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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor corecihy the detalis of the acodent to speed up the claims process.

2. This Farm must ba complated by the Policyholder andfor ihe Authorised Driver

3, Informaten provided must be as truthiud and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies o
rapudiate pokoy lia IJI|it:f'

4, The issue and acceplance of ihis Form by insurance companies ig nol an admissian of policy liability 61 the part of the insurance companios
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fes, be made available upon application by inlerestad parties,

7. By the lodgement of this repod 1o the insurers, you hereby consenl Lo the archiving of this repart al the centre and 10 copies of the regort being made available

aforesald

Date Of Report
Date OFf Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

031072019 11:22

28/06/2019 11:30

JUNC OF HOUGANG AVE 3/BARTLEY RD EAST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEBZTTR
Insured/Policyholder
Mame Of Registerad Owner LDC GENERAL CONSTRUCTION PTE LTD
Co Reg No 2000040240
Email Addrass NOEMAIL

Mobile Phone No
Alternative Phana No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

QOFFICE-80216155

TOYQTA
DY MA

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28913336 MKC

SAGOR

G23TT24BK
10/10/1990

OUTDOOR

12/11/2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-90896186

NOEMAIL

Page 1of 14



Address

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

Vehicle Registration Number of Driver's Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasz any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger (Inclueding Driver)

10 KAKI BUKIT ROAD 1

#03-04 KB INDUSTRIAL BUILDING

416175
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
NO
MO
YES

18]

NO

WO

YES
MO
NO

YN1T73B

COMMERCIAL VEHICLE

Page 2 af 14



IMPORTANT NOTICE

1.

2

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

This Farm must be completed by the Policyholdgr andfor the Authorlzed Driver.

information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Ihsurance companies te repudiate policy liability,

The issue and acceptence of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companles.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallzble upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may,are permitted to collact, uee,
disclnse and/or process my personal data/personal information set out in thig {form] and any other persanal Infarmation

provided by me or passessed by my insurer [collectively the “Personal Information®) and discloze and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident (3l insurer(s) who have insured
vehicle(s) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Menelary Authority of Singapore and any relevant governmaent agency/authority (such as the police), for the purposels)
of

lil processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to sny enguiries by me:

(iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/feor process my Personal Infarmation for one or more of the above Purpases; and

{c} my Personal infermation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personzl information will also be collected and used to complle clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,

Q&V -
: _h 03 (o1 (i
Policyholder's Signature Driver's Sighature Ip Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mamae:
Taljp P Date & Time: NRIC/FIN No.:
e S AL



SKETCH PLAN
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DECLARATION
Ne

eclare the foregoing particulars are true in every respect.

|'r' T o
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{If driver is ngt the policyhalder)
Darte & Time:

o2 /o2 /es
Reporfing

Centre Persannel’s Slgnature
Name:

NRIC/FIN Mo .



;}-—.
Vehicle No.

Cane 32>F4a

Model / Make U

e

A

Date of Accident . 29 oy /

Time of Accident 30 HRS

Location of Accident TormtTwns oOF Hovtont  Buy 3/ RAeTLacA 20 2AT .
|Exact purpose use during accident ANy Vhudl [ FAtenAnty L tida i
Name of Owner | Loe Cenpenl CONSTEwTiom pra O il
Telephone No. H/P : 2O\ 6155 Home: Office : =
NRIC 100G “4oatk MM\ |
mress 1O IERKA TR Raad | B oY-o Wiy INTUSTLAL .;.MCT‘-:%,,\&
Claim type oD THIRD PARTY REPORTING ONLY s “fuds ) |
Insurance Company T ey ]
| Type of Coverage Comprehensive Third Party Third Party / Fire /Theft ]
Policy No. ATELE S N | Y

'Name of Driver As Above If NG,

NRIC G 23R ras K Any Passengers: il

Date of birth e o RO ]
Occupation Qutdoor / Indoot

Driving License Pass Date 1 NoNV 20,5 . B

Gender Mate, / Female 1
Contact No. H;"Pf “Reb6) X Home: Office : __"
Address ]
Driver have any own vehicle |Ns, If yes, Reg No.

Relationship E:ﬁ-‘!p_jﬁyee, If no, state

Woeather condition Clear Raining Other )

Road Surface ~ {Pry Wet Other |
Any Injuries |Noy» if Yes, Who? = i .
Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. - B AR Any Passengers :

Name of Driver Contact No. : By 5
?Ehicie C No. o Any Passengers :

Vehicle D No. Any Passengers : _il
ﬂﬁehicle E no. Any Passengers :
|Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
Witness Name Witness Contact : ___|
Accident Portion | Fromt |
Camera Recorder Yes / No, -

Email Address

PARTICULAR WORKSHOP

TRANLATZ  (CroTa st

2013

8i29]

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 1o
FAX NO 67410510

WORKSHOD EmpiL ADDRess |

<alds @ nSi- (om- 59




%‘ WORK PERMIT VING LICENCE
Emplo: nt of Foreign Manpowear Act (Chapler 514) i B e _ .
R H:Dul?lic ol Singapara : . : —_— : ‘H...-—

LDC GENERAL CONETRUCTION PTE LT6

SIIGUH

D E418738S COME TRUCTIGN

For LgGNAC UseOghp= , |

o - g W

E:E 4
NS
Wi

VISIT PASS . Hﬁ,}lm 7O DRIVE VEHICLES IN
|r|1rrugrati|:m Regulutinng Har-zom w =l T = o ' T

Hiarre

| | Mabor cars with uniaden weight == 3000kg with == 7 12 Moy 2018
o el Diuab:el'iﬂ:r:. exciusive of driver; and ather mator
Download SGWarkpaze | vehicles with unladen woignt == 2500kg
F &pp 1o ¢ ITM
i< ) GZATTZ4BK . -
Lade Sirtr -1
10-10-1%an 1] |
/NAC Use Only
BANGL ADESH)

MULTIPLE JoURMEY YiER ISEUED 11 g

YO ARE T0 SURSTEMDER Ties CAHD WHEN IT 18 CANCELLED
OR HAS EXPIRED, OR WHEN & NEW CARD 1 PSSUED 10 0,

| R
T — Wi




MSIG

M5IG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, # 27-07 sox Centre 2, Singapore 58807
Tel 455 5827 7889, Fax +65 6827 7a00

Co.Reg. No. 2004122320 st Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MCToOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 185 OF THE REVISED EDITIQN)
(REPUBLIC OF SINGAPQRE

THE MOTOR VEHICLES (THIRD-PARTY RigK AND GGMF‘ENEATIUN] RULES, 1908 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREOF,

—
Form M.Z.300 COMMERCIAL VEHICLE

Goads Carrying Vehicle . Boh o1 Cnmpmhena]\fa

Certificate No. » 28913335 MEc

Excess : sgngg 0
1. Index Mark and Registration Number af Vehicle

GBES277R

2. Mamg of Folicyholder
LDC General Construction Eta Ltg

3. Effective Date of the Commencemeant of Insurance for the Purposes of the At
31703 /2010

4. Date of Expiry of Insurance
infoasaoo0

- 5. Persons or Classes of Persons entitied to drive*

An}!lof,her Person provided he is driving on Ehe Policyholder' g order or with rh

=]
i Folicyhelder' g permission,

* Provided fhat the person driving is permitied in accordance with the licensing or pihar ‘aws or laws or reguiations o drive

the Mator Vehicle ar has been sa f&mitted and is nol disqualifieq by order of & Court of Law or by reason of any
Enaciment or regulation in that behalf fram driving the Motar Vehicle,

6. Limitations as to use*

Use in connection Wwith the Polieyholder g Dusiness,

Use for the carriage of Passengers [(other than for Hire Or reward) ip

connection with the Folicyholder ' g businesgs.

Use for gocial domestic and Pleasyre purposes,

The Policy does nar cover

(1] Use for hire or reward or for racing Pace-making reliabiiity trial

s Or speed- Lesting,

i {2) Use whilse drawing a Lrailer except the towing of any one disabled
mechanically Propelled vehicle.

endered inoperative by Section 8 of the Motor Vehigles [mird-Part{ Risks and Com

" Limitaticns fi Pensation) Ao (Chapler
189} and Section 95 of the Road Transport Act. 1987 (Malaysia), are not iz be ing g

uded under these headings.

This Certificate ig not fransferabie to 5 naw owner of the vehicle, If for any reasan the Palicy jg terminated during its currency, the
ertificate myst be relurmned 1o the Insyrer within 7 days of the tarmination or if the Cargﬁ{;ale has been last or desiroyed, g
Statutory Declaration 1o that effect mys be mada. Falljre to comply with this obligati

. on is an offence under the Maotor Véhigles
(Third-Party Rigks and Gumpensahnn] Acl (Cap. 188)

I'"WE HEREBY CERTIFY that the Palley to which (hig Certificate relates jg issued in accordance with the Pravisicns of the Matpr Vehicles
fThird-Par‘ty Risks and Comp

| ensalion) Act {Chapter 189) and Part |\ af the Road Transport Act, 1987 (Malaysia) or any Amendment, Ao
or Acts passed in substitution therear

MSIG Insurance {Slngapnra} Pte. Ltd.
Approved Insurers

for Chigf Executive Officer

SWEB201903081051

e



