L e B '.|I

: NATIONAL A 35,(35 wn rent Centre .‘5'3;-1.'.'{1193. ot 1 g3etony . J Wﬁfr’ 7 2 X/ 37 pE ]

._hl_) atelu: 739 F b '.Jf-(.’_f Jcb desecipion | Dute &Timo Complaed| - Done by
ot _““/W} ﬁ? é?%j lz,é/ || sAsemmg i L B
7 .

|
| _plellar Teinall (s thes, AIC 2has) I s
| Lo ?‘3 K I-Motor Claim Form
‘ on T € |JJ_!H”_MH Un]}e S } _I-Mul-:-rwm {(Withla: On‘llul,,TP'tbl'ﬂ o Eo
| T— I-Photo Uploaded ' i
U AssessmentSurvey Reporl | o
‘ e e Ass't leport by 'ax / Hang te Qywner/\Whsp ;
L Protorred 1;"'.’I.u.p TING Aesign 'L“Ll'luzp I aw:( Tel: Fapc: !
7 Pwtiedivs  [VenNor JJC 9027 WNG( _y/NewINGC ). .
. _(_:l-.vw_'r f Driver: { ; k Tecl: . )
.. :’O_J_i_‘f}_’f"-": ( ol Wi ) Perod: ( ) Cover Type: ( ).
o ConfTrated by : ( ' Datar Threr )
| tnsured/Driver Liability: ( %) [Note-Bst Status (WO): N:0-20%; P:21.79%. F:80-100%) .
| Yeur of Regiswotiom: (- ) Wamantyt YBS(  )/NMO( ) .
| Dxeessi(s - Lunding $1,000( )/§2,000( ) =

oAb i A T L M S AT A
() Walle-In Cmtum-r * Customors Information slriclly Confidentlal & Stictly NO rafer of repslier. ;

|£ 1 } Totul Luss Case t Lo c-mal] Insurer UNGENTLY, . R |
Drive-In ( }.u' Towed-In { ) Invoice: VRS( )/ NO( ) ITﬂWi“-E Coz ( T4 ) )

R O e R D
| 1) Apply for I‘nmsl ::ut M'luwnm:u ¢ ) a“ Courtesy Car( ) ) - e
|'_ ?_} QC Cheek / ﬁu_.tzr Lepoir Inspection { ) . ; . e
|. 3) Upload Resurvey Photo [Repuir Cost> $3000) ( ) o : = st 5
‘ Lo e

fuju.l;p o -

AR T 1] = P ¥ ARG Al o
AL u‘Fé R A S NN o

TR
L.rﬂﬁa.

SIS '-"n[,,iq. el -‘.,.. .________ - ;
!i1 E.PEB':.I#{ t"h \ _M;b_h!_‘_ J
!gf ’-m - il
a2 i i . TS 5
'J o Chwn ; _ '-‘r]‘l".l'l'l’winrru a sWies]

L -L-WL] Pl i 4) PT 1 Pollow-Throagh Busvey L )
o i o IV PT s Follow-Through Busvey (Tesurvey) 30 i

Conizct Mo; ] ) 5 i
S T G T 1 Re-furpesnlion 2 1] -
Darmip Lr.i JJ{]:I_Iﬂu ; Tgm DA S BN ey 5 150] 7
——— . . 3) NTUC Addlional Sorvioasi- o
liacksd b QI —|
LQL—- C|JLLI[H! by (Engr-In-Charge): ) ; *m;mmu:r&rprtAIluwum T |
. *1i6; Dapals Cosndination F1L| s
L J\'ﬁpﬁ}'ﬂ h::' Tl Pacl m}ulrtmp-ilﬂun . FTE] . ¥
: r:‘f' i F“‘ 190; DV 7 Collnol xanss Caordinstion T o
AT S T ¥} 3 ILC) mgalinst MG %10 - B T

) 7)1 Idue it 20

; .'J_"_'I_-_.." T e Involos dated ._Fﬂﬂ'lhr‘"

S favoles dofed Fai Charged MREAPE— il




MMATT1B0E11T2 | Masonal Assessmand Cenlre Services - Ubi

BT Dl E ol AxRSaN ot . ‘u_"aur Nl:deilI be affected due to late reporting
SUBMITTED BY. ROSLEBIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 22/06/2019 16:38

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the datails of the accident o spaed up the claims process.

2, This Form must be completed by the Policyholder andier the Authorisad Diriver,

4, Information provided must be as tfruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may alkow insurance companies to
repudiate policy lEabilty,

4. The iszue and acceptance of this Farm by insurance companies iz not an admigsion of policy liability on the pan of the nsurance companies

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

6. This repon will be forwarded by the msurors of the GIA Recards Managemen! Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this reporl will, for a fes, be made available upon application by inlarestad partias.

7. By the ladgement of this repon 1o the insurers, you heteby consant la the archiving of this report at the centre and 1o copies of the report being made evailsbl
alorasaid

ACCIDENT STATEMENT
Date Of Report 22106/2019 16:24

Date Of Accident

Exact Location Of Accident

06/05/2013 16:15

ARDUND TUAS SOUTH AVEMUE 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XDar4oy
Insured/Policyholder
Mame Of Registerad Owner Alk HOE HENG CONSTRUCTION ENGRG WORKS
Co Reg No 32321500M
Email Address MOEMAIL
Mobile Phane Mo (LOCAL) +65-099999349
Alternative Phone No OFFICE-63686806
Vehicle Particulars
Manufacturer MISSAMN
Model CWB45CLPHNE

Exact Purpose for which vehicle was being used at

: WORKING PURPOSES
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NI
If No, Please state actlon to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFORE) PTE. LTD.

Type Of Coverago THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Mumber

Cover Note Number B2013626

Driver

MName of Dnver YAC JIANHLI

Passport Mo/FIN GE756601M

Date Of Birth 0410471975

Ceccupation CQUTDOOR

Date Of Driving Pass 291272010

Driving Experience 3 YEARS AND 4 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-99095099
Fax Mumber

Contact Number OFFICE-B3686808

EMail Address MOEMAIL
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Address
Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properies

Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

70 WOODLANDS INDUSTRIAL PARK E9

757836
YES

SIDE SWIPE
CLEAR
DRY

MO

WO

NO

YES

MO

NO

YES
[o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

WcCz227

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

7.

Please report gorrectly the detalls of the aceident to speed up the elalms process.

This Form must be ¢o

R0 Dri

Information provided must be as gruthful snd aceurate a3 possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate poliey labllity,

. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility on the part of the insurance

companies,

false reporting ma referred to the p for inve

. Thereport will be forwarded by the insurers of the Gia Recards Managerqmt Centre established by the General Insurance

Assodiation of Singapore (G14) for archiving ard that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you heraby consentto the archiving of this report at the centre and 1o copies of
the repart being made avallable aforesaid,

Consent under the Personal Data Protection Act (FDPA) |
! understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapare [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any ether personal information
rovided by me ar possessed by my insurer {eollectively the “Parsonal Infarmation™} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclz(s) involved in this aceidant {all Tnsurer{s] whe have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersfiaw firms, the
tonetary Autharity of Singapaore and any relevant Eovemment agency/authority (such as the Folice), for the purpose(s)

(i} processing, handling and/or dealing with my claims including the settlement of the dajms and any necessary
investipations relating to the elaims;

{ii) investigating the accident and/for my claims;
(ili) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims lincluding the mafing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certgin personal data 2baut me to bring about delivery of the same aswell as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/er dealing with my claims. [collectively the
“Purposes”)

(b) ellinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/er process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes,

{d) my Perscnal Information will also be callected and used to complle 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} toall insurers and/er any other third parties that assist in evaluating, investigating, controfiing ar man aging froud,
regulatars, law enforcement and government agencies as reasonably required for the purpases sated, or

(i} for complying with requirements under any regulations, laws or eourt arders.
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SKETCH PLAN 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trye in every respect,
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Email: sm@idac.conl.sg Tel no: 6555 6388
*If no proper documents are preduced, IDAC shall not file the report. Information will be discurded after one week,

Personal Particulars of Owner & Driver (Vehicle Ay =

—
Duate of Accid:nt:ﬂéjﬂifﬂﬂlﬂ (dd/mintyy) Time of Acelden /5 H }J‘ [ 24-HR-FORMAT)

Vehicle No. : _&D BHON | Velicte Make & Modes:
Exact location of Accident: __ A20UND T Souh Ave

Policyholder's Nume / 1C No.:_ATK HOE Heng (ONSTRUETION ENGRY WoRKS 32321500
Drlver's Nume / 1ICNo.: __YAD  J IAN U [ﬁiﬁﬂfpém M (As Abave) []

Driver’s Contact Mo, ; ﬂ’?’é g 6¢& Bt’ Company Contact No (Company Veh Only): 53 6§ ﬁﬁL .

Driver's Address: 10 WO0DLANDS  InDysTera MR €4 s (757 834

Email eddress : M{J £ 'FHL" Insurance Compuny: ms / -‘;
Relationship between Owner & Driver: (Please oue only

Qwner / Spouse / Children / Friend / Purents / Sibling / Relative I@Hkﬂ er Others specify:
What do vou wish to claim? (Please TICK one only)

f:i Orwn Insurance / [:l OQuher Vehicle (The one you want to claim apains) f I:Z!/Rrpuning (For Revord Purpase)

heing wsed 3t time of aecident Occupation (nature of joh) |:i Indoogf E'Dulduur
D Private use / EH‘Wurk purpose *Mo. of Fassengers (Includipg Driver); _ (2 |
*Pussanger Name: Gender: Male / Fermaule
*Pussunger Nume: Gender: Mule / Female

[uA Clear & Dry [ ] Ruining & wet/ [ After-Rain & et/ [ Drialing & Wet 7 Others:

Wos there nny video captured by your Car Camera? [ ] Yes /[ No

Any Injuries: Ij Yes/ Er No (IF YES) Injured Person® Mume:
Injuries Sustuin: Injured Peeson in Which Vehicle:

Police Report filed: [] Yes/ [] No (1 YES) Which Police Station
The Other P Details:

e e —

I, Driver's Nurme / IC No: Vehicle No: we a-Q-Z
Driver’s Contact No: Insarance Company ;
2. Driver's Name/ IC Mo (If Any): Vehicle No: _

Driver's Contuct No: * Insurance Company ;

*Independent Witness (11 Any): Cunluct Moz

Prefemed Workshop Name: Coninet No:
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@ visic

MSIG Insurance (Singapore) Pte, Lid,

4 Shantan Way #21-01 56X Cene 2 Singapors D8REOT
Tal: (55) BAZ7 THAE Fax: (B5) 8827 TEOO !

Ca. Feg. No. 2004122120 GET Reg, No. 2004122125

MOTOR INSURANCE COVER NOTE
Cover Note No. 82013628

The Insured named in the Schedule below having proposed for insurance in respect of the Motor Vehicle
desaribed in the Schedule below the risk Is HELD COVERED in the tarms of the Company's usual form of
Folicy applicable therato for the ﬁ-feﬁud as slated below be terminaled by tha Company by

nolice in writing in which case pon cease and a proportionate ‘part of the annual
premium othenwise payable for such insurance will be charged for the lime the Company has baen on risk.

SCHEDULE-
Agant No. ¥ 180102

MName of Insured

s

AlK HOE HENG CONSTRUCTION ENGIMEERING WORKS

Make and Description of Vehicle : Nissan with Crane CWB45CLPHNE

This Cover Note Is valid far 30 days from the date

Vehicle Registration No. ¢ XD3ar40y
Year of Manufacture : 2007
Engine No, 1 BE13334138B
Chassis No, i CWEB4CLPOOOTS
Capacity i 11.38 Tons
Cover Type : Third Party (Fire & Theft)
Sum Insured (SGD) ¢ Market Value
Period of Insurance : 01/0572018 to 30/04/2020
Excess (SGD) ! As Agreed
IfWe hereby ceriify that this Cover Note js issued in accordance with the Frovisions of the Motor Vehicles (Third
AR, o Rt e et o™ 1 D Ko st 3 T Ry sy
A D R KT 3 s (Sl P L
., y=
Authorig prezentative Senior Vice m Ic_!,:;l. i
Date orissue: 30/04/201%

of Issue.
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