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MikAS 169166589 | Mallsral Assousmant Cenire Senvices - Bukil Marat H
ENTRY DATE & TIME: 03067018 1507 e Your NCD will be affected due to late reporting

SLUBMITTED BY' RIOSLI BN AROUL WAHAD Actual e-Filling Submission Date & Time: 03/09/2019 15:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pimase rapart corractly the datails of tha accidant to spred up the clalms process

<, Thin Form must be cormpiated by the Policyhalder and/or the Authorised Driver,

4, Infarmation provided must be as truthful and accurale a3 poasibie Any withsl misrepreseniation or witholding of malarial focts may allow insurenss sampaniod ic
repudiate palicy lability

4, Tha issus and acceptance of this Form by iInsusancs companies is not an admission of pedicy lability on ihe part ol Be insuranes companies

5. Any faise reporting may be referred to the Police for investigation,

6. This report will ba forwarded by the insurers of the GIA Records Managemant Cantre estabiiahed by the Genecal Insurance Association of Singapers (B8] for
archiving and that coplas of this repor will, for B fee, be made available upon application by interested panies

7. By the jodgamant of this report 1o the:insusers, you heraby consent to the archiving of tis repod at the cenire and 1o copses of the et belng made avaslable
eloresald,

ACCIDENT STATEMENT

Date O Report 03/09/2018 15:02

Dale Of Ancident 31/08/201917.30

Exact Location Of Accident ALONG BUKIT TIMAH ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number XB3873D
Insured/Policyholder

Mamg Of Registered Owner AlK HOE HENG CONSTRUCTION ENGINEERING WORKS
Co Reg No -

Emagil Address MOEMAIL

Maobile Phone No (LOGAL) +65-98173873
Alternative Phone Mo OFFICE-D2966806

Vehicle Particulars

Manufacturar SCANIA

Modal P340

Exact Purpase for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance palicy

far repair o your vehicla? NO

I No, Please state action to be takan THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE {SINGAPORE) PTE, LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number A 28833610 MKC

Cover Note Mumbar

Driver

Name of Driver YAQ JIANHUI

Fassport Mo/FIN GETSEE01M

Date Of Birth D4/04/1875

Qecoupation CUTDOOR

Date Of Driving Pass 14/022011

Driving Experience BYEARS AND 6 MONTHS
Geander MALE

Mobile Mumber (LOCAL) +65-98173973
Fax Mumber

Contact Number OTHERS-82966806
EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Campany
If No, Refationship of the Driver with the Insured

Wehicle Reaglstration Mumber of Driver's Dwn
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather 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 to hospital by
ambulance?

Was any other material or property damaged?

| have bean appreached by unknown person(s)
soliciting/offering accldant claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the palica?

If Yes Please state which Police Station

Was notica of intended Prosecution given?

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

70O WOODLANDS INDUSTRIAL PARK ES
757836
YES

SIDE SWIPE
CLEAR
DRY

NO
2
ND
NO
YES
NO

NO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame aof Oriver
NRIC/Passport Mumber
Contact Number

Addrasss

Postcode

Insurance Company Name
Natura Of Damage

Mo, Of Passenger (Including Drivar)

SKZ1316R

PRIVATE CAR
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SKETCH PLAN

[IMPORTANT NOTICE )

. Please report corractly the details of the accldent to speed up the claims process,

g
This Form must be completed by the Polievholder and/or the Authorised Driver,

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of materal

facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an ad misslon of palicy liabllity on the part of the insurasice
tampanles.

& may be referred e Police for i igation. 4

6. The report will be forwarded by the Insurers of the GIA Records Mansgement Cantre establishad by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made avallable upon application by
interested parties.

i
BY the lodgment of this report to the insurers, you hereby consent to the archiVing of this report at the centre and to copias of
the report being made available aforesaid,

Consent under the Personal Data Protection Act {PDPA) s
| understand, acknowledge, agree and consent thar:

(8] My insurer, mywarkshop and the Ganaral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal Information
provided by ma or possessed by my insurar (collectively the “Personal In rmation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all insurar(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to a5 the “Insurers®), the Insurers’ lawyers/law firms, the J

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(1} processing, handling and/or desling with my claims indluding the settlement of the claims and any necassary

investigations relating to the claims: y
(il} nvestigating the accident andfor my calms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by ma; \J

(iv) administaring my ¢laims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(B)  all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Burposes; and

e}  my Personal Infarmation may/can be disclosed by any of the Insursrs and/or GIA to their third party service providess or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mere of the sbove Purpases,

{d) my Persanal Information will also be collected snd used to complle claima’history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the information so callected undar (d) above may be shared / disclosed: )

(i) teallinsurers andfor any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
reguistors, law enforcement and government agencies as reasona bly required for the purposes stated, or

(W) For cemplylng with requirements under ary regulations, laws or cou rtfardars.
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DECLARATION
I/\We declare the fo going particulars are true in svery respect.

Date & Time: MRIC/FIN No.:
= J

Policyholder's A / Oriver's Slgnature. ing Centre Person ISJ afur
Date & Time: 3 06~ & ;tl{ll-*\ {If driver is not the policyhoider) 4 arn !






‘ MSIG w,

MSIG Insurance ; Pte, Ltd.

4 Shenton Way, o 21-07, 55X Cemre 2, Singapara UGER()

Tel vB5 GEZT JHEE, Fax 65 5ERT TROG

Ca. Reg No. 2004122120 05T Reg No. 20004 1 23150 ol

Certificate of Insurance J

THE MOTOR VEHICLES RGALED-FJRTY M{MMT%%RAW OF
4 ] , TEE N MALAYSIA)
THE MOTOR VEHICLES (THIRD.8 RISKS AND G COMEENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
THE MOTOR VEHICLES IRD-PARTY RISK AND COMPENSATION g, 19898 EDITION (REPUBLIC OF SINGAPORE
oﬂ“wmmumem. ACT OR ACTS PASSED 1N S F i THEREOR OREl

Form  M.Z 300 COMMERGIAL VEHICLE ,
Govds Carrying Vehicle - Sgh I Comprehensive -

Certificata No. A Zgeissin myo

Excess : 5001, 500

1. Index Mark and Registration Wumber of Vahicle
XBiuTac

2.  Name of Policyholder
Alk Hoe Heng Oonstvuction Enginesring Worlks

-

3. Effective Date of the Commencameni of Insuranca for the purposes af tha Act
01/11/2018

4.  Date of Expiry of Insurance
3lfio/a019
5. Persons or Classes of Parsons entitiad to drive*

m¥_nther person provided he is driving on che solicvholder's arder or with chs
Polieyholder's permiusicn, L/

-

* Provided EEPIE: m driving s mnimJuTmth Imlutn;ﬂztlg'm;muugw; vl:u‘r Li:'iur rgguiﬂ lions o drive
the Maotor begn so sl o ] urt o or Dy reason of on
ansotment or regulation n that m?#ﬁ driving the Motor Vehicn, J

6. Limitations as to use*

Uae in conneccion with the Palicyholder's hhﬁll'lE.Ff'
Use for the carriage of passangers | (other than for hire or ceward) in
connaction with the Polleyholder's business.
Uze for social domestic and plegaure purpossy L
Tha Policy does nobt cover
(1} Use for hire or reward or for racing paté-meking rellability crial
or spead-teating,
{2} Use whilet drawing a trailer eRgapt the towigy of any obe disabhled
mechanically propellad vehigle.

* Limitations rendered Incperative by Saction 8 of tha Molor Vahicles mﬂ?w Risks and Compansation) A {Chiaprtar
188} and Section 85 of the Road Transpart Act, 19687 (Malaysia), are not 1o os under these headings

i} M Tor any radsun the Policy s mmminated during s cur , the
O o aap. \tor any or Il the Carliicals nes bean Jom b dacpny. he

ioa
& T #’ﬁ g }
f ?.EE) ura fo oofmply with thik sbligation is'an effance under the Malor Vahiclas

EErm

and Gnmwmnﬁﬂn?&p

w

J
I/WE HEREBY CERTIFY that tha Pallcy lo which this Carlificate relates (= ssuos n aocordance with the provisions ol tho Motor Vehicles

rd-Farty Risis and Compensation) (Chapter 189) and Part IV of thu Rood Transpon Act, 1087 (Malaygia) or anvy Amendmant, Aot
% paa,;m in substiution thereof,

MSIG Insuranca (Singapora) Pue, Ltg,

o Agproved (nsurem
|
D\J’J .
lar Chiel Executive Oificer
w
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