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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Piease report cormectly the details of the aceident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and aceurate as possibla. Any wilful misrepreseniation or wilhclding of material facts may allow insurance companios to
repudiale policy liakility

4. Tha issue and aceeplance of this Form by msurance companies is not an admission of policy liabikty an the pan of the insurance companies

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

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatian of Singapore {G14) for
archiving and that copias of this report will, for a fes, be made available upon application by interested parties,

' By 1 lndgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the rapart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/01/2020 17:54
Date Of Accidant 13/01/2020 09:05
Exact Location Of Accident BLK 71 KALLANG BAHRU
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YPB3927
Insured/Policyholder
Name Of Registered Owner ACELINK LOGISTICS PTELTD
Co Reg Mo TRXHHKISZM
Email Address NOEMAIL
Mobile Phone Mo
Altarnative Phone Nao OFFICE-6BB09BTT
Vehicle Particulars
Manufacturer HIND
Model XZUT10R 14FT WIDE CAB 7T
E;.ZEL r:crgﬁffnfm which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NC
Policy Number B400000261MKF
Cover Note Number
Driver
Name of Driver MUHAMMAD SYAHIQ BIN ABDULLAH
NRIC Mo SXXXHK3IZ3)
Date Of Birth 17/04/1981
Occupation QUTDOOR
Date Of Driving Pass 18/12/2017
Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-B6082886
Fax Mumber
Contact Number OFFICE-BE0B2B86
EMail Address NOEMAI

F"‘uul: 1of 11



BLK 574A WOODLANDS DRIVE 18
#04-710

Posicode 731574

Address

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

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla)

involved in the accident !

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If ¥Yes,Please state which Police Station

Police Station Mame BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Addrsss gﬂg&pﬁgEEDGK NORTH ROAD , POSTCODE: 469675 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 54443008
Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200114/7043.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Page 2 of 11




IMPORTANT NOTICE

Please report Correctly the details of the accident tg speed up the claims process.

L T

. This Form must ke I the p older and/or the Au Driver.

Information provided must be as truthful and acey . Any wilful misreprasentation or withholding of materia|

facts may allow insurance companies to repudi olicy lia 5

The issue and acceptance of this Form b

¥ insurance companies is not an admission of policy liability on the part of the insurance

companies,

Any fa be raferred P for in n.

The report will be farwarded 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 copios of
the report being made available aforesaid,

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

(a)

(b)

{c)

(d)

(e)

My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, yse,
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®] and disclase 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) involved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

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

(i) processing, handling and/or dealing with my claims including the settiement of the elzims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my daims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing ufcurrespundenoe, 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 an the
ewternal 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”)

all insurer(s) who have insyred vehicle(s)
to collect, use, disclose and/or process m
closed by any of the Insurers and/or GIA to their third party service providers or

), which may be sited outside of Singapore, for one or more of the above Purposes,

tory for the purpose of fraud detection,

involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
¥ Personal Information for one or more of the abave Purposes; and

my Personal Information may/can be dis
agents(including their lawyers/law firms
my Personal Information will also be collacted and used to compile claims his
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:
third parties that assist in evaluating. investigating,
d government agencies as reasonably required for t

controlling or managing fraud,

(i} toall insurers and/or any other
he purposes stated, or

regulators, law enforcement an
(i} for complying with requirements-under any regulations, laws or court orders,

E g : :
) [

Reporting Centre Persannel’s Signature

Palicyholder’s Signature Driver's Signature ;

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:

GIARMC SketchBlgnForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
& | e
49 . W . i
r o . . ::I:I'I”"/-L I
Palicyholder's Signature Driver's Signature Rnpurﬁn; Centre i‘!_r!u:'.re?s Signature
Date & Time: {If driver is not the policyholder) Mame: 1
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

(09 0 - jiHHmm)

DETAILS OF VEHICLE -
QIVEHICLE NuMBER._ \ip 6% L
BINSURANCE COMPANY: M3 [,
c)POLICY NUMBER:

d|POLICY TYPE: fCG'n':a".F’FEEHENSNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2)MAKE & MODEL: .

SIVEHICLE CATEGORY: (PRIVATE / O
NIPURPOSE OF USING AT ACCIDENT TiRTe v (N G

fITYPE:[SAIOON / COUPE / MPV /V AN z LORRY / MOTORCYCLE / OTHERS)

RCIAL / MOTORCYC LE]

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REP
INSURED / POLICY HOLDER

| ARE YOU CLAIMING UNDER YOURP OWHN JNSUEA@E k2

G ONCY)

AINAME; (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: ﬁ%’ﬂqsi ]
] ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

alNAME:_MulGim m 6 o S’E;'b‘;ﬂ Bin "‘-i’d"“nql“{MAE%iE
CONTACT:

BINRIC/FIN/P ASSFORT:_ GB))
c]ADDRESS:

*d)DATE OF BIRTH: r__L‘.}_g_l_«[_/_‘ii_"i_J{DwMMva
®|OCCUPATION: (INDOOR / O UTBDP OR)
F)YEARS OF DRIVING EXPRERIENCE

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY

7 (@f NG)

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED:

QIWEATHER CONDITIQN: (CLEAR / RAINING / OTHERS

)

BIROAD SURFACE: P S WET f HERS
WAS ANYBODY INJURED (YES /
Q)REPORTED TO POLICE ((E5 / NO)

IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE MUMBER: MODEL;
b} DRIVER'S NAME:
c) MNRIC/HMN/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE
. dl VEHICLE NUMBER: MODEL:
" & DRIVER'S NAME. -
=28 NRIC/FIN/P ASSPORT: CONTACT:
_‘_I
Ml =
b



) SINGAPORE A

N4 POLICE FORCE .

POLICE REPORT (NP299)

Falice Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20200114/7043

Date/Time Report Made Vide Report No. Station Diary No.
14/01/2020 15:28
Name Of Informant Address
MUHAMMAD SYAHIQ BIN ABDULLAH 574A WOODLANDS DRIVE 16 #04-710 SINGAPORE
731574 N

ID Type / ID No. Contact No.
NRIC NO /58112333 Home/Office: Mabile:

B6082886
Nationality Email Address
SINGAPORE CITIZEN CMPUNK81.BITW@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Lorry driver Male 38 17/04/1981 Indian
Institution/School Name Language

[English

Date/Time Of Incident Lacation Of Incident
13/01/2020 09:05 - 13/01/2020 09:05 71 KALLANG BAHRU SINGAPORE 330071
Brief details.

was on my way to deliver to ntuc @ blk 71 kallang bahru.i was making a left tutn into the carpark &
without realising accidentally knocked into the cashcard machine @ the gantry.no injury sustained but the
machine incurred damages.

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 14/01/2020 15:28
Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp




MSIG

MSIG Insurance (Singapore) Pte, Ld.

4 Shenton Way, #21-01, 5GX Centre Z, Singapore 068807
Tel +65 GE27 TEEE, Fax +65 6327 TROD

Co.Reg No. 200412212G GS5T Reg. No. 20-0412212G

A Mearmber of [REYIANE (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSEA), ROAD TRANSPORT (AMENDBENT) ACT 20153 {MALAYSIA}
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REFLIBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 ERITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400000261 MEF Excess : S5G02,000
Windscreen Excess : 5GD100

i 1 Index Mark and Registration Number of Vehicle
YPe3922

2. Name of Policyholder
Acelink Logistics Pte Ltd

3, Effective Date of the Commencement of Insurance for the purposes of the Act
01/01,/2020

4. Date of Expiry of Insurance
31/12/2020

5. Persons or Classes of Persons entitled to drive*
Any other person provided he is driving on the Policyholder's order ar with the Policyholder's permission.
*Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or 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 enactment or regulation in that bebalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use in connection with the Policyholder's business, Use for the carriage of passengers (other than far hire or reward} in connectian
with the Policyhelder’s business, Use for social domestic and pleasure purposes. The Paolicy does not cover
(1} Use far hire or reward or for racing pace-making reliability trial or speed-testing,
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle

* Limitations rendered inoperative by Section 8 of the Maotor Vehicles [Third-Party Risk and Compensation) Act [Chapter 129) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia}, are not to be included under these headings

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the Certificate must be
returned to the insurer within ¥ days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this chligation & an offénse under the Motor Viehicles {Third Party Risks and Compe nsation) Act (Cap. 189),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved |nsurers

s

Craig Ellis
Chief Executive Officer

SGESGILG5202001141412



