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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart corractly the details of the accident 1o speed up the claims process

2. This Form must be compleled by the Policyholder andlor the Authorised Driver

3. information provided rmust be as truthful and accurate as possible, Any willul misrepresantation o witholding of materal facts may allow insurance companies 1o
repudiate palicy liability, =

4. The issue and acceplance af this Farm by insurance companias is nol an admission of policy liabilily on the pard of the insurance companies

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

G. This report will be forwarded by the insurars of the GlA Records Managemsant Cantre astablished by the General Insurance Assoctation of Sngapore |GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgameant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avaikable
afaresaid,

ACCIDENT STATEMENT

Date Of Report 24/10/2019 12:06

Date Of Accident 01/10/2019 12:10

Exact Location Of Accident 25 MOONSTONE LANE
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SKQ1 740X
Insured/Policyholder

Mame Of Registered Qwner UNISTRONG TECHNOLOGY(S)PTE LTD
Co Req Mo a

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-DB807527

Vehicle Particulars

Manufacturar MERCEDES-BENZ
Model SPRINTER
Exact Purpose for which vehicle was being used at

time of accident WL

Are you claiming under your own insurance policy NO)

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number B 29083609 MKF

Cover Note Mumber

Driver

Name of Driver MUHAMMAD YA'AQUE BIN RIDAWI
MNRIC No 592154420

Date Of Birth 02/05/1992

Ccocupation QUTDOOR

Date Of Driving Pass 28/03/2014

Driving Experience 5 ¥EARS AND 6 MONTHS
Gendar MALE

Maobile Mumber (LOCAL) +65-92312279
Fax Mumber

Contact Number

EMail Address MOEMAIL
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BLK 140D CORPORATION DRIVE
#10-78

Posicode 614140

Address

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

Wehicle Registration Mumber of Oriver's Own -
Vehicle u

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE /| OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

s

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
VWas any other material or property damaged? YES
| have beean approached by unknown personis) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 3
P . g
RG] NAME: . KWEK

GEMDER: : MALE

Passenger 2 MNAME: : KEM

GENDER ¢ MALE

Details of Police Action

VWas the accident reported 1o the police? [}

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? [

If ¥as,against whom?

Circumstances of Accident

PL3 REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH MANAGER
Was there any audio recorded? NO

Vehicle Registration Mumber

Vehicle Make/Model/Colour

Details Of Properties BARRIER
Vehicle Category MAUMEKNOWN
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address
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FPoslocode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Assoclation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application 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 copies of
the report being made available aforesaid.

B. Consent under the Personal Data Frotection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) whao have insered
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

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

(il investigating the accident and/or my claims:
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 ar
agents|including their lawyers/law firms), which may be sited outside of Singapora, for ane or more of the above Purposes,

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

; 1
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MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shanton Way, F 2701, 56X Cantre 2, Singapore 068807
Tel +65 GH27 7088, Fax +65 6827 7800

Co.Reg. No, 2004122120 GST Reg. No. 20-041221206

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.Z, 801 COMMERCIAL VEHICLE - FLEET
Ambulance Comprehensive

Certificate No. B 250836059 MKF
Excess : SGD1,500

1. Index Mark and Registration Mumber of Vehicle
SKEQ1740X

2. Mame of Polieyholdar
Unistrong Technology (5) Pte Ltd

1. Effactive Date of the Commencemant of Insuranca for the purposes of the Act
o1/06/2019%

4. Date of Expiry of Insurance
31/05/2020

5. Persons or Classes of Persons entitled to drive®

An'{ other person provided he is driving on the Pelicyholder's order or with the
Policyholder's permission.

* Provided thal the person driving is permitted in accordance with the licensing or other laws or laws or regutations to drive
the Motor Vehicle or has been so Perml!md and is mot disqualified by order of a Court of Law ar by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle,

6. Limitations as to use”

Use for Ambulance purposes.

Whilst the Motor Vehicle is being so used the carriage of passengers

is permitted.

The Policy does not cover

{1} Uge for racing pace-making reliability trial or speed-teskting.

{2} Use for the carriage of pasgsengers for hire or reward.

(3] Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle.

* Limitations rendared inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
1B89) and Section 95 of Ihe Read Transport Act, 1987 (Malaysia), are not io be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the F“ul-‘cﬂr is terminated during its curency, the
Certificate_ must be returned to the Insurer within 7 days of the termination or If the Cerlificate has been lost or desiroyed, a
Statutory Declaration o that effect must ba made. Failire o csum;ly with this abligalion is an offence under the Molor Véhicles
{ Third-Farty Risks and Compensation) Act (Cap. 189).

UWE HEREBY CERTIFY that the Policy to which this Certificate relates is Issued in accordance with the provisicns of the Molar Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia) or any Amendment, Act
or Aots passed in substitution thereof.

MSIG Insurance [Singapqra}.P‘tn. Ltd.
Approved Insurers

ML\J

for Chiaf Executive Cfficer

ELYM201905311633



