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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease roport {>:|rre<:1l2 the deails of the accidenl 1o spaed up the claims process
2, This Ferm musi be completed by the Pobicyholder andior the Aulharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow msurance companies lo

repudiate policy kabilty

4. Tne issun and acceplance of this Form By MEUANCE COMpanes i nol an

admésson of policy kabiity on the part of the insurance companies

3. Any false reporting may be referred to the Police for investigation,
6. This repor will be forwarded by the insurers of the G Records Management Centro astablished by the General lnsurance Assosiation of Singapore {GLA) for

archiving and thal copies of

this report will, 1or a fes, be madae available upon application by merastad parlies,

7. By tha lndgement of this repoer 1o the insuners ¥ou heredy consent 1o the archiving of this report at the centra and to copins of the repor boing mase available

ofgresaid

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/03/2019 13:43

1370372019 11:00

TWIN WATERFALLS OPEN SPAGE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

It Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Confact Number

EMail Address

GBRHI734R

GROCERY LOGISTICS OF SINGAPORE PTE LTD
199300545M

NOEMAIL

OFFICE-89895599

MISSAN
WNW350 PANEL VAN SDR 2.5 5AT

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

M3IG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

YES

A290972B3MKF

ZHAD CHANGLAI
GH4TE1T4R

11/03/1984

QUTDOOCR

12/12/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-089793082

OFFICE-98979392
NOEMAIL

Page 1 of 14



Address

Poslcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this acciden?
Number of vehicles (including awn 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 damaged?

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 1o the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

72 EUNCS AVEMNUE 7
#06-108

408570
NO
OTHER - HIRER

[

SIDE SWIPE
CLEAR
DRY

MO
2

MO

YES

NO

ON STATED DATE AND TIME, WHILE | EXITING FROM THE CARPARK LOT AND ACCIDENTALLY SIDE SWIPED ONTO

VEHICLE B FRONT RIGHT PORTION,

Attachment(s)

Are acciden! photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGU2886D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

(4]

gmtﬂﬂﬁ!ﬂf S GAPORE FTT (i Tr- ./t

5 4o Koon Circle, Singapors 629118 -

+ The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the

. Please report correctly the details of the accident ta speed up the claime process.

This Form must be completed by the Palicyholder and/or the Authorisad Driver,

. 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,

insurance
companies.

Assoclation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

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

- Consent under the Persanal Data Protection Act (PDPA}

Iunderstand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the Genergl Insurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process My personal data/persanal information 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insurad
vehicle(s) invalved in this aceid ent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

1] investigating the accident andSor my claims;
(ili} 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 cartain persanal data about me to bring about delivery of the same 3¢ well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or deallng with my claims.(collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose an dfor process my Personal Information for one or mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to thelr third party service providers ar
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or mere of the above Purposes,

(d)  my Personal Information 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:

() toallinsurers and/er any other third parties that assist in evaluating, }nuestigatlng, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, laws or court ard Brs.

GIS >

L4

Policyholder's Signature Driver's Signature Reporting Centre Fersunnel'iSlgﬂatum
Date & Time: {If driver is not the palicyhalder) Mamip:

Date & Time; NRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retec 45  glorde mpns .

DECLARATION

I/\We declare the faregoing particulars are true in EVErY respect.

;*"“':' S i’k e

cr Ers‘hgnatur 3

L Driver's Signature Reporting Centre PersonngYs Signature
A : .
'Ioh ‘ S {If driver Is not the palicyholder) Mame;
EJm RGP Larde St J40h I B2 ;
Date & Time:

MNRIC/FIN Ma.:
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MSIG

MSIG Insurance (Singapore) Pte. Lid.
45henton Way, & 21-0%, 50X (entre 2, Singapane DEE207
Tel +55 BBZ7 7H8E, Fax +£5 GB27 7A00

Co Reg Mo 20047122126 CST Reg No 20-04122126

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 CGMPENSA"I'IGNé ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1996 EDITION E{REPUBUC OF SINGAPORE]

DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION TH REQCF.
Form M.Z.300 COMMERCIAL VEHICLE - FLEET
Goods Carrying Vehicle - Ech 1 Comprehensive

Certificate No. A 29097285 MKF
Excess : SGDEOD
1. Index Mark and Registration Number of Vehicle
CHHOTI4R

2. Hame of Policyholder
Grocery Legistics Of Singapore Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
is/11/2018

4. Date of Expiry of Insurance
24/09/201%

5. Persons or Classes of Persons entitled to drive®

A.ni' other perscn provided he is driving en the Policyholder's eorder or with the
Policyholder's permission.

* Provided that the persen driving Is permitled in accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been so Fam‘ritted and is not disgualified by o of a Count of Law or by reason of any
enaciment or regulation in that behall from driving the Motor Vehicle,

6. Limitations as (o 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 esccial 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.

i) Use whilst drawing a trailer exXcept the towing of any one disabled
mechanically propelled vehicle.

* Limitslions rendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapler
1£8) and Section 95 of the Road Transporl Act, 1987 (Malaysia), are not to be included under thegs headings,

This Centificate is not transferabie to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate_must be returned to the Insurer within 7 days of the lerminaticn or if the Cedificate has been lost or destroved, a
=tatutery Declaration to thal eflect must be made. Failure o comply with this obligation is an offence under the Motor Vehicles
{Thire-Farty Risks and Compensation} Ac (Cap. 189),

I"WE HEREBY CERTIFY that the Palicy te which this Certficate relates s issued in accordance with the previsians of the Molor Wehicles
{ Third-Party Risks ang Compensation) Act (Chapler 188) and Parl IV of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substiluticn thereo!

MEIG Insurance (Singapore} Pte. Lid.
Approved Insurers

F ié_,__-_'_.f'-

lor Chief Executive Officer




