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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repart cn-rre-::rlz the detaals of the accident bo speed up the chaims process

2. This Form must be compheled by the Policyhokder andfor the Authorised Driver,

3. information provided must be as truthful and accurale as possible. Any witful misrepresentaton or witholdng of matenal facts may allow insurance companss o
rapudiale policy Babilty -

4. The issue and acceplance of this Form by msurance companees is nol an admesson of policy liability on the part of fhe insurance companies

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

&. This report will be forwarded by the insurers of the G1& Records Managemeni Centre established by the General Insurance Association of Singapare [GLA) for
archiving and that copees af this riaport will far a fee, be made available upan application h]" inlarested parties

7, By the lodgemant of this report to the insurers, you heseby consent 1o the archiving of this report al the centre and to cogees of the report being made avallable
aforosa,

ACCIDENT STATEMENT

Date Of Report 12/01/2019 12:54

Date Of Accident 241212018 11:20

Exact Location Of Accident 80 ALPS AVE
Country/Slate of Loss SINGAFORE

Vehicle Registration Number YM2OE2M
Insured/Policyholder

MName Of Registered Owner 2DX LOGISTICS PTELTD
Co Reg No

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-91339238
Alternative Phone Nao OFFICE-81338238
Vehicle Particulars

Manufacturer MHISSAMN

Model -

Exacl Purpose for which vehicle was being used at

time of accident VEORK

Are ynu_:laiming ur'u:l_er your own insurance policy NE)

for repair to your vehicle?

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

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number A 29045051 TMVY

Covear Note Number

Driver

Mame of Driver OH CHENG HUAT

MRIC Mo 512796822

Date Of Birth 03/04/1957

Cccupation QUTDOOR

Date Of Driving Pass 23101478

Driving Experience 40 YEARS AND 2 MONTHS
Geander MaLE

Mobile Number (LOCAL) +65-91339238
Fax Mumber

Contact Mumber OTHERS-91339238
EMail Address NOEMAIL
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Address

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

Vehicle nglstrallc}n Number of Driver's Dwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propary damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accidenl reporied to the police?

If ¥es Please stale which Police Station

BLK 465 ANG MO KIO AVENUE 10
#08-1074

580465
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

[ [o]

YES

i [e]

YES

ANG MO KIO S0UTH NEIGHEOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569529 , COUNTRY

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4519399 - FAX NO: 65535679
Was notice of intended Prosecution given? NO
If Yes, against whom?
Cireumstances of Accident
PLS REFER TO THE POLICE REPORT : ANNEX E / S/D REF : 115
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

GBHES40T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mama of Driver

MRIC/Passport Number

Contact Number

Address COMPANY NAME : KUEHNE NAGEL
Postcode

Insurance Company Name

Page 2ol 23



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

b. 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 available upon apolication 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 aforezaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
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 Iinsured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicleis) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of

[i} 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/or 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, reports or notices to me,
which could involve disclosure of certain persenal 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) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{e)  my Persanal Information 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 outside of Singapore, for one or more of the above Purposes.

id}  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.

(&) theinformation so collected under {d) above may be shared / disclosed:

[[} 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

{il} for complying with reguirements under any regulations, laws or court orders,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that __ Oh Cheng Huat |

NRIC/FIN ___ S12796827 , has reported to the Police a non-injury traffic
accident

which occurred at __Alps Avenue

on _24/12/2018 at __1120 _ am/pm involving the following vehicles:

On 24" December 2018, I was driving my vehicle bearing registration YM2982M along
the above said road. Both my vehicle and the vehicle bearing registration number

" GBHB940T was parked in a parking lot. 1 wanted {o drive off and did not check my right
side mirror hence my vehicle tailgate hit onto the left side of the lorry’s door. I wish to
state no one was injured and this is for my record purposed and for insurance claim.

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Date: _28/12/2018

gi Anmg Mo 1Go Ave 3
: ‘pore SEOUZ0
HRREE: S e



Police Post/Unit:
Ang Mo Kio South N
81 Ang Mo Ko Ave
&'pare 5E9E29

Tel 1800 - 451 069
Original = to be issued o informant

Duplicate — to be submined o Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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ACCIDENT STATEMENT
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B}INSURANCE COMPANY: j Ly

|

|
c)POLICY NUMBER: e
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT) e
&) MAKE & MODEL N G
fITYPE:[SALOON / CDUP_g { MPVY IV AN LDRRH MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURFOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR QWN INSUR ANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP @'IO{\ILY}

2, IMSURED / POLICY HOLDER
AJNAME: [MALEI FEMALE)

o) MRIC/FIN/FP ASSPORT; COMTACT:
) ADDRESS:

" ¥ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
EHhe e} paseengd DRIVER

Vi dco Q| NAME: (MALE / FEMALE
"eluding drivar) bJNRIC/FIN/PASSPORT: contact__ 41 334923%%
& 2) ADDRESS:

"d)DATEOFBIRTH: ___/__ /_____ |(DD/MM/YYYY)

2| OCCUPATION: (INDOGCR / O QOR}

fITEARS OF DRIVING EXPRERIE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? éais J NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION; [cLEéJR’ / RAINING f OTHERS
bJROAD SURFACE: (QBY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / O) )
7. Q)REPORTEDTO POLICE {YES/ N
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : y
T Mo ol fecsransr @) VEHICLE NUMBER: (;i EH%’?‘:’ $OT mooe__ Gec e ?ﬁ%ﬁﬁmt
lrcludling cliivery D) DRIVER'S NAME: -
e A c) NRIC/FIN/PASSPORT: CONTACT: NAGE L
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P95 ) DRIVER'S NAME:
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i . MSIG

MS5IG Insurance (Singapore) Ple, Ltd,

4 shenton Way, # 21-01, SCX Centre 2, Singapore (GEE07
Tel 165 BBZ7 TREA, Fax +65 BR27 7RON -

Co. Reg No. 2004122126 GST Reg- Mo. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THEMGTDHUEHmLEsrnﬂRnﬁnﬁTvanSANDCDMPENSNHGN}AGTKMPJBQDFTHEREmsEDEmeM}
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGMPENEATIGr%RULEs. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE - TP
Goods Carrying Vehicle - Sch I Third Party

Certificate No. 2 29045051 TMV
1. Index Mark and Registration Number of Vehicle
YM2Z982M

2.  MName of Policyholder
2DX Logistics Pte Ltd

3. [Effective Date of the Commencement of Insurance for the purposes of the Act
24/10/2018

4. Date of Expiry of Insurance
23710720139

3. Perzons or Classes of Persons entitled to drive®

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

° Pravided that the person driving is permitted in accardance with the licensing or other laws or laws or regulations to drive
the Mator Vehicle or has been so 'Ferrnlltad and is nol disqualified by order of a Court of Law or 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 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 one disabled
mechanically propelled wehicle,

" Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

This Centificate is not transferable to a new owner of the vehicle. If for any reason the Poli:{_ is terminated r.fur‘ingt its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure 1o comply with this obligation is an offence under the Moter Véhicles
(Third-Party Risks and Compensation) Act {Cap. 189).

IVWE HEREBY CERTIFY that the Palicy to which this Certificate relates is izsued 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) Pte. Lid,
Approved Insurers

7

for Chief Executive Offlcer

JWGB201811051020



