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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report cofrectly the details of the accident to speed up the claims procoss
2. This Form mest be completed by the Policyholder andior the Authorised Diriver.

A Iinformation provided must be as truthful and accurale as possine, Any willul misrepresantation of witholding of material facts rmay allow insurance companias o

repudiate policy Rability.

4. The issue and acceptance of this Form by Insurance companies is nat an admission of pobcy liability an the parl of the insurance companies,

5. Any false reporting may be referred to the Police far immstigation.

6. This repon will ba forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Associalion of Singapore (GIA) Tor

archiving and that copies of this report will, for & fee, be made available upon application by interesied parties,

7. By the kedgement of this report 1o the insurers, you heraby consant to the archiving of this report af the centre and 10 copies of the reper being made availabla

aforesaid

Date Of Report
Date Of Accident

Exact Locafion Of Accident

ACCIDENT STATEMENT

29/03/2019 11:58

29/03/2018 09:35

ALONG CTE TWDS CITY NEAR TO EXIT 11

Country/State of Loss SINGAPDRE
DETAILS OF OWM VEHICLE
Vehicle Registration Mumber SLHT23BB
Insured/Policyholder
MName Of Ragistered Owner ABSOLUTE KINETICS CONSULTANCY PTE LTD
Co Reg No 2001025742
Email Address NOEMAIL

Muobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are yolu claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Drriving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-66305555

HYUMDAL
ELANTRA

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29023134 MCX

LIEW HOO KENG,JONATHAN
S8529230G

07091985

INDOOR

10112007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81188475

JOHNDPDAS@GMAIL.COM
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ELK 107C CANBERRA STREET
#10-615

Postcode 753107
Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relationship of the Drivar with the Insured
Vehicle Registration Number of Driver's Own .
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles (including own vehicle)

invalvad in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
[ h:w_c bean apnrﬂac{ued by m}hnu\unpersunts] NG
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the palice? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMERMT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF3ISTTC

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Wame of Driver MEYYAPPAN RAJENDRAN
MRIC/Passport Mumber 575849580

Cantact Numbear SE150410

Address

Posteode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 17



Name

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seal belts worn'¥

Was fthis injured conveyed to hospital by
ambulance?

Addrass
Postcode

LIEW HOO KENG,JONATHAN

SLIGHT

SLH7238B
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse repart correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder snd/or the Authorised Driver.

3. information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withhalding of materia!
fatts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admizglon of policy liability on the part of the insurance
Companies.

Fa

L

finy falte reporting may be referred to the Police for investigation,

6. The report will be farwarded by the insurers of the Gl Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that capies of this report will for a fae he made available upen application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Persanal Data Protection Act (POPA)
| tnderstand, acknowledge, agree and consent that:

(2] My insurer, my warkshop and the General Insurance Assotiation of Singapore ("GIAY) may/are permitted to collect, use,
discloze and/or precess my personal data/personal information set out in this [form] and any other personal infarmation
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) invalved in this accident (all insurer{s} wha have insured
vehicle(s] involved in this acddent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for 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 ciaims;

{il] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions er responding to any enguiries by me:

(v} administering ry claims {including the malling of carrespondence, statements, invoices, reports 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealin & with my claims.{coliectively the
“Purposes”)

(8} altinsurer(s) wheo have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes: and

[¢] my Personal Information may/can be disclosed by any of the Insurers and/er GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(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 claime,

[2) theinformation so collected under [2} above may be shared [ disclosed:

(it toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government ABENcies as reasonably required for the purposas stated, or

(i) for complying with requirements under any regulations, laws or court orders,

£

A

Tt }Z‘Lff' -"‘5?/43 Aﬁ

Policyhalder's Signature Driver's Si Enatu Reporting Cetre Personnel’s Signature
Date & Time: [If driver is not the pnli:[yhalder] Narme:
Date & Time: ' MNRIC/FIN Mo, :




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Veh A~ SLH 238K
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DECLARATION

3 . § |
If\We declare the foregoing particulars are true ip every respect, |
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Folicyhoider’s Signature % res 1 .
(IF&rfugis'nct the palicyhalder)

Dste & Time:
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Dzte & Time: a4

Reporting Ce ntréPe rsonnel’s Signature



VEHICLE NO : SLWq 17310 MAKE/MODEL : \~\uy Ly A al  S\a A 5

!
Date of Accident Bl h| 2uay Time: 002 Fareign Veh Involved YES /INO
Location of Accident |Mir sasy Tivs eury =ERE T BfgT W Foreign Veh No -
Country of Loss EMTRRORE
Vehicle Damaged No. of Veh Involved : -
Claim Type 0D / TP / REPORTING Was There Any Witness YES ,-";-ﬂﬁl
INSURANCE CO ST 0 Tnswrance (Segagere ) fle U Name of Witness : -
Coverage '-[gnmpreheng@&.’TPFTﬁThurd Party Only Contact No : =
Policy No paseaiar ML
Fleet Policy YES /(NO;
OTHER VEHICLES
OWNER / CO. NAME | Roso\ovke Foihics Contalkaney ke 58] VEHICLER - o8¢ 55TiC
NRIC / Co's Reg No. CUIRAS W R Category CoMVERCIAL
Address ok Mg 0 Sieqapaf WatoTN Driver's Name  ; eYYARPRN  FATENRAW
NRIC No ;SIS E%UsEC
Contact / Mobile No | W okcse Contact Na D Alats B
Email Address No. of Passenger . -
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME s oo EEME 6 AT A o) Category
NRIC No kEaorae b Criver's Name
Address Bl e (RESRRR STREET MGMS | NRIC No
P uRE T3 o) Contact No
Contact / Mobile No BAIEE AL No. of Passenge :
Email Address john dpdas(@ gral Cen
Date of Birth U SERT WS VEHICLE D
Gender M)/ F Category
LICENSE PASSED DATE @ Bwes LT Driver's Name
MRIC No
Occupation J’I’ndaor:‘{ Outdoor Contact No
Relation with Owner EATLUYEE No. of Passenger :
Does Driver Own Any Other Veh ? [VESY NO
Vehicle Reg No SLA O LMUE
Insurance Co BT
Weather Condition | Cleary Raining / Others Video Captured : ¥es)/ No
Road Surface @f Wet / Others
INJURED :YES)// NO
Name of Injured DMEW g kel , TENRTAAN Police Report  : YES/ND
Convey To Hospital by Ambulance : YES / NOQ If YES, Where
NO. OF PENGERS T
MName of Passenger ) M/ F INIURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F ~ INJURED? YES/NO
REMARKS :
Mame ufT“Jﬂrkshcp ANEEETS UNTTEN pop LTn Contact No ;?ULCI:?:&W
Addrese P EAkL Buieir AVE 2 ({3 EL Bubir ' ‘& kit Ave 2, #01-33/#02-29

e i Bukit Antabul Singapore 417921
Kaki Bukit Ave 2, #01-33/#02-29
Singapore 417921
Tel: 6746 1515 Fax: 6748 5015




¥OU ARE LICENSED TO DRIVE VEHICLES IN TriE FOLLOWING CLASSIES)

PASS DATE ‘ ‘ | ‘;!| i
IH |
Class 7 Molor Cars=< 3000kg with =<7 passengers. exclusive 10 Jan 2007 [ ‘ | | ! 111

of the driver: and other molor vehicles =< e SEEEQESGE

aA-C=-230186

21-'-"T BLK 1070 CANBERRA STREET #1L-815

Licenca MNo: S8529230G) SINGAPORE 7583107
Wbl e e

NF 4784

- b iHE

IDENTITY GARD NO SBEEQESDG

Mo g -
Q LIEW HOO KENG, JONATHAN

VO

S D 07 Sop 1985

‘ h ngnpm 10.:an2:m'

CHINESE
m Date of Birth Sax ZTIZ923L
‘!I‘iidh?xﬁﬂ - 07-089-1885 ]
i e g
Iﬂm County/Plaoce at alrh
ii EINGAPORE



M Gmail

SLH7238B

1 message

Llewf Hpn Keng Jonathan <johndidas@gmail.com=
To: "Sirina@successunited.com.sg” <Sirina@successunited.com.sg>

J <% G527 TRIE Fas <65 (B3 T IO
g W 200110 CAT Beg Ne oD GRITENC

SIRINA SOON <sirinassk@gmail.com>

Fri, Mar 29, 2019 at 10:25 AM

: MOTORMAX-COMMERGIAL RENEWAL CERTIFICATE
A 29033138 MCX 17/11/2018 0 16/11/2019  SINGAPORE
Biute Kinstica Conpultancy Prte Ltd Eljln,r.].uil
1] :
Hillview Tesvace
Singapore EE5ITY
1A0625
e AR | i s poes - B
r‘ EGDY, 089 s54 BGDTE. 2% SG01, 165,81
‘RISK NUMBER 1 MOTORMAX-COMMERCIAL
SCOPE OF COVER Comprehensive
INTEREST INSURED
REGISTRATION NO, SLETZ3EB SUM INSURED MARKET VALUE
MAKEMODEL Hyundal Elantra 1.6 GLS AT INCL. COE/PARF YES
ENGINE NUMBER G4FGEU2559677 OFF-PEAK CAR RO
| CHASSIS NUMBER  KMHDB4 10MHU220227 NO CLAIM DISCOUNT 2¢.00% (oxr F/D}
| YEAR OF MFG 2016 NCD PROTECTOR ~ NOT COVERED
CAPACITY 1591 C.C. EXCESS SGD500
SEATING CAPACITY 5 INCL. DRIVER) ANNUAL PREMIUM SGD1,089.54
' s
- WINDSCREEN ORLIMITED
ACCESSORIES aircon, radio/cassette/compact disc playes ﬁ__%‘ g
rust-procfing and cther accesscries that Are fa =10

| AUTHORISED DRIVEHS

Any other perscon provided he 18 driving on the Inﬂut’ﬂ‘j:%- I
..\'-I'.1?‘

Ingured's permission

LIMITATION AS TO USE
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