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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correcily the details of the accident to speed up the claims process,

2. This Form must e completed by the Policyhalder andior the Authorised Driver.

3. Information provided musd be as truthful and accurate as poesible. Any wilful migrepresentation or witholding of material facts may allow INsSurance COMpanies 1o
repudiate policy liability

4 The isgue and acceptance of (his Farm by insurance companies i8 nat an admission of palicy liability on the par of the insurance companies

5. Ay false reporting may be referred to the Police for | tigation.

B This report will be forwarded by (he insurers of the G Records Management Centro established by the Ganeral Insurance Assaciation of Singapore (GLA) tor
archiving and that copies of this repart will, for a fae, ba made avallable upon application by inlerested parties,

7. By the lodgement of this rapart to the insurers, you hereby consent Lo the archiving of this report at the centre and to coges of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/01/2019 09:12
Date Of Accident 14/01/2019 10:15
Exact Location Of Accident BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar GBD2B14K
Insured/Policyholder
Mame Of Registerad Owner LIM & CHONG PIPE INSTALLATION
Co Reg No -
Email Address MOEMAIL
Maobile Phane No (LOCAL) +65-96436094
Allernative Phone No OFFICE-964362504
Vehicle Particulars
Manufacturer MHISSAN
Modal NW350

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Policy Number A 29005050 MKC

Cover Note Number

Driver

Name of Driver LIM QUET LEONG

NRIC Mo 525837636

Date Of Birth 04/08/1946

Occupation QUTDOOR

Date Of Driving Pass 241121977

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-96436904
Fax Mumber

Contact Number
EMail Address NOEMAIL

Page 1 of 13



Address

Postcode
Was dnver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber 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 intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 426 BEDOK NORTH RD
#12-507

460426
MO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
NO
NO
YES
NC

NO

NO

| WAS TRAVELLING ALONG BEDOK NORTH RD ON THE RIGHT LANE OF A2-LANES RD.SUDDENLY VEH(B)FROM MY

LEFT LAME CUT INTO MY LANE AND HIT ONTO MY FRONT LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Fassenger (Including Driver)

YPI0O3ITE

COMMERCIAL VEHICLE
MUTHUWVEL MOHANRA
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding af material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
COMpanies.

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

6. The repart 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 available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

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

ta) My inzurer, my warkshop and the General Insurance Assaciation af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
providid 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) invelved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpoese(s)
of ;

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

(i} investigating the accident and/ar my claims;
iii) 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administe ring. precessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{B)  all insurer(s} who have insured vihicle(s) involved 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 more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d]  my Personal 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,

[} the information 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

(if} for complying with requirements under any regulations, laws or court orders,

TION

ONG PIPE INSTALLA
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CHONG WAI CHANG

426 BEDOK NORTH ROAD
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SINGAPORE 460426

Dear Sir/lMadam

INTER-BANK GIRO SERVICE FOR RENEWAL OF BUSINESS NAME REGISTRATION

NAME OF BUSINESS: LIM & CHONG PIPE INSTALLATION
REGISTRATION NO : 28969000E If you do not wish
EXPIRY DATE : 18/01/2019 carry on business.
You have chosen to renew your business registration via Please terminate
Inter-Bank GIRQ. The renewal fee is $30 per year. the GIRO service
and file a Notice of
2 Here are the details of the deduction of the renewal fee from your Cessation of
bank account. Business onling.
DEDUCTION DATE : 16/12/2019
ACCOUNT NO ! 4093024006
BANK/BRANCH ¢ UNITED OVERSEAS BANK LIMITED(7375) UOB BEDOK (328)
(328)
3 Please ensure that;

a) Your Medisave contributions are paid up with the CPF Board; and
b) Your bank account information is correct and that there are sufficient funds in your bank
account.

4 To ensure that you receive ACRA's updates, please inform us of your latest mobile phone
number and email address. Please visit www.bizfile.gov.sg > About BizFile > eService Guides
>Select eService Type > Change in particulars for a guide to update your contact information.

Registry Services Department
Accounting and Corporate Regulatory Authority
[This is computer-generated, hence it bears no signature.]

Enquines - Ask ACRA www.acra gov.sg/askacra

ACRA Helpdesk: (55) 6248 6028 - T

Connect with us: www_twitter com/acra_sg 'y I.r‘"") o
www facebook com/sg.acra P o




ACCIDENT STATEMENT

ACCIDENT DATE;| ¢ or, 22 HDD!MM{YW?LTIME:{_._K‘J :___}fb [HH:MM]

LOCATION:

1,
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DETAILS OF VEHICLE

QVEHICLE NUMBER,_¢ B8 2£ (<1

bIINSURANCE COMPANY:__ A7 ¢ G

c)POLCY NUMBER: A A9ecSesp MEL )

d|POLICY TYPE; HIRD PARTY / THIRD P ARTY FIRE &THEFT]
©]MAKE & MODEL:___aA/rigaar AFIIE

[)TYPE:(SALOON / COUPE / MPV MDTDECYCLE_I OTHERS)

gl VEHICLE CATEGORY: [PRIVATE LCO AL/ MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__Coxemem & €Cemte, TF ¢

| ARE YOU-CLAIMING UNDER YOUR OWN INSURANCE (YESAHIO}

IF NO, PLEASE STATE (THIRD PARTY CLAIM (ﬁﬁﬁmﬂcm)

INSURED / POLICY HOLDER .

AINAME_L 177 A eptonts PiPE tnr FALUAT B ALE / FEMALE]

B} NRIC /FIN/P ASSPORT: CONTACT: F6¥3€%0 ¢

c) ADDRESS:

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
cI) NAME: MALE ¥ FEMALE)

) NRIC/FIN/P ASSPORT: CONTACT:

o) ADDRESS: = i T
*d)DATE OF BIRTH: (2% _/_ 7. (DD/MM/YYYY)

2] OCCUPATION: (INDOOR { OUTDO

f)YEARS OF DRIVING EXPRERIENCE: ¥l 2/7977 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(0)
IF NO, RELATIONSHIP OF ii i RIVER WITH INSURED:_Oco~ € £

G)WEATHER CONDONSCLEAR ZRAINING / OTHERS __}l

b)ROAD SURFACE@I WET / OTHERS, E
WAS ANYBODY INJURED (YES /
@) REPORTED TO POLICE (YES , .
IF YES, PLEASE STATE WHICH POLICE STATION: .
THIRD PARTY VEHICLE )
a) VEHICLE Numeer:_ P 7937€ MODEL:__, i
b) DRIVER'S NAME_Apazeruir €L raoHANRA T
). NRIC/FIN/PASSPORT;_G 82¥ T9®ax cCONTACT____ — —

C__) 9 [HIROPARTY VEHICLE
% iy ol pussenae. ) VEHICLE NUMBER: - _MODEL: it
b PRI e) DRIVER'S NAME: ==
LAndudieg deivis) g NRIC/FIN/PASSPORT: CONTACT:.
)
. | I
lor 18 Otail =
ot {Ju( El ,?G)c =

NIk =
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S2553763G

LIM QUET LEONG

Wiasiill

# H R :
Rica ; A
CHINESE
Dista of bilein Box 52 =
04-0B-1948 M =
Courtry af birth
MALAYSIA
FOTERZI
wic e 525537636
hafizeatly
MALAYSIAN
Cuaile af mase
' 28-02-2010
Asdrons
APT BLK 426 BEDOK WORTH ROAD
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MSIG

MSIG Insurance (Singapore) Pre. Lid.

4 Shenton Way, f 21-01, S0X Centre 2, Singapore DEBB0OT
Tel *B5 6827 7U80, Fax 65 GEZ7 TEDO

Co Reg Mo, 20047122120 GS5T Reg. No. 20-D4122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form ™. Z.300 COMMERCIAL VEHICLE
Gogds Carrying Wehicle - Sch 1 Comprehensive

Certificate No. A 290045050 MEC
Excess ! SGDe00

1.  Index Mark and Registration Number of Vehicle
| GRDZB14K

2. Name of Policyholder

Lim & Chong Pipe Installation

1. Effective Date of the Commuencement of Insurance for the purposes of the Act
20/08/ 3018

4, Date of Expiry of Insurance
19/08/2019

5. Persons or Classes of Persons entitled to drive”

Any other person provided he is driving on the Policyholder's order or with the
Policvholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reasen of any
enactment ar regulation in that behalf from driving the Motor Vehicla.

B. 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.

Uge for social domescic and pleasure purposes.

‘The Policy does not cover

(1] Use for hire or reward or for racing pace-making reliability trial
or speed-cesting.

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

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Thig Certificate is not ransferable to 8 new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Cerlificate_ must be returned lo the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyec, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motar Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188).

I"WVE HEREBY CERTIFY that the Palicy to which this Certificate relales is Issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pre. Lid,
Approved Insurers

for Chief Executive Officer

FOYZ2018061 51724



