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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i, Plaase repon correctly the details of the accident to speed up the claims process.
&, This Form msal be complebed by the Policyholder andfor the Authorised Drver,

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withoking of material facts may allow insurance companies 1o

repudiate policy liabidity

4. The msvwe and acceplance of this Form by insurance companies is nel 8n adméssion of policy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarsed by the insurers of the G114 Records Managemeant Centre estabbshad by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this rapoer will, for a fee, be made available upan application by intarested parties,

7. By the lodgement of 1his repan 1o the insurers, you hereby cansent ta the archiving of this report al the centre and to copies of the report being made available

aforasam

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/04/2018 12:45

20/04/2018 20:35

T1JALAN TAN TOCK SENG HOSPITAL/S308433/AMBULANCRBAY
SINGAFORE

Vehicle Registration Number SK53335)

Insured/Policyholder

MWame Of Registered Owner UMISTRONG TECHNOLOGY (3) PTE LTD
Co Reg No

Email Address
Mabile Phone No
Alternative Phana No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Mumber

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Crecupation

Date Of Drving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

MNOEMAIL
(LOCAL) +65-96612381
OFFICE-D6612381

MERCEDES-BENZ

WORK

ND

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

B 25083608 MKF

CHAN TECK SIANG | ZENG DEXIANG )
584207802

26/07/1984

OUTDOOR

01/06/2009

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96612381

OTHERS-96612381
MOEMAIL
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BLK 658 HOUGANG AVENLUE 8
#12-439

Postcode 530658

Was driver an employea of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wahicle Registration Mumber of Driver's Cwn -
WYehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED WVEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved In the accident #

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ baen a[_.mproav;heu by ul_'hhncrwn_persnn[s] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: - NIL

GENDER: : FEMALE

Passenger 2

MAME: ¢ NIL
GENDER: . MALE
Details of Police Action
Was the accident reported to the police? YES
If ¥es, Please state which Police Station
Police Station Name TANGLIM POLICE DIVISIOMAL HQ ( 'E’ DIVISIOMN )
Police Slation Address gm&pz{;éﬁéﬁ.MPGNG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO:; 63964900
Was notice of intended Prosecution given? NO

If ¥Yes.against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : E/20120428/7002

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons REVERT
Was there any audio recorded? NO
Wahicle Registration Number Qx512L

Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category GOVERNMENT

Page 2 of 24



Name of Driver

NRIC/Passpoar Mumber

Contact Number

Addrass

Postcode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

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

4. 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies,

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that eapies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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) whe have insured
vehicle(s) involved in this aceident 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 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 claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatien for ane or more of the abave Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purpases,

(d} my Personal Information will also be collected and used ta campile 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:

(i} toallinsurers and/er any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpases stated, or

(il far complying with requirements under any regulations, laws or caurt orders.
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Palicyholder's Signature Driver's Signature Reporting Centre Peripnnel’s Signature
Date & Time: {If driver Is nat the policyholder) Marme:
Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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Driver's Signature

Date & Time:

Date & Time;

[If driver is not the policyholder)

Reporting Centra P
Mame:
MRIC/FIM No.:

onnel’'s Signature



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

A

S04
1of1

Report Mo, E/20180426/7002

Date/Time RE.F:IGI'IIMECIE
26/04/2019 00:13

ide Report No. Station Diary No.

Name Of Informant Address
CHAN TECK SIANG APT BLK 658 HOUGANG AVEMUE 8 #12-439
o SINGAPORE 530858
ID Type / ID No Contact No.
NRIC NO / 584207802 Home/Office: Mobile:
98612381
Nationality Email Address
SINGAPORE CITIZEN the utensils@hotmail.com
Occupation Sex Age Date of Birth |Race
Ambulance driver Male 34 26/07/1984 Chinese
Institution/School Name Language
English

Date/Time Of Incident
25/04/2019 20:35 - 25/04/2019 20:35

Location Of Incident
11 JALAN TAN TOCK SENG TAN TOCK SENG

HOSPITAL SINGAPORE 308433

Brief details.

I reversed the vehicle | was driving, SKS 3335J, into the front bumper of a police vehicle, QX 512L.
As a result of the collision, the police vehicle's front license plate holder got cracked and came loose. The

front bumper of the police vehicle sustained some scratches and a crack. The vehicle that | was driving
sustained some cracks and scratches to the rear step.

Eignature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

signature Of Interpreter:
Mot applicable

Date/Time:
26/04/2019 00:13

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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MSIG

MSIG Insurance {Singapore) Pra. Ltd.

4 Snenton Way, & 21-01, 56X Cantre 2, Singapore DGAE07
Tel +65 6327 7868, Fax +65 5327 7800

Co.Reg Mo 2004122120 ST Reg. Mo, 20-04712212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VERICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EBITIONéREF‘UBLIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBETITUTION THEREOF,

r Form M.% B3 COMMERCIAL VEHICLE - FLEET
Amipulunce Comprehensive
Certificate No. B 29083609 MEF -

Excess: 5GD1, 500
1. Index Mark and Registration Numbor of Vehicla

SKS33253

2. Mame of Policyhalder
Unistrong Technelogy (%) Pre Led

3. Effective Date of tha Commencement of Insurance for the purposes of the Act
01/06/2018

4,  Date of Expiry of Insurance
31/05/2019

3. Persons or Classes of Persons entitlad to drive®

An-f other parson provided he is driving on the Policyholder's order or with the
Polievholder's permission,

" Provided that fhe person driving is permitted in pecordance with the licensing or other laws or laws or reguiations 1o drive
the Motor Vehicle or has been so Ipermitted and is not disqualified by order of a Court of Law or by reason al any
enactment or regulation in that behall fram driving the Molar Vahicle,

6. Limitations as to use*

Use for Ambulance purposes.

Whilst che Motor Vehicle is being sc used the carriage of passengers

is permitted.

The Policy doess not covar

(1) Use for racing pace-making reliability trial or speed-testing.

[2) Use for the carriage of passengers for hire or reward.

13} Use whilst drawing a trailer except the towing {other than for
reward] of any one disabled mechanically prepelled wvehicle.

" Limilations rendered inoparativa by Section & of the Motor Vahicles (Third-Party Risks and Compensation] Act (Chaplar
188) and Sectian 95 of the Road Transport Acl, 1887 (Malaysia), are not to be included under thesa headings.

Certificate must be returned la the Insurer within 7 days of the termination or if the
(Third-Party Risks and Compensation} Act (Cap. 189).

This Certificate is not transferable to 3 new owner af the vehicle. If for any reason the Palic ¢ i5 terminated during its currency, the

eriificale has been lost or destroyed, &
Statulary Declaration to that efect must be made. Faildre to comply with this obligation is an offence under the Molar \ehicles

IWVE HEREBY CERTIFY that the Foliey ta which this Certificate relates is issuad in accordance with the provisions of the Motor Wehiclas
[Third-Party Risks and Compensation] Act {Chapter 188) and Part IV of tha Road Transpart Act. 1987 (Malaysia) or any Amendment, Act

ar Acle passed in substilution thereof,

MSIG Insurance (Singapore) Pta, Lid.
Approved Insurers

Qi

for Chief Executive Officer

SBAH201805301252



