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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report l:l:lrrtl.:& the detaits of 1he accident o speed up the claims process,
2. Tnis Form musl be compleled by the Policyholder and/or the Authorised Driver,

3. kiormation provided mus! b as trsdihful and accurate as passible ,u,,-,r witful misrapresentation ar wizholding of material facts may allow InSurance companies o

repudiate policy Bability,

4. The issue and accaplanca of this Form by Insurance companies is not an admission of paficy liabilily on the pan of the insurance companies
5. Any false reporting may be referrad fo the Police for investigation,

B. This repart will be forwarded by the insurers of the GLA Recorss Managemen Cantra established by the General Insurance Association of Smgagare (GA) for
archiving and that copias of this report will, for a fee, be madae avallable upen application by intorested parties

7. By the lodgement of this report 10 the insuners, you hereby
atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

consant ko the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

27/05/2019 09:49

24/05/2018 09:45

ALEXANDRA RD TWDS WEST COAST HWY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDROIEP
Insured/Policyholder
Mame Of Registered Owner A+D SURFACES PTE LTD
Co Reg Mo 2007064360
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-EB3663E6

MNISSAMN
WNWV350 PANEL VAN 2.5 5MT 5DR EURO WV

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

M3IG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

A29051080MKC

MONU MD MONZURAL ISLAM
Ga4081050

D2/06/1877

QUTDOOR

14/12/2018

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-91087108

OFFICE-81087108
NOEMAIL
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Addrass

Pastcode

240 MACPHERSON ROAD
#01-014 PINES INDUSTRIAL BUILDING

348574

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vahicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foraign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by upknown_pe:snn{s} NO

soliciting/offering accident claims assistance.

MNumber of Pazsengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NC

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar SGVE40Y

Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR

MName of Driver WOO ZHI CHEAN

MRIC/Passport Number S86T720227

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver) 2

Papge 2 of 1%



Passenger 1 HAMES

GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o SpEEd up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorizsed Driver,

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

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

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

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

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

1. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report beirg made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)

| understand, ack nowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} whe have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare 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 clairms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, 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 an the
external cover of envelopes/mal packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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/or process my Personal Information for one or mare of the above Purposes: and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Py rposes.

id}  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]  the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and Bovernment agencies as reasonahbly required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders,
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Paolicyholder's Signature Driver's Signature Reporting Centre Penunneﬂ Signature
Date & Time: (f driver is not the polleyholder) MName:

{
1

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature

l-T .-'1.\

Driver's Signature

{If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Pers
Mame;

NRIC/FIN No.: \

:lllel's Slgnature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG ALEXANDRA RD ON
THE 2"° LANE FROM THE RIGHT. | WAS PREPARING KEEP RIGHT TO THE LANE
ON THE RIGHT. | SIGNALLED RIGHT AND CHECKED MY REAR VIEW AND THEN
RIGHT SIDE VIEW MIRROR FOR ONCOMING TRAFFIC. AS | NOTICE THAT THERE
WERE ARE ENOUGH CLEARANCE BETWEEN THE CAR ON THE RIGHT FOR ME TO
FILTER IN, | THEN PROCEEDED TO FILTER TO THE RIGHT LANE WHEN ALL OF
THE SUDDEN | SAW THE VEHICLE ON MY RIGHT SIDE VIEW MIRROR BUT WAS
TOO LATE TO MOVE BACK TO THE LEFT LANE AND OUR CARS COLLIDED WITH
EACH OTHER. WE THEN STOP THE VEHICLES AND EXCHANGE INFORMATION.



ACCIDENT STATEMENT

ACCIDENTDATE:( Y _/ X/ \4\. )(DD/MMAYYYY), IME:_DF : U5 * )(HH:MM)
LOCATION: __Alflowdea 14 4o Lty (ouy by

1. DETAILS OF VEHICLE _ .
CJVEHICLE NUMBER:___ 4B D 407§P
BINSURANCE COMPANY: MM La
C|POLICY NUMBER:_Bag u3 19§ 0 M, -
diJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:;_____ . _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: =
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/AD) -

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIFE ONLY)
2. INSURED / POLICY HOLD

AINAME__ A D Jucfecer 94 Ud . (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: conTacT:_bE¥62R0
=] ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgans3 DRIVER
(I-\cF;d} 4 Jj?i} alNAME: Manw md Mo hew (9 le — [@.“EHFEMALE]
T AN o INRIC/FINP ASSPORT, LA 3 Y98 60 CONTACT: & 08T | 9§
CAD ) ADDRESS; :

*d)DATE OF BIRTH: r_}_f_{'_f_ifﬂl (DD/MM LYY YY)
&)OCCUPATION; (INDOOR / OUTDOOR)
f)YEARS OF DRIVING E:{FRER[ENCE:__L,%.ZEG J _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? prég}, NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
3. a)WEATHER CONDITIQN: (C / RAINING / OTHERS )
D)ROAD SURFACE: (BRY / WET / OTHERS - )
4. WAS ANYBODY INJURED (YES / 8

7. a)REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
; , 8. THIRD PARTY VEHICLE
T o Pessengir o) VEHICLE NUMBER: dLVEMYY. MODEL:
b) DRIVER'S NAME_ Woo Wi (lea T
€l NRIC/FN/PASSPORT:__ 5 GE3V0Y 2 contacT:

| eeedime Arivae §

{ Sl | B
WM 9. THIRD PARTY VEHICLE
% s o) pecoman, ) VEHICLE NUMBER: MODEL:
: I' ST e) DRIVER'S NAME:
S OHANG AEC) B NRIC/FIN/PASSPORT: ___CONTACT: -
( )
L I

Ehm;’{ = H{Qh@and{_‘?mr tes., ("aM-E‘a 2

\Ipke =




REPUBLIC OF SINGAPORE -

YOU ARE LCENSED T0 DRVE VEHCLES IN T
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MSIG Insurance (Singapore) Pre. Ltd,

4 Shenten Way, # 21-01, 56X Centre 2, Singapore 068807 3 Shenton Way #0901, Shenton House, Singapare UnRR05
Tel +65 BEZ7 78BA, Fax +65 227 7800 . Telephone: (F3) 62240075 Facsimile: (65) n2127555
Co. Reg. No. 2004122126 G5T Reg. Mo, 20-D4122126 CO, REG. NO. 193101430

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA) )
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMFENSATION RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle Sch I Cumprah&nsiv&

Certificate No. A 29051080 MEC
Excess: 3GDs00
1. Index Mark and Registration Number of Vehicle
GBDEOIBP

2. Name of Policyholder
A+D Surfaces Pte Ltd

3. Effectiva Date of the Commencement of Ingurance for the purposes of the Act
21/11/2018

4. Date of Expiry of Insurance
20/11/201%9

5. Persons or Classes of Persons entitled to drive*

An{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persen driving Is permitted In accordance with the licensing or other laws or laws or regulations o drive

the Moter Vehicle or has been so permitted and = not disqualified by order of a Court of Law or by reason of any
enactment or regulation in thet behalf from driving the Motar Vehicle.

6. Limitations as to use*

Use in connection with the Polievholder's business.

Use for the carriage of passengers {(other than for hire or reward} in

connection with the Policyholder's business.

Use for scocial domestic and pleasure purposes.

The Folicy does not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

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

" Limitations rendered inoperative by Section 8 of the Motar Vehicles [I"hlrd-F'arg Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1087 {Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Fol]cﬂfgs terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroved. a
Statulory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IIWE 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 189) and Fart |V of the Road Transport Act, 1987 (Malaysia) or any Amandment, Act
or Acts passed in substitution thereof,

MS5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

et

for Chief Executive Officer

TSGR01811081605




