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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Thag Form must be completed by the Palicyholder and/or the Autharised Driver.

3, Information provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or withalding of material facis may allow insurance companies to
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nol an admission af policy lability on the part of the insurance companies

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

&. This 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 upen application by interested parties

¥ By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the cenfre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/11/2019 15:57
Date Of Accident 07112019 12:15
Exact Localion Of Accident MAMLY DR
CountryfState of Loss SINGAPORE
Vehicle Registration Number SKQT115L
Insured/Policyholder

Mame OFf Registered Owner SLS BEARINGS (SINGAPORE) PRIVATE LIMITED
Co Reqg No 197200761H
Email Address NOEMAIL

Mcbile Phone No

Alternative Phone No OFFICE-67155849
Vehicle Particulars

Manufacturer VOLYO

Maodal 560 D2

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber D28858630MCY

Cover Note Number

Driver

Name of Driver ANG BOON KIAK

NRIC Ma S1221748H

Date Of Birth 2210711956

Occupation INDOOR

Date Of Driving Pass 28/04/1576

Driving Experience 43 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-92733321
Fax Number

Contact Numbar OFFICE-92733321

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number af vehicles (including own vehicla)
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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 110 HOUGANG AVENUE 1
#05-1042

530110
YES

GOLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

MO

YES

O

NO

NO

YES
MO
MO
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SKETCH PLAN

IMPORTANT NOTICE

L
2.
.

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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Farm 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 G1A 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 ladgment 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.

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

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclels) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpasels)
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;

{iv] administering my claims (including the mailing of carrespondence, 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/mail packages); and/far

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

(B) allinsurer(s) who 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 or mare of the above Purposes; and

{c) my Personal Infarmation may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outzide of Singapare, for one or more of the above Purposes.

td)  rmy Persanal 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.

(e} the information 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, ar

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature™ Reporting Centre Personnel’s Signature
Date & Timae: (If driver iz not the policyholder) Mame: |}

Date & Time: MNRIC/FIN No.: '
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ON STATED DATE AND TIME, AS | WANTED TO MAKE A THREE POINT TURN
AND MY VEHICLE FRONT LEFT PORTION GRAZED ONTO THE KERB.
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(1)

ACCIDENT STATEMENT

ACCIDENT DATE:_[Q-_}_U__IM;__J-[DD!MM;T‘:""Y;, nme:_ [V - 16 - j(HHMMm)

[

LLDCATLDN:_H__M%_?I‘ ;

1.

DETAILS OF VEHICLE \
Q)VEHICLE NUMBER: a3 ihL
BIINSURANCE COMPANY: (Ml

c|POLICY NUMBER:
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

=)MAKE & MODEL: g
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS]
g]VEHICLE CATEGORY:([PRIVATE / CO AL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME Wor lana

/JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (XESTRO)) -
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINGJONLY]

INSURED / POLICY HOLDER
A )M AME: ﬂMALEJ’ FEMALF]

b)NRIZ/FIN/F ASSPORT; COMTACT:
<) ADDRESS:

9] ol[mtlt;

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajNaME_Ag Do uak [rﬁ}LE:’FEM.ﬂ.‘)
b NRIC/FIN/PRSSPORT: SV TYq ) . CONTACT:

c)aporess: b lle 1o m\c]ws AU e | A 0q-hYv TR0

“d}DATE OF BIRTH: Y "t 1/ 1840 | 1oo/mmyvyyY)

& DCCUPATION: (IM / QUTDOOR)
fIYEARS DFDRIVING@R!ENCE "'W!H lcﬂ 6' .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @}"' NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION; [C / RAINING [ OTHERS ____ |
2IROAD SURFACE; (DRY / WET / OTHERS : |
WAS ANYBODY INJURED (YES /
C)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: tpel, - _ MODEL:_
b) DRIVER'S NAME:
=) _NRIC,.-’FlN,-"F'ASSPDR‘T: COMTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME: _
LUf) NRIC/FIN/PASSPORT: CONTACT:.
Cia il
Jr'l'v"l;r. =

\ipE©



GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CEMNTRE

GEHEML 1 Aaftyis Cneay 81200 Singapare (43585
v INSURANCE Tol (65 G224 0010 Fan (k4] HAZ40030
| ASLDE1AT3N Operating Maurs - Mandoy ta Frday, 09800 - 17:00
1AL SARAGE ME M S UEA . 4ESA50020G J GAT Rag, Mo MAN0ALTTIS

IMPORTANT NOTE: Please submit the complated Addendum form tothe same Autharised Reparting Centre
with wham you submitted the Original Repaort,

ADDENDUM

{A] PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

CRARA LA HAYTE JEGTIngL

Original RepartiMo Wehicle Registration Mo:

et AP = SlELI1F4g E
Ma M Elsy shawn i BRI Fag  Beewn Bk NRIC/EIN/Passport Mo ¢~ LoA-dg H

(*Vehicle Driver / Yehicle Owner) [ *) Please delete as appropriate

Address L BIK 1w 4 08 -l Huugens Ave | Singapore| S30ME )
5 3 b 2 3
Contact (Tel) . b H5 544 Mobile Mo, F2hh FE
' cdsamag a7 Sishennnay .o - 5 Suetsia & sl bea P L
Email Address ! ,,-{. A5 ‘_"j____gr__.n__ [ @ 505 e ||;.:-r| b g.

B3 4 v iy 2044 1280 Shy

Date of Accident Mme of Accident !

Place of Acciclant :N'a"h'I W RE

Insurance Company: _M5i& [hy

(B) ADDITIOMALIMFORMATION fAMENDMENTS:

| have made.a report on the ahove mentioned accident and would like to include additianal information or
make the following amendmeants:

Ta thanae  the  claima fuype tv ' P Pamage g .

SLS BEARINGS (5) PTE. LTD.
& TiTs Gorsii ol 1o aingaproi e oaldury
JEL: 4715 5835 FAX: 6285 7304
Co Beq Ho 197200741H
55T Reo M 520001 3848-5

'-.
L)
\y Ta] a1 Phan REE & s
- |-||_l_-."} 3 LNOR orll il
" R e \
Policyholder / Drwefs ‘S\ignature Reporting Centre F’/mﬁmnel's Signature
Dates 1y i1y L0149 Name

MRLC FI NG
Date:



MSIG - ;

MEIG Insurancs (Singapore) Ple, Ltd,

4 Shenton Way, 4 21-01, 530% Centra 2, Singagore 06A307
Tel +£5 6827 7888, Fax +65 6B27 7B
Co Reg Mo 2004122126 GST Reg No 20:04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1950 (FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 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 ™.X.4 MOTORMAX PLUS-COMMERCIAL
Company Cwnership Comprehensive

Certificata No. D 2BB58639 MCY
Excess: SGDS00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle

SEQT711SL

2. HName of Policyholder
S5LS Bearings (Singapore) Private Limited

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/12/2018

4, Date of Expiry of Insurance
X1/12720198

5. Persons or Classes of Persons entitled to drive®

AHT other person provided he is driving on the Policyholder's order or with the
Policvholder's permission.

* Provided thal the person driving is permitted in accordance with the licensing or ather laws or laws ar regulations to drive
the Mator Vehicle or has been so permitted and is nol disqualified by order of a Cour of Law or by reasen of any
enaclment or regulation in that bekalf from driving the Matar Vehicle,

6. Limitations as to use”

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

The Policy does not cover use for hire or reward racing pace-making
reliability triel speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
Furpose in connection with the Motcor Trade.

* Limitatigns rendered inoperative by Section B of the Maotar Vehicles [Thlrn-Paﬂ%r Risks and Compensation) Act {Chapler
189 and Saction 25 of the Road Transport Act, 1887 {Malaysia), are not to be Included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHCOP OF
¥YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate |5 not transferable 10 a new owner of the vehicle, If far any reason the Policy is terminated during its currency, the
Certificate mus! be returned to the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed, a
Statutory Declaration to thal effect must be made. Fallure to comply with this gbligation is an offence under the Molar Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 183),

I'WE HEREBY GERTIFY that the Palicy 1o which this Certificale relates is issued in accordance with the provisions of the Malor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution tnereof.

MSIG Insurance {Singapore) Pte. Lid,
Approved Insurers

¢

for Chief Executive Officer

FCYZ201B11281538




