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PANATTSED 127/ Nasonal Assessmant Centre Serviges - L
EMTRY DATE & TIME; DSMB2015 13:28
SUBMTTED BY: Krishnasamy s'o Gorincasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor corracily the detalls of the acchdent 1o speed up the claims process,

£. This Form musi e completed by the Polcyholder andior the Auihonsed Deiver

3. Information provided must be as truthiud and accurale as posalble. Any witful risrepresentation or witholding of material facts may allow iInsurance companies 1o
repudiate policy liakility

4, The msue and acceplance of this Form by inswrance companies (s nol an admission of policy labilly on the par of the nsurance companies.

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

E. Thiz raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G} for
archiving and that copias of this report will, for a fee, be made available upon application by interestad parties.

7. By the kdgement of this rgpan 10 1he insurers. you hareby consant to the archiving of this repon af the centra and 1o coplas of the repar being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

09/05/2019 13:28

0RMS2019 14:00

KAKI BUKIT AVE 3 TWDS KAKI BUKIT RD 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBDA04BY

Insured/Policyholder

Name Of Regislered Cwner CHAO SHENG FIRE PROTECTION WORKS PTE LTD
Co Reg Mo B

Email Address CHAOSHENGESINGNET.COM.SG

Mobile Phone No (LOCAL) +65-BT7226804

Alternative Phone No OFFICE-ET484551

Vehicle Particulars

Manufacturer MISSAN

Model -

Exact Purpose for which vehicle was being used at

time of accident i

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Nota Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29099026 MKC

HUDA KAWSAR
GB3T4T03Q

01/01/1982

QUTDOOR

16/03/2016

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87226804

OTHERS-B7226804
CHAOSHENGESINGNET.COM.SG

Page 1 of 24



Address CHADO SHENG FIRE PROTECTION WORKS FTELTD
Fostcode

Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accidenmt? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been appmau:r_'led by urjknnwn_person[sj N
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 0]

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJG4372U

Vehicle Make/Model/Caolaur
Details Of Properties

Wahicle Category PRIVATE CAR

Mame of Driver MOHAMMAD ACBAR BIN MOHAMAD
MRIC/Passport Mumber SB304278H

Contact Mumber 1TTBEIS

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

I Please rennst gorrectly the detaily of the accident Lo speed up the claims process
4. Ths Form must Se ggmpleted by the Policyholder and/or the Authorised Driver

3. Informaticn provedec must be as truthful and accurate as possible. Ary wilful misrepresentation ar winholding of material
fac1s may allow insurance companies to repudiate policy liability.

Thee dssue and scceplance of this Form by insurance companies & not an admission of palicy labikty on the part af the insurance
rHmpanes

Ln

Any alse reporting may be referred to the Police for investigation

B The repost will be forwarded by the insurers of the GIA Records Management Centre gstablished by the Genera Insurance
Assooation of Singapare (GIA] for archiving and tnat copies of this reaset will far a fee be made available upan applicaton oy
AlErEded parikos

T By the lodgment of the ropart o the insurers, you hereby consent 1o the archiving af this regort a1 the cenire and to copes of
the repgort beng made avadlable aloresaid

8. Consent under the Personal Data Protection Act (POPA)
| understand, arknowledge, agres and consent that

(4 My nsurer, my warkshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted 10 collect, use,
gisclose and/fof process my personal data/personal infarmation set owt in this [form) and any other personal information
provaded by me or possessed by my insures [collectively the "Personal Information”) and disciose and transfer such
Fersanal Infarmation to all msurer(s) who have msured vohsclelt] invobeed (n this acc'dent (all insurer]s) who have insured
wibicle|s) nvolsed in this accadent shall be collectively referred 10 as the "Insurers”|, the Insurers’ lawyers/law firms, the

WManatary Authonly of Singapore and ary relevant government agency/authority (such as the police), far the purposeis)
af

1} orocessing, maneing and/or deading wath my clams inchuding the settlement of the claims and any necessary
rvestgations relating Lo the clams;

(s} invest gating the acodent andfar miy claims,
(i) earrying out and/ar dealing with my mstructions or respond:ng (e any enguines by me:

|l administerimg my claims hincluding the mailing of correspondence, stalements, involces, reports or rotices 1o me,
which could imvalve disciasure of cortain personal gata about me to bring about delvery of the same a3 well a3 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administenng, processing. handling and/or dealing with my caims (cofectvely the
‘Purposes”)

iy all msurer el whie bave msured vehiclels) involved ir this acesdent and the Inzurers’ lawyers/law firms, may/are permitted
1o coNpET, Wie, giuelase ang/or process my Personal informateon for one or more of 1the above Purpases: and

{c]  my Personal information may/can be disclosed by any of the Insurers and/or GLA (o their thind party service provders of
agertsdincludmg ther lawyers Taw fiems), which may be sited outside of Singapore, for one o more of the above Purgoses

[d] my Personal in‘ormation will alse be collected and used to comgile clalms histery for the purpose of fraud detection,
inwestigation and managerment in present and all fulure claims

&) sme irformation socollscied under (@) above may be shared [ declased:

(0 taall imsurery andfer sny other thitg parties that assist in evaluating, investigatmg, cantrolling or managing fraud,
rogulaters. law enforcement and government agencies ai reasonably required for the purposss stated, ar

il tar compiying with requirements ander any regulatons, laws or court orders,

L LAt B q (S 20 M

Diriver's Sagnature Reportng Centre PRrsonne!'s Signature
[ debwer s not the pola yhoider) MName:
Date & Time MRIC/FIN Na
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MSIG

M5IG Insuranca (Singapore) Pte, Lid.

4 Shenton way, § 21-01,.30x Centre 2, Singapare DEBEDT
Tol <65 G827 7888, Fax +65 6E27 7800

Lo Reg No. 2004122180 05T Reg. No. 2004122126

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTCR VEHICLEE&THIRD-PARTY RISK AND CDMPENSATIDN&RULES. 1996 ED1TIONéF{EF‘UBLIC OF SINGAPQRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF,

Form M. Z.300 COMMERCIAL VEHICLE

Goods Cerrying venicle - Seh I Comprehensive

Certificate No. A 250893028 MECD
Excess: SGDSOO0
1. Index Mark and Reglstration Number of Vehicle
GBD4048Y

2. Name of Policyholdar
Chao Sheng Fire Protection Works Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/10/2018

4.  Date of Expiry of Insurance
14/310/2019

5. Persons or Classes of Persons entitled to drive®

Any other perscn provided he is driving on the Policyholder's order or with the
Policvholder's permiesion,

* Provided that the persen driving Is permitted in accordance with the ficensing or other laws or laws or regulations 1o drive
the Mator Vehicle or has been so permitted and is not di ualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor 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

connaction 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 apead-testineg,

t2] Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

This Certificate is not ransferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutery Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicies
[ Third-Party Risks and Compensation} Ast {Cap, 188).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act {Chapter 188} 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

for Chiel Executive Officer

PSW201810180937



