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o i SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE 2 :

1 'Plea:w;'rencr': I:I}rral:lli e details of the accident to spoed up the'c ia.ups'_prms. :

2. Trus Farm must be completed by the Policyholder andier the Authorbed-Driver,

3 Informafion provided must be as truthful and accurate as possible, Any wilful Misrepresentation or witholding of matarial facts may allow inSurance companies io
repudiate’ policy lability ) -

4. Trie issunwnd acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Ingurance coOmpanes,

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

G, Thiz ropast will be forwarded by he insurers of tha GIA Records Management Centre established by the General Insurance Azsociation of Singapore (GLA) for
archiving and that copias of this repart will, for a fee, be mada avalable upon apoksation by mlarasted parlies,

7. By the lodgement of this report 1o the Insurers, you hareby cansent o the archiv meg of this repor &1 the centre and to cogies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2210512019 10:18
Date Of Accident 18/05/2019 09:40
Exact Location Of Accident JUNC TAMPINES RD & KPE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber XE2135
Insured/Policyholder
Mame Of Registered Owner KAD LEE ALUMINIUM INDUSTRIAL PTE LTD
Co Reg Mo 199200558E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-B1634120
Alternative Phone No OFFICE-B1634120
Vehicle Particulars
Manufacturer MITSUBISHI
Madal FUSO FW51583VDEA
Exact Purppse for which vehicle was being used at WORKING
time of accident
Ara you_claim-ng unl:l_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Paolicy N
Policy Mumber AZBESTO2TMKC
Cover Nota Number
Driver
Mame of Driver YUEN KIN KIONG
MRIC No 512819304,
Date Of Birth D8/12/1958
Oeccupation OUTDOOR
Date Of Driving Pass 13/04/1981
Driving Experience 38 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-91062597
Fax Mumber
Contact Number QOFFICE-31062597
EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number 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 involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station
Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 106 SIMEI STREET 1
#OT-802

520108
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
MO

WO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY

VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
YWehicle Category

Mamea of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

GBGS380J

COMMERCIAL VEHICLE
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Ma. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1

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

2. This Farm must he campleted by the Polieyholder and/or the Authorised Driver,

3. Information provided must be ag truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that copies of thig report will for a fee be made available upon application by
interested parties.

7. 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,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
la} My insurer, my wo rkshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to callect, use,

disclose and/or process my parsonal data/personal infarmation set out in this [form] and any ather personal information

provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government ageney/auth ority {such as the police), for the pu rpose(s)

of ;

{i] processing, nandling and/ar dealing with my claims including the settlement of the claims and ANy Necessary
investigations relating ta the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspa ndence, statements, invoices, reports or notices to me,
which could invalve 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 dealing with miy claims.{collectively the
“Purposes”

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the ahove Purposes; and

{ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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 ta compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared [ disclosed:

[i) toallinsurers andfor any other third parties that assist In evaluating, investigating, eontrolling or ma naging fraud,
ragulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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Paolicyholder's Si'gnaturt \ D}iver's Signature { Reporting Centre Peri:}hnel's Signature
Date & Time: “{If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o f»* e Headg.mntng.
DECLARATION
I/ We declare the foregoing particulars are true in every respect. \
' ) / / 1 -ﬂl Wa
¥, e 'r. 4
2\ \foln 45)) 4 LA
quicméigie_r*.s_sngnature _ I_:Eiuer's Signature J Reparting Centre Persont I's Sig\?tature
Date & Timie:. (If driver is not the palicyholder) Mame: \l
Date & Time: MRIC/FIN No.: I|I
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MSIG

M5IG Insurance {Singapore) P1e. Ltd,
4 Shenton Way, k2100, 364 tapire 2, 5 ngacora JRIEGT
28, Fa 555927 7500

v AT

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPLIBLIC 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 THEREQF,

Form M, Z.100 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sen I Comprehensive

Cortificate MNo. 2 28657027 MEC
Excess: 35302, 000
1. Index Mark and Registration Numbaer of Vehicle
XE2135

2. Mame of Policyhelder
Kao Lee Aluminium Industrial Pte Ltd

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

4. Date of Expiry of Insurance
29/12/201%

5. Persons or Classes of Persons entitlad to drive®

Am{ other perscn provided he is driving on the Policyhelder's order or with the
Policyholder's permission. d

« " Provided that the persen driving |s permitted in accordance with the llmnsiﬁ or other laws or laws or regulations to drive
‘\ the Mater Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator 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

connection 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 reliabilicy trial
or spesd-testing.

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section & 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 transferable to a new owner of the vehigle, If for any reason the Policy Is terminated dun‘ngi its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration fo that effect must be made. Failure to comply with this obligation is an offence under the Mator Vehicles
(Third-Party Risks and Compensation) Act (Cap, 184).

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the pravisions of the Motor Vehicles

{Third-Party Risks and Compensatien) 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 (Singapere) Pte. Ltd.
Approved Insurars

Q)

for Chief Executive Officer

S8AHZ01812041058




