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FALFAIT | Nabon s Agsestment Comna Sorvions < Busi Marsn
BATE & TIME: {13:2010 1815
SUBMITTED BY' FOSEl BiNABDUIL WAMAH
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Finpsa ropor] cofrectly the delails of the acoident 10 spoud up the claims srocess

2. Thin Formmust be completad by the Policyholder and/or tha Authorised Driver.

3. Intormatin provided most te as dbful 8id scourate as possinle. Any wiltul mesrepresantanian or wihoidieg of mat

oral ot may Ellowy insorsnoo comeanies b

repudinie pohey iabality

4. The a5 amd acceptance of this Form by nsurancs campames i not an admission of palioy liabllity en Mo part of the muurake

5. Any false reporting may be referred 1o tha Police for investigation.

GO :"!'uiE ]

§ This repon will be farsarded by the msuter of tha GIA Racords Manaseman Centre estakished by tho Gensral Insurance Ansosiaiisn of Singapare [G14) s

archiving ana that copiod of this rapart will, for s fée, be made avmiiabin upon appiestion by interested partios
7. By the: lodgement of this repon o thi insurors, you hernoy consant 1@ the arshiy g of 1his fopc

alorozad

ACCIDENT STATEMENT
Date Of Report 11/03/2019 18:15
Date Of Accidant 08/03/2019 DB:55
Exact Location Of Accident BUKIT TIMAH ROAD RIGHT QUTSIDE CORDNATION PLAZA
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKS20L
Insured/Policyholder
Mame Of Registerad Ownar ASTE GLOBAL PTE LTD
Co Reqg No 128607330C
Email Address JINGYHRASTE.COM.SG
Mabile Phane No (LOCAL) +65-04891348
Altarmative Phone No OFFICE-G8621212
Vehicle Particulars
Manufacturar VOLvo
Modal Y40 D2

Exact Purpose for which vahicle was being used at

=] = =
tima of accldent PRIVATE USE

Are you claiming under your own insurance policy

for rapair o your vehicla? e

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE [SINGAPDRE) PTE. LTD,
Type Of Coveraga COMPREHEMNSIVE
Fleat Palicy MO

Palicy Number A 23110643 MCX

Cover Note Mumbar

Driver

Name of Driver TAN JING Y

NRIC No 504268144

Date OF Birth 2210711994

Crecupalion INDOOR

Date Of Griving Pass 03/09/2013

Orving Exparienca 5 YEARS AND & MONTHS
Geander FEMALE

Maobile Number [LOCAL) +65-94891348
Fax NMumbar

Corfacl Number OFFICE-BBE21212
EMall Address JINGYKEASTE.COM.SG

i at the conlre and 1o copses of the repart being made available

Paige 1 of 24



Address

Fosicode

Wae driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insurad

Vehicle Registration Number of Drivar's Crwn
Vehicla

Insurance. Campany of Driver's Own Vehlicle

General Information of the Accidem

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was.any foreign vehicle invelved i this accident?

Number of vehicles {including awn vehicle)
involved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or proparty damaged?

| have been approached by unknown persdn(s)
soliciting/offering accldent clalms assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acoident reported to the polica?

If Yes. Please slate which Police Station

Was notice of inlended Prosecution givan?

Il ¥es against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachmant(s)

Ara accidant photos available for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vanicle Make/Model/Colour
Detalls OF Properies
Vehicla Category

Mame of Driver
MRIC/IPassport Number
Contacl Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

Passangar 1

23 MERRYN TERRACE
298428
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
[
MO
YES

[y [#]

NG

NG

YES
MO
NO

SCZB3IR
MERCEDES BENZ 53501

PRIVATE CAR
TENNY SUMARTA
S52199265H
86327567

3
MNAME
GENDER

Pago 2 ol 23



Passenger 2 NAME:

GENDER!
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SKETCH PLAN Veh A- Ak S2c L
Veh B 9z €11

IMPORTANT NOTICE

1
Fa
3.

| AM AWARED THAT WY INSLIRER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TD SUBMIT AN OWH DAMAGE CLAIM UNDER MY DN POLICY LWL C

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

This Form must be completed by the Palicyholder andfor the Authorised Driver.

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

The Issue and acceptance af this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies,

alse ng may be r the Police for in ation.

The report will be farwarded 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 partles.

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:

{a) 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 aut In this [form| and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfar such
Personal Infermation to all insurer(s) who have Insured vehicle(s) invalved In this aceident (all insurer(s) who have Insured
vehicle(s) Invalved in this accident shall be callectively 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)
af :

(I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating o the claims;

(i1} investigating the accident and/or my claims;
{ifl) carrying out and/or dealing with my instructions or responding to any enqulries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall 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) invalved 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 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,

([d) my Personal information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management |n present and all future claims.

(e} 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 governmeant agencies as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders.
T MY POLICY FOR MORE DETAILE

u(c[{/)salﬂ

\“_rl..l/-\.

ha lgnm‘ul‘t Driver's Signatu rL

porting Centre Personnel's Signatu
Date & Time: {If driver is not the palicyholder) Mame: l{
Date & Time: | | r1| 'Iﬁ hl’f*’\ﬂ NRIC/FIN Na.:
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SKETCH PLAN
Veh Ar @<L
Veh B: (7 4131,

Corenadion Paza |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ty aing particulars are trug in every respect. el
/
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Policyholder's ature Driver's Signature .J

Date & Time:

(If driver |5 not the policyholder)

Date & Time: || | 2)14 ; 1_;#,“_,\

Name:
MRIC/FIN Mo

Bzﬁmng Centre Pers n?&lg?(ur: ig



Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740593 Faw 62745715 Email: seclaims@mycarworkshop com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report

*Date of Accident: 09 /e3/2011 *Time of Accident: €-Tlam
*Accident Location:  Bubdf Tihede  Boad .L.".IyH aitide Comnation Plipa

Vehicle Details _ T

*Vehicle Number: S 201 * Make & Model: Voo V4D 93
Insured / Policyholder r'.l‘ =
*Owner Name: Aste Lleaxe  Pre_cTo _ *NRIC: 1994 04330C
*Address: 2| TwrtS fhetue H £l439038

*Emall; Liagude ashe  cone- 54 * HP;

i [y _.'l\.-‘l 4 . ) Sl:;l,} 1' }- ]_ ]
*Dccupation: (Indoar / Qutdoar) Tel /H /Other: b -
Driver [ )same asabove _ ) o
*Driver Name: an Igj L *NRIC: ST42(% 144
*Address: 13 Ale. o) Teorpie 8294424 ) _ )
*Date of Birth: 22 o ¥ 94 *Driving Pass Date: " HP: 14871744
*Email: ; 1{; .pﬁ;— aste -com -39 — *Gender: Male /€amale
*Occupation: Hr 'EL-H 5t ﬁndn}&;}f Outdoor)  * Tel /H /Other;

*Driver an emplnyee@ No (*If no, what is relationship with the policyhalder : |

Passengers Details
" P/Name: =

" P/Name: =

Insurance Compan
*Insurer: ?"-TS [

Detail of other vehicle | Property 1
Vehicle No.: Sz 535K

(Male/Female) *
{Male/Female) * P/Name: -

Make & Model: Mejredps 53500

Vehicle Category:

Name of Driver: Term iy E:._,'Ll[]'l,ﬂ,f 1-.,-;-1

NRIC - ¢1¢erq2hh H
HP : Jpiziset

No. of Passengers (Including Driver): 3

P/Name: = (Male/Female)

(Male/Female)

*Coverage: C /TRFT/TPO "Policy No:

Detail of other vehicle [ Property 2
Vehicle No.:

Make & Model:
Vehicle Category:
Name of Driver:
NRIC

HP

No. of Passengers (Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes CNE' (If No, Reporting Only / T@l\ﬁaimﬁ}

General Information of the accident

*Type of accident: Head-Rear / Side swipe / others:

Head - ads

*Any video cam: Yes NG’

*Weather conditions: g-lj;?r.f Raining / others:
*Hoad Surface; [ Wet [ others:
*Witness: Yes {Name

NRIC : HP: )

*Injured party! Yes
-If/Name:

*Accident repﬂrted tﬁhte Yes ffﬁ

-l{Name:

*Surmmaon against whom!

*Mo. of passengers (include driver):
*Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
*Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No



REPUBLIC r;qi'“ 1

22 Jul 1994

0G Sep 201

j YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 34 Mol cars wilhaul -:Juﬂd-ndpm Aulo) == 03 Sep W1

with == T SenQars, ax usrnnlr-drh-rl
other motor vehiches withoul clulch pedals =< 2500kg
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e

MSIG

MSIG Insurance (Singapore) Pte, Lid

4:5henton Way, # 21-07, 36X Centre 2, Singapore 083307
Tel *65 GEZ7 7BBA, Fay +G5.6827 7H00

Co. Reg: No 2004122120 GST Reg Mo 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (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 COMPENSATION) RULES. 1996 EDITION [REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOE
Form M.X.4 MOTORMAX-COMMERCIAL
Campany Ownerehip Comprehensive

Certificate No, A 28110643 MOX
Excess : S5GD500
Windecreen Excess : 350100
1. Index Mark and Registration Number of Vehicle
SKR4722E

2.  Name of Policyholder
hgre Global Pte Led

3. Effective Date of the Commencement of Insurance for the purposes of the Act
gsfiz/anie

4, Date of Expiry of Insurance
0e/02/2020

§. Persons or Classes of Persons entitled to drive”

An:f other person provided he is driving on the PFolicyholder's order or with the
Policyholder's permission.

* Pravided that the person driving s permitted in accordance with the licensing or ather laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vishicla

4, Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyhelder's business.

The Policy does not cover use for hire or raward racing pace-making
reliability triasl speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Saction B of the Motor Vehlcles {Third-Party Riske and Compensation) Act {Chapter
188} and Section B85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Cartificate is not transferable to & new owner of the vehicle. If for any reason the Pglicy is terminated dur!nq its currancy, the
Certificate_musi be retumed 1o the Insurer within 7 days of the termination or if the Cerlificate has been |ost or dastroyed, 3
Slamm;y Declaration 1o that effect must be made. Failure fo comply with ihis obligation s an offence under the Mater Véhicles
{Third-Party Risks and Compensation) Act (Cap, 189),

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compansation) Act (Chapier 189) and Part IV of tha Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Ple, Lid,
Approvad Insurers

o

for Chief Executive Officer

JWGBEZIE12111525



Tel| (B5) 6224 0010 Faw [65) 6224 0030
Cperating Hourt - Manday to Friday, 0900 - 17-00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ GET Rng. Mo,: MADOLTT3S

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay #18-00 Singapare 048580
INSURANCE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MN A 4110 336v Vehicle RegistrationNo: Sk oL

MName{asshownin NRIC) | Tan jl"‘ﬂ., \r\ NR!E}"F'N!PEE!SHDFI Mo ¢ 2 94 ~E 41y H
=Y

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 1 Singapare|

Contact (Tel) : Mobile No.:___ Gu 891342

Email Address

Date of Accident - A 2. =1 Time of Accident : of5s Hes

Placeof Accident 1 4 Tal,  ¥J 'F.'»i'nk Dhedn Covpuakon  Naza

Insurance Company: Wit lwe [g) ?r"

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report an the above mentioned accident and would like to include additional information or
make the following amendments:

©& * Awad kel Plag
(O Iniadl LA WUMR—  adenbre oF  umpel PLaie

[\ 4. (" ﬁf 03015

Paticy&mlEﬁr { Driver's Signature /Beﬁurhng Cen nne ‘s Slggatura

Date: “ Name,

1.4 Mak 709 NRIC/FIN No.:
Date



