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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident to speed up the claims process,
2. This Form musi be compleled by the Polleyholder andlor the Authorised Driver.

3. Infarmation provided mus! be as fruthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o

repudsale pobicy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
. Ay fales reporting may be referred to the Police for investigation,

6. This regort will o forwarded by the insurers of the GlA Recards Management Centre eetablished by the Ganaral insurance Association of Singapane [GRA]) Tor
archiving and 1hat copéees of this reapart will. for a fee, be made available wpon application by imerested paries,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repor a1 the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

31/08/2019 16:21
302019 18:45
BENMDEMEER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GZ55B3G
Insured/Policyholder
Mame Of Registered Owner CHONG AlK INTERNATIONAL PTE LTD
Co Reg No 198508776H
Email Address HOEMAIL

Mobile Phane No
Altermative Phona No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state aclion to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Mate Muambar

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-G63455183

KIA
PREGIO 2.TM

WORKING

[ [

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

AZED13412TMY

CHEW TUAN JEE
515082131

171118961

OUTDOOR

23/08/1984

35 YEARS AND 0 MONTHS
MALE

(LOGAL) +85-94519651

OFFICE-94519651
NOEMAIL
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Address

Postoode

BLK 232 LORONG & TOA PAYOH
#04-214

310232

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own -

Vahicla

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident s
Was any bady injured In the Accident? WO
WWas any injured conveyed to hospital by

ambulanca?

Was any other material or propery damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Wasz the accident reported to the polica? NO
If Yes, Please state which Folice Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

M STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT CAR STOPPED, | STOPPED MY
VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION, THERE WERE 3 VEHICLES INVOLVED IN THIS ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any vidao captured by Car Camera? NO

Was there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SMJG314D

FPRIVATE CAR
ANWAR BIN ABDUL MAJID
SE905563Z
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DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number GZaT730Y
Yahicle Make/Model/Colour
Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver SUNDARAIAH KUMMARESAN
MRIC/Passport Number G5341816W

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies,

. 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
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, apree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 2nd disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapere and any relevant government agency/autharity (such as the police}, for the purposels)
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 and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal 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”)

ik} all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ene ar mare of the above Purposes; and

{c)  my Personal Infarmation 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.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inveatigatlon and manageinent in gpreacnt and all Tuidre slaima.

{e) theinfarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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 purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

J "“*‘LQ

Policyholder's Signature

r's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) MName: h
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redre 4 Findowmrnd.

DECLARATION
I/We declare the foregoing particulars are true in eEEr'gr respect.

R B

Policyholder's Signature Driver's Signature Reporting Centre Persu!tnei's Signature
Date & Time: (If driver Is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPLBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATIQN) RULES, 1996 EDITION REPUBLIC OF SINGAPDRE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

a1/81

Form M.2,300 COMMERCIAL VEHICLE - TP
Goocds Carrying Vehicle - Sch I Third Party

Certificate No, A 26513412 TMV
1. Indax Mark and Registratlon Number of Vehicle
GZ5583G

2. Name of Pollcyholder
Cheng Aik Intermational Pte Ltd 7

4. EHective Date of tha Commengemant of Insuranca for the purposes cf tha Act
z2z2/o06/20189

4, Daote of Expiry of Insprance
21/06/2020

8 Pegraons or Clesses of Persons antltled to driva®

any other person provided he is driving on the Policyholder's ozder or with the
Policyholder's permission.

* Previded that the person driving s permitied in accordanca with the lieansing or other laws or laws or regulations to drive
the Molar \ehicle or hee been so permitted and & not disqusiified by order of 2 Court of Law or by remsen of any
enactment or regulation in that behalf frem driving the Moter Wohicle

6. Limitations 43 {o use®

Use in connectcion with the Policyholder's business.

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

sennection with the Policvholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

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

[2) Use whilat drawing a trailer except the towing of any one disabled
mechanically propelled vehicle. '

- Limitations rendered inoparative by Seciion B of the Mator Vehicles (Third-Pa Risks and Compansation) Acl {Chapter
180) and Section B5 of the Road Transport Act, 1987 (Malaysia), are not to e inc ded under these headings.

I'his Carificate is not translerable to @ new wwner «f tha vehicle. If for any resson the Palley is terminated during ite currency, the
ertificate must ba returned to tha Insurer within 7 days of the termination or if the ificate has been lost or deslroyed, a
muloig Declaration o that efect muﬁn made, Failure 1o comply with this obligation s an offence under the Moior Vahicles

[Third-Farty FRiaks and Compensation) [Cap. 1549).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the Molor Vaehicles
{Third-Parly Risks and Cempensation) Act (Chapler 188} and Part IV of the Road Transport Act, 1987 (Maleysia) or any Amendment, Aot

or Acts passed In substiution thersot

MS51G Insurance [Singapora) Pte. Ltd.
Approved Insurers

for Chief Executive Offlcer

JNGB2A05081 650



