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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CE-H‘I:IGU'L' the datails of the accidant 10 speed up the claams process
2. This Form rsst be compieled by the Policyholder andior the Authorised Driver

3. Warmation provided must be as truthful and accurate a5 possible. Any wilful misrepresentation of witholding of material facls mey allow insurance companins o
repudiate policy Bability -

The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance campanies,

Any false reporting may be refarred to the Police for investigation.
- This report will be forwarged by the insurers of the GlA Records Management Centre established by the General Insuranca Association of Singapore (GlA) for
archiving and that copies of this repor will, for a fes, be made available upen application by interesied pamies.
7. By the lodgernent ¢l this repen to the insurers, you hereby consant ko the archiving of this repon al the centre and 1o copies of the repor Deing mage available
aloresaid

ACCIDENT STATEMENT

[

(=5

Date Of Report 03/01/2019 14.58

Date Of Accident 18/12/2018 10:40

Exact Location Of Accident MARINA EAST DR CONSTRUCTION SITE
Country/State of Loss SINGAPORE

Yehicle Registration Mumber WCH4B4R
Insured/Policyholder

Name Of Registerad Cwner SAMWOH READY MIX PTE LTD
Co Reg No =

Email Address NOEMAIL

Mabile Phone No ([LOCAL) +65-93528368
Allernative Phona No OFFICE-93528368

Vehicle Particulars

Manufacturer ISUZU

Madel

Exact Purpose for which vehicle was being used al

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicle? o

If Mo, Please state action to be taken REPORTING QNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B 28769103 MKC

Cover Note Number

Driver

Mame of Driver ARIKRISHNAN THANGA PERLIMAL
Passport Mo/FIN G2054412R

Data Of Birth 08/01/1989

Oeccupation OUTDOOR

Date Of Driving Pass 03062013

Driving Experience 5 YEARS AND 6 MONTHS
Gender MaLE

Mobile Number (LOCAL) +65-93528368
Fax Number

Contact Number OTHERS-93528368

EMail Address MOEMAIL
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Address SAMWOH CORPORATION PTE LTD
Postocode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Drivers Chwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Infoermation 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

Number of vehicles (including own vehiche)

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

Was any other material or property damaged? YES
| hgvc been approa-::hed by upknuwn_persnnts] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Mumber SIYTE04EH

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be complated by the Policyh nd/or the Authorised Driver.

3. Infarmation provided must be as ruthful and accurate as possibie. any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

4, The ssua and acceptance of this Form by insurance companies is not an admission of policy lizkility an the part of the insurance
COMTPpAN IR,

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 esrablished by the General Insurance
Association of Singapore {Ga) for archiving and that copies of this repert 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 &1 the centre and to coples of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my warkshop and the Generzl Insurance Association of Singapore ("GIA") may/are parmitted to collect, use.
disclose and/or process my personal data/personal infarmation set out In this [form| and any other personal information
previded 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) invelved in this acadent (all insurer|s) who have insured
wehlclels) invoived in this accldent shall be callectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
fonetasy Authonty of Singapore and any relevant government agencyfauthority {such as the police). for the purpose(s)
of

'} processing, handling and/or dealing with my elaims including the settiement of the daims and any necessary
investigations relating to tha claims;

[ii} tnvestigating the accident and/ar my clalms,
[fit] carrying out and/for dealing with my instructions or responding to any enguicies by me;

[1w) administering my elaims {including the maiing of comespondence, statements, invoices, reparts 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/mall packages); and/ar

[v} complylng with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

(k) allinsurar(s) wno have insured vehiciels) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclose andfor process my Personal Informaticn for one or more of the above Purposes; and

¢} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentsiincluding 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 ecallected and used 1o complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

[e} theinformation so collected under (4} above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, ar

[ill for complying with reguirements under any regulatians, laws or court orders.
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Driver's Signature Reporting Centre Parsofnel's Sigrature
I driver = not the policyhoider) Mame:;
Date & Time MRIC/FIN Mo,

Policyholder's Signature
Date & Timea:
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DECLARATION
I/We declare the foregolng particulars are true in every respect,
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Policyholder's Slgnature Y Driver's Slgnature Reporting Centre Pefgonnel’s Signature
Date & Time. {If driver s not the palicy nolder) Name:
Date & Time: NRICSFIN No.:




Enquire Vehicle Registration Details

Owner Particulars

welugle Registration Detail Informatien

NRIC/FassportfCompany onoananeon

Cert Mo
Owner D Type:

Crwner Name
Registerad Address’
Mailing Addrass

Birtn Date

Wehicle Particulars
Wehicle No.

Previous Vehicle Mo,

Effective Date of
Chwnvership:

Criginal Regn Date
Registration Date:
Yiear of Manufaciure
‘Vahicle Type
YWehicle Scheme
Yahicle Attachment 1
vehicke Allachment £
Vehicle Attachmeant 3:
Vehicle Make:
Vehicle Model
Primary Colour
Secondary Colour;
Passenger Capacily
Chassis Ma.

Enging MNo.

Engine Capacity/Power
Rating:

Prepellant:

Max Untaden Weight:
Mgximum Laden Weight;
Open Market Value:
PARF Eligitility

PARF Eligibility Expiry
[Date

pinimum PARFE Benefit:
Mo, of Transters

I Lakel Mo

Company

SAMWOH READY MIX PTE. LTD.
75E SUNGEI KADUT STREET 1 SINGAPORE 728333

WICE4B4R

01 Aug 2012
M Aug 2012
01 Aug 2012
2012

Goods (Dpen) Concrete MixerCemant Mixer

Mo Attachment

ISUZU
CYH52S
Winite

2
JALCYHE2SCT000183
BWG1416845
15681 co /-
Digsel

14080 kg
34000 kg
$137,119.00

Ma

0

2010428587
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MSIG

~.

MSIG Insurance {Sln{zﬂpum] Pre. Lud. -

& SeEnton Way, 0 21-01, 50X Centre 2, Singapone OREHA7
Tel +6% GEZ7 T80H, Fax +65 BELT a0

Co, Rog No 20041223126 G5T Reg. Na. 20 04122126

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. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form ®.%.300 COMMERCIAL YEHICLE ]

Goods Carrying Vehicle sch 1 Comprahansive

Certificate No, B 28769103 MKC
Excess : 2GD2, 000
1. Index Mark and Registration Number of Vehicle
WC5484R

2. Hame of Policyholder
Samwoh Ready Mix Pte Ltd

3.  Effective Date of the Commencement of Insurance for tha purposes of the Act
01/08/ 2018

4, Date of Expiry of insurance
3107 /2019

5. Parsons or Classes of Persons entitled to drive®

any other persen provided he is driving on the Policyholder's order or with the
Policyholder's permisslon.

* Provided that the person driving Is permittad in accordance with the licensing or other laws or laws or regulations o drive
tha Motor Vehicle or has been 50 1|:aarmi1".||au::| and |5 not disqualified by order of @ Court of Law or by reason of any
enaciment or regulation in that bahalf fram driving the Motor Vehicle,

6. Limitations as to use®

Use in connectlon with the Policyholder's business.

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

sennection with the Policyholder's business.

Use for scocial domestic and pleasure purposes.

The Policy doesa nob cover

(1) Use for hire or reward or for racing pace-making reliability trial
or espeed-teating.

{2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitaticns rendered inoperative by Section B of the Motor ‘ehicles {Thlru-PanY Risks and Compensation) Act (Chapter
180} ang Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Thie Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Fl:rllcr% is terminated during its currency, the
Certificate must be retuned to the Insurer within 7 days of the termination or if the Ce ficate has been losl or daatn:%d a
Statutory Declaration to that effect must be made. Fallire to comply with this cbligation is an offence under the Motor Vi cles
(Third-Party Risks and Compensation) Act {Cap. 189).

\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensatien) Act (Chapter 183) and Part IV of the Road Transport Act, 1967 (Malaysia) or any Amendment, Aot
or Acts passed in substilution thereof,




