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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repard correctly the details of the accident to speed up the clairms process.

2. Trut Form must be complated by the Policyholder andier the Authorised Driver,

4. information provided must be as truthful and accurate as possible, Any willul misrepresentation of witholding of matenal facts may allow insurance companias fo
repudiate pelicy liability,

4, The issue and acceptance of this Form by insurance comaanias is not an admiszion of policy Eabdty on the part of the insurance companies,

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

8. This report will be forwarded by tho insurers of the GLA Records Managemenl Centre establighed by the General Insurance Association of Singapore (G} for
archiving and thal copies of this report will. for a fee, be made avadable upon application by interested parties

7. By tha lodgement of thés rapert to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of the repart being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Repart 03/07/2019 09:05
Date Of Accident Q2072018 10:30
Exact Location Of Accident EBILAL LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMM1090K
Insured/Policyholder
Name Of Registered Owner RICO ENGINEERING WORKS PTE LTD
Co Reg No 199800407G
Email Address NOEMAIL
Mabile Phone No
Altermative Phone No QFFICE-81339392
Vehicle Particulars
Manufaclurer HOMNDA
Modal SHUTTLE
E:ﬂicgf:ézinien:ﬂr which vehicle was being used at PARKED
Are you claiming unﬂ_er your own insurance policy MO
for repair o your vehicla?
If Mo, Please state action o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy MO
Policy Numbear A ZO12TE3A MCY
Covar Mote Number -
Driver
Mame of Driver LAU SIN KOW
MRIC No 526345923)
Date Of Birth 1711111960
Occupation INDOOR
Date Of Driving Pass 17/05/1904
Driving Experience 25 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-813393082
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Poslcode

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

Vehicle Regisiration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown personis)
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 Paolice Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
WWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 816 TAMPINES AVE 4 #14-255
520816
YES

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

MO

YES

NO

NO

NO

YES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mama of Drver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

No, Of Passenger (Including Drivar)

XE4332E

COMMERCIAL VEHICLE
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Accident Sketch Plan
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ACCIDENT STATEMENT
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MSIG

MSIG [nsurance (Singapore) Pre. Lid,

4 Shentan vway, § 2100 SGX Centre 2, Sngasore DGEE07
Tel +65 BH27 7064, Fax +65 BEET TEOO

(o Reg Mo, 2004722126 G537 Reg. Na. 20-0212212C

Certificate of Insurance

ROAD TRANSPORT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-BARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES [THIRD-PARTY RISKS AND COMPENSATION) AGT {CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULES, 18896 EDITICN {(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

e MOTORMAX PLUS-COMMERCIAL
Conpany Oenership Comprehansive

Certificate No. A 28127833 MCY

Excess : SGD500
| Windscreen Excess @ SG0100
| 1. Index Mark and Reglstration Number of Vehicle
SMMLIO3OK

2. Mame of Folicyhaldar
Rico Engineering Works Pte Lbd

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
17/06/201%

4, Date of Expiry of Insurance
1e/08/202

5, Persons or Classes of Persons antitled to drive®

BEny other person provided he is driving on the Policyhelder's order or with the
Policvholder's permission.

* Frevided that the parson daving I8 permitted in accordancs with the licensing or ather laws or 1aws or regulations to drive
the Metor Vehicle or has been 5o pemmitted and is not disqualified by order of 8 Courl of Law or by reason of any
anactmant ar regulation In that benalf from driving the Motor Vehicle.

6.  Limitations as lo use”

Use only fer social domestic and pleasure purposes and [or Ehe
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
raliapility trial speed-testing the cerriage of goods other than
samples in connection with any trade or business or use [or any
purpase in conneccion with che Motor Trade.

* Limitations renderad incoerative by Saction B of the Motar Vehicles (Third-Party Risks and Compensatizn) Act (Chapter
189) and Section 85 of the Road Trangport Act, 1987 (Mataysia), are not to ba inciuded under thasa headings.

PLEASE WOTE ALL CLAIME RELATED HEPATE CAM BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Tris Certificate is not ransferabla 10 8 new camar af 1he vehicle. IF for any reaszon the Pnlm:;arminamd d"'i"q Its currency, the
Certificats_must be retuned to the insurer within 7 days of the terminaton or if the Ce te has been lost or destroved, a
Stasutory Declaration ta thet effect mus! be made. Failure 1o comply with this obligation is an offence under the hMotor Wehicles
(Third-Farty Risks and Compansation] Act (Cap. 183),

INWE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Metor Vehicles
{Third-Party Risks and Compansation] Act (Chapter 183} and Part IV of the Read Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in subatitution thereef,

MEI3 Insurance [Singapora} Pta, Lid.
Approved Insurars

i & & ¥ ]
RPRISE .
TA.‘;?G?mEELTNEﬂ KAYU for Chief Emu;:ﬁa
SINGAPORE TA0ATEITE

TEL: 6482 0163 FAX: 64B1 1903
nxt201306181043




