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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report comecty the detalis of the accident to speed up the claims process.
2 This Form must be compleled by the Palicyholder and/ar the Authorised Driver,

3. Information peovided must be as iruthful and accurate as possidle, Any willul misrepresentation of witholding of maierial Tacls may allow Insurance companies ko

repudiate policy Eability

4. The issue and accaplance of this Form by ingurance companies ig not an admission of pokcy liability on the part of tha insurance companias
5 Any false reporing may be referred to the Police for investigation,

&. This report will be farwarded by the Ingurers: of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (G1a) for
archiving and thal copees of this report will, for a fee. be made avadable upon appbcation by inlerested paries
7. By the lodgement of this report 1o e insurers, you hereby consent 1o the anchiving of this repor at the centre and 1o coples of the report belng made availabde

aluresaid

ACCIDENT STATEMENT

[ate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DE/0B/2019 12:23

D5/08/2019 14:50

JUNC EUNOS LINK & BEDQOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Regislered Owner
Co Reg Mo

Email Addrass

Mabile Phone No

Allernative Phana No
Vehicle Particulars
Manufaciurar

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 No, Please state action o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Criver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLJ955A

KWAN YONG CONSTRUCTION PTE LTD
198401800E
NOEMAIL

CFFICE-68982323

HOMNDA
VEZEL 1.6X CVT

WORKING

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

AZ2G123906MCX

KRISHNAN SURESH KUMAR
GE015618U

05/06/1 984

COUTDOOR

anieeizn14

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83214308

OFFICE-23214308
MOEMAIL
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Address 11 JOO KOON CRESCENT
Posicode 629022

Was dniver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle S

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicla)

invglvad in the accident =

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

| F‘I:'-.l'.'.t'-!. been prrn.‘-:cl'.l:-zd by u|.'|l'-:r|owr| person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? 8]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? {]a]
ehicle Registration Number SLMSBOSR
Wehicle Make/Model/Colour

Details Of Proparties

Yehicle Category PRIVATE CAR
MName of Driver MAK WAI ONN
MRIC/Passpor Number ST025791B
Contact Number

Address

Postoode

Insurance Company Nameg

Mature OF Damage

Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies 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
cOmpanies,

5. 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 Insurance
Association of Singapore (Gia) for archiving and that copies of this report will for a fee be made available upon application by
nlerested 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 coples of
the report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

Laj

(bl

c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal Infermation set out in this [form| and any other 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) invalved in this accident (all insurer(s) who have insured
vehicle(s} 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 agency/fauthority (such as the police), for the purpose(s)
of ;

(i} 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;
{ifi} carrying out andfor desling with my instructions or responding to any enquiries by me;

[w) administering my claims (including the mailing of correspondence, 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 my claims.{collectively the
"Purposes”)

all imsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

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 Singapore, for one or more of the above Purposes.

my Fersonal 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,

the infarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.,

Policyholder's Signature Driver’s S‘i‘énature Reporting Ctnthq‘/t’rs
Date & Time: (If driver is not the policyholder) Mame:

— . /;h
AN YOMG CORNSTRUCTION BTE LTD A J,)"‘-
P a}{'l.z

I's Signature

Date & Time: MRIC/FIN No.:



SKETCH PLAN

]

r

Evapd [k .

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

B gaee

B SIM3EIR

Date & Time;

MRIC/FIN No.:

[ __"f -;.’.'- i o A0 |;.r.|__!'
DECLARATION
I/We declare the faregoing particulars are truer{gg}‘mct.
AWAN YONG CORSTRUCTION PTE LTD [ MI
Palicyholder's Signature Driver's Signature Reporting Centre I@':;_m;r nnel's Signature
Date & Time: {If driver is not the policyholder] Mame: d




ACCIDENT STATEMENT

2o
ACCIDENTDATE S /& /1Y ioosmmsryem, TMEN 977 ) (HHMM)
LOCATION: I C _ Buned Ll 1 fledde  Rllewc  fug)

1. DETAILS OF VEHICLE '
alVEHICLE NUMBER:__ L7677 A
BINSURANCE COMPANY: sl
CIPOUCY NUMBER: __& 290 L% b o m( x
d|POLICY TYPE: [compe@mﬁ / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&JMAKE & MODEL: !
fITYPE:{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Wi [¢any "

I} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE W«
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN )

2 INSURED f POLICY HOLDER
AINAME_ Ko \oney (ondvitdon He W, (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: - CONTACT:_b8 RIS
C|ADDRESS:

" T CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
:"".:I" 'ML i} Jr a[‘r-.."'.‘ 5“:‘:-"” “]é’ DRIV ER

{inelud ] -»] a|NAME: bﬂshn% J-’rm !l{-'-ﬂr-"'lhf (M ;FEMALQ
A e ) | NRIC/FIN/EASSPORT:. Lotog Vv CONTACT M3y O -
CD <) ADDRESS;

"d|DATE OFBIRTH: (_3_/_ [ /4%y (DD/MM/YYYY]
©OCCUPATION: (INDOOR / O UTDIDGR)
fIYEARS OF DRIVING EXPRERIENCE: __ Sola) WY . _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? h@f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .
5. a)WEATHER CONDIT :{C@R / RAINING / OTHERS )
BIRCAD SURFACE: @ { WET / @THERS : ]
6. WAS ANYBODY INJURED (YES / M
7. a)REPORTED TO POLICE (YES / @ ;
IF YES, PLEASE STATE WHICH PEILICE STATION: .
8. THIRD PARTY VEHICLE

A

© W [eseense o) VEHICLE NUMBER: _Sbmagas L MODEL:
bchudive, Aoier) B) DRIVER'S NAME: (P, Wi, Onn
C 1. ©) NRIC/AN/PASSPORT:_L % 15 240 CONTACT:
— 7. THIRD PARTY VEHICLE

— d} VEHICLE NUMBER; MODEL:

' _ =) DRIVER'S NAME:

1 SWE) B NRIC/FIN/PASSPORT: CONTACT: .

Cve- Suresh @ wangorg. Covaéq

Cat

VIpEo =



i S PASS I
Employmant of Farsign Manpewer Aot -
of Sing, {Chiaptesr G14)

Fagiloy o E
HWEH YOG COMSTRUCTION PTE LTD

Figim .
KRISHNAN SURECH KLMAR

£ s Mo
O 23008405

Catdin:

CONSTRUCTIGN

= . LKK/NA
&, gow
LT

i

VISIT PASS
g ratien Hlﬂub\im! 2
samnnia
KRISHMAN SURESH KUMAR
Fifi
GEEE1EL
1 Diafa ol BlrTh S
- pE-08-1084 M
4 M naliry
g
it AN

T
MULTIPLE JOURNEY Y1SA 1GSUED =]

%'@% YU AHL TO SURRENDET: THS CARD WHEN IT 18 CAMCELLED

DHMEHFIHEH.DHWIEIILH WREUED TO Y

WY oo




NCD =N
MSIG

M5IG Insurance {Singapore) Pte. Ltd,

4 Shenton VWay, & 21-01, 5G% Centre 2, Singapure OGBBO7
Tel +65 GEZ7 7008, Fax +B5 6827 JBOD

Co. Reg. Mo 2004122126 G5T Rep.No 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
{REPUBLIC 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 THEREOF,

Form M.X.4 MOTORMAX-COMMERCIAL

Company Ownarahip Comprehensive

Certificate No. & 29123906 MCK
Excess : SGDS00
Windscreen Excess : SGD100D
1. Index Mark and Registration Number of Vehicle
SLJ9ESA

2.  Name of Policyholder
Kwan Yong Construction Pte Ltd

4.  EHective Date of the Commencement of Insurance for the purposes of the Act
0270572019

4. Date of Expiry of Insurance
a1/os/2020

5. Parsons or Classes of Persons entitled to drive®

p.n‘i other person provided he is driving on the Polieyholder's order or with the
Policyholder's permission.

* Frovided thal the person driving is permitted in accordance with the licensing or other laws or laws ar regulations to drive
the Motor Vehicle or has been so ngrmitl,ed 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 Maoter Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
rolicyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

- Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensatien) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable ta a new owner of the vehicle. if for any reason the Policy is terminated durin% its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutary Declaration to that effect must be made. Fallure to comply with this obligation is an offence under the Motor Yehlcles
{Third-Party Risks and Compensation) Act (Cap. 188).

IIWE HEREBY CERTIFY that the Policy to which this Certificate refates is issued in accordance with the provisions of the Matar Vehicles
(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in subsfitution thereof,

MSIG Insurance {Singapore) Pte. Lid.
Appro Insurers

for Chief Executive Officer

JNGBI0120507 1352




