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SUBMITTED BY: Roalinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of fhe accident 1o speed up the claims process.
2. This Fasm must be completed by the Policyhalder andfor the Auihorised Driver

3. Information provided must be as fruthful and accurate as pessible. Any wilful misrepresemabion or witholdng of malerial facts may allow Insurance companias 1o

repudiate palicy kabdity

4. The issua and acceptance of this Form by insurance companias ks nel an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referrad to the Police for investigation.

. This report will be r-::-rvuarﬂcl:_l by 1he insurers of the GLA Records Management Centre established by the General Insurance Association af Singapore (GLA) for
archiving &nd thal copies of this report will, fer a lee, be made avallable upon application by inferesied parlios.

7. By the loagement af this report 1o 1he insurers, you hareby consent i the archiving of this report al the centre and 1o coples of the rapor being made avallable

algresaid

Date Of Rapon
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT
05/09/2019 09:15
041082019 06:40

MAKNDAI RD TWDS KRANJI
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covear Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

GBF&020Y

CAT TECH ASIA PACIFIC FTE LTD
199300321N
NOEMAIL

OFFICE-91110585

RENAULT
KANGOO

OTW TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 28871530 MKC

FRANCIS XAVIER S/O JOSEPH
585350962

08/11/1985

INDOOR

0722018

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-91110585

MOEMAIL

Page 1 of 13



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/oflering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the polica?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If ¥es.against whom?

Circumstances of Accident :

PL53 REFER TO THE ATTACHED STATEMENT,
Attachments)

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

BLK 722 YISHUN ST 71
#03-285

760722
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
MO
M
YES

MO

NO

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vahicle Make/Model!/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fosteode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLWT090E

FRIVATE CAR

Papge 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

(=

. Please report gorrectly the detals of the accident ta spaed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful And accurate 55 possible, Any walful mmisrepresentatian or withholding of material
facts may allaw insurance companies ta repudiate policy lability.

£, The issue and acceptance of this Form by insurance companies Is not an admission af palicy liability on the part of the insurance
Lompanies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this report will for a fee be made available upon applicatian by
Interested 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 aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
ta) My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,

disclose and/or pracess my personal data/personal infarmation set out [n this [form] and any other personal information

provided by me or passessed by my insurer (collectively the “Personal Information”) and diselose and transfer such

Personal Information to all insurer(s) wha have Insured vehicle(s) involved In this accident [all insurerls] who have insured

vehicle(s) involved in this acodent shall be collectively referred to as the "Insurers”}, the Insurers' lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/auth ority {such a5 the police}, for the purpose(s)

of :

(1} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/for my clalms;

(iii} carrying out and/or dealing with my instrections or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts o natices to e,
whech could involve disclosure of certaln perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

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

{4) allinsurer|s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/er process my Personal Infarmatian for one or more of the abave Purposes; and

¢} my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/faw firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d) my Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

{e} theinformation 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,
reguiatars, law enforcemant and government agencies as reascnably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws or court arders,

U !I/ o5 Ar'f / ‘g

Palicyholder's Signature - Driver's Signature R ng Centre Perscnnel’s Signature

Date & Time: {If deiver is not the policyholder) Name:

Date & Time: MNRICFIN No.:



SKETCH PLAN MAwray 2oed TeWdaet  Ritaay, Dhag Criamg

' 3 =
dgL:LLe, A S somw mele
- GBE GoroY fiatol b A N2 T l (.__.
=y =i I.."‘LL 1
__,_f ':‘:'.E e .r/__ B L — ]
L.Jz,h"c,h. 13 o o

- ELwW o Ao

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:‘L - Jr-.'.u}-ql .;.L_,,:j fhacle Eﬂ:l-nl fgwa.-b{.'m-l k;md,' o.“rz;_.-tq’,—_:lﬂ. 1 g

=T
an b -rm'Jo{' le Fahg, . e 2 "

L,I‘Lul.ft -H'J*-"G-”-I‘\'! flrmlﬂ ;H. ﬂjl&::.p! i CJ-J-‘.- o f;'u, Ml.lbit r:"l .Frgn-{ i‘!t LT
-I =1

T
=) O Mgl te Faop 1 .ﬁ‘e_n 2o Adp II:krfl brafee  andd  come
| R L] L
+'o 2 Ca fg,-h 0,

odderly _sfer 3 fu seonk, I fh 4 g ot o He

I
rear m wehole .

; =t

u(.ﬂf.‘-;}r-ﬁ.pf od  ceslized ©t oo 3 liele wnd  flasce phte Awmbar

J['_J;_w Fouo & ) -::-:’z’nfu( ro  tha vy g/ . .,_J:,"j{,u”e_ ok Hon

g‘!&‘, fre .rfnﬁ’_‘f Ai's vehigle o the -"-'ﬂy(ffn'a{(q o,z my  Lehiele

JF£1I-E-'{L Jﬂ - ol 6::213 :]

Vet e B _ Stw Fo90

r"'_-_-_._-_‘_\_""‘-\_\

y,

P

C

foregoing particulars sre true in every respect.
M cv /o9 /i5

Driver’s Slgnature Reporth Centre Persannel's Signature
Date & Time: (If driver is not the policyhalder) MName:
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o

Vehicle No. GBF 610 Model / Make Rewnneurt <av@oe il |
Date of Accident U/ oaf g e
i - ———

Time of Accident bk wo HRS

D S e
anation of Accident MaaDay Remd Topen™ whiarty, OulacTiom

Eg_zﬂ:t purpose use during accident Ppame s ON THL UMy 1O woRk B N
__T:J__arne of Owner | ot Tich 2da Fatif . VI LTD

Telephone No. H/P: AW\ CS3S  Home: Office: G2ty G261
NRIC faasousti]

|Address 23 Tems 2a4d Gk S(6385393) .

Claim type oD THIRD PARTY  REPORTING ONLY ,
[Insurance Company M G

' Type of Coverage Comprgheisive Third Party Third Party / Fire /Theft

Policy No. a 235 RSO e

w__I"_n.!arne of Driver

As Above If O} Framcis xawiif $/0 TosagH

NRIC 3535 096LE Any Passengers: N

Date of birth og /W /a5y _
Occupation OQutdoor I I(@r s

Driving License Pass Date U3 OrC 2oy .
Gender @ / Female -

Contact No. H/P: @1u ©vS$Y Home: __ Office :

Address Ak 312 MWHua 5T F gor-zas  s(3IeoFr )

Driver have any own vehicle |No; If yes, Reg No. - !
Relationship Employee, If no, state il
Weather condition Clear Raining Other

Road Surface [f;?} Wet Other

Any Injuries NE;) If Yes, Who? )
Name And Contact No. = - ]
Name And Contact No.

Police Report No; If Yes, Where?

Vehicle B No.

4L Foco e Any Passengers :

Mame of Driver

Contact Mo. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Withess Name

Witness Contact :

Accident Partion RPaal RuenT Pty o |
Camera Recorder Yes /(N8 ]
Email Address B

PARTICULAR WORKSHOP simsy Arwfopietive  PTL LT .
CONTACT NO. 6842 0051 / 67440510 ]
CONTACT PERSON Loyra ]
FAX NO 6741 0510 ]

WORKSHOP Empil. APDRESS |

alds @ NSl ©Em- 33




MSIG

MSIG Insurance (Singapore} Pte, Lid.

4 Shenton Way, # 21-07, 50X Centre £, Singapore 068807
Tel +65 6827 7386, Fax +65 65827 7800

Co.Reg Mo, 20047122720 08T Reg. Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP, 1898 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE,

Form M.Z2_300 COMMERCIAL VEHICLE
Goods Carrying Vehicie ~ Sch I Comprehensive

Certificate No, B 28871530 MKC
Excess: SSDE00
1. Index Mark and Registration Number of Vehicle
GBRFe020Y
2. Name of Policyholder
Cat Tech Asia Pacific Pte Led
3. Effective Date of the Commencement of Insurance for the purposes of the Act

2ef1E /201

4, Date of Expiry of Insurance
2B/12/2019
& Persons or Clagzes of Persons entitled to drive®

Any dther psreon provided he is driving on the Policyholder®s order or with the
Polioyhelder s parmission.

* Provided that the perszn driving is permitted in accordanse with the licensing or other laws or laws of regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf fram driving the Mofor Vehicie

6. Limitations as to use”

Uge in connection with the Policyholder's business
| gse for nassengers (other than for hire or reward]l in
| conneckil ¥ -'s businsss.
Usa for nd plessure purposss.
The Pol not cover
11} U=ea e or reward or for racing pace-making relisbility trisl
or gting:
(2} Use drawing a trailer except the towing of any one disabled
mech i propelled: vehicle.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189y and Secton 85 of the Road Transport Act, 1287 (Malaysia), are nol io be Included under these headings.

This Certificate is nat transferable o2 new gwner of the vehicle, If for any reason the Policy is terminated during Its currency, ihe
Certificate must be returned to the Insurer within 7 days of the iermination or if the Ceriificate has been lost or destroyed, &
Statutory Declaration to that effect must be made. Failire to comply with this obiigation is an offence under the Meotor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188}

|/WE HEREBY CERTIFY that the Policy ta which this Certificats relates is Issued in accardance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act {Chapter 183) and Part I\ of the Road Transport Act, 18987 (Malaysia) or any Amendment, Act
or Acts passed in substitution therecof.

MS5IG Ingurance (Singapore) Pte. Ltd,
Approved Insurers
_‘_":'EH.\
for Chief Executive Officer

JLGS520181121143
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Annex A

Transaction ref 20161220171738974134

The owner and vehicle particulars for Vehicle No. GBF6020Y as at 29 Dec 2016 are as follows:

o LS —

19,

Ak

Name

[dentification No. Type
[dentification No.
Place Of Passport [ssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manutacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weightikg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

[UJ Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
: $48.702.00
: $937.00

: 130.00

Actual Quota Premium/POP Paid
Actual ARF Paid

CO2 Emission{g/km}

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: CAT TECH ASIA PACIFIC PTE LTD
 Company
: 199300321N

: 17 FAN YOONG ROAD

SINGAPORE 629794

: GBF6O20Y

129 Dec 2016

: 29 Dec 2016

1 29 Dec 2016

: A0 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

s REMAULT

r KANGOO 11 EXPRESS 1.5L DCI 90 BHP MT 6DR
» 2016

: White

%]

: VEIFW1EHS56274030 / -
: Diesel / Euro V

: KOKBGOSDGOTR025 / -
1461 /-

saesf

;1400

2 2200

T S1R.723.00

1 Mo

50,00
¢ 20161 1010500008 7W

+ 28 Dec 20206
: O - Goods YVehicle & Bus

$48.702.00

: 28 Dec 2036

: $426.00

: 29 Dec 2016

: 28 Dec 2017

: This vehicle requires side marking.

To renew the COE, the Prevailing Quota Premium
payable is that of Category C.



