ADESHI

MULTIFLE JOURNEY WISA ISSLED

THIS CARD WHEN IT 15 CANCELLED
SR RS EXPRED, At A NEW CARD 1§ 1SSUED 10 YOUL

REPUBLIC OF SINGAPORE

| —— — ——
YOI ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
- , o . EV... ﬁ‘l’E

Class 3 Motor Cars =< 3000kg with =<7 passengers, exclusive 13 Jul 2010
ol the driver; and other motor vehicies == 2500kg
. i

A

i
¥



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, # 21-01,50% Centre 2, Singapwe 062807
lel =65 GHZ7 7888, Fax +65 6H2T 780D

Co. Keg. Na. 2D04723720 05T Reg Mo, 20-04122120

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 COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMFENSATIDN&HULE& 1996 EQITION (REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M,Z.300 COMMERCIAL VEHICLE
Goods Carrying vVehicla - Sk 1 Comprehensive

Ceartiflcate No. & 23082876 MEC
| Excess: S3Ds0D

1. Indax Mark and Registration Number of Vehicle
GBGLHE4Z

2, Name of Policyholder
AZ Hitech Pte. Ltd.

3. Effective Date of the Commancement of Insurance for the purposes of the Act
21/06/ 2018

4. Date of Expiry of Insurance
20/06/201%

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

An\{ ogther perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving |s permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by erder of a Court of Law ar by reason of any
enaciment or regulation In that behalf from driving the Mator 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 Policyvholder's business.

Use for sprial domestic and pleasure purpo=es.

The Pclicy doea nok cowver

l1) Use for hire or reward or for racing pace-making reliability trial
ar sBpeed-testing.

i2) Use whilst drawing a trailer except the towing of any cne disabled
mechanically propelled vehicle,

* Limitations rendered inoperative by Section & of the Motor Vehicles [Thlrd-F'artgr Risks and Compensation) Act (Chapter
182) and Section 05 of the Read Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate Is riot transferable to a new owner of the vehice. If far any reasan the F'nliu"ﬁ is tarminated during i1s currancy. the
Ceertificate must be returned |g the Insurer within 7 days of the termindtion or if the Cerlificate has been lost or du?y@d a
E1atum1;y Declaration o that effect musl be made. Failure to comply with this chbligation Iz an affence under the Molor Vehicles
{Third-Party Risks and Compensation) Act {Cap. 188),

IWE HEREBY CERTIFY that the Policy to which this Certificate refates is issued in accordance with tha provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road Transpor Act, 1987 {Malaysia) or any Amendmeni, Act
or Acts passed In substituticn thereof.

M35I1G Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chief Executive Officar

JWGB201 805221648



