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SLUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the eatails of the accident to speod up the daims process
2 This Farm must be complsted by the Palicyhalder andéor the Authorised Driver,

4. Information provided must be as truthful and accurale as possible. Any wiliul misrepresentation or witholding of material facs may allow insurance oo mpanies o

repudiate policy liability.

4. The wsue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the mnsurance coOmpanes,

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

&, This repon will be forwarded by tho insurers of the GIA Records l.‘.Enan:rnuul Cantra

archiving and that coples of this repart will, far 3 fee, be made available upen application by nlerested paries.

T Ry ine lodgement of this raport to 1he ingurers, you hireby consent b 1he archoang af

aloresald

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Raeg No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Number

Cover Note Mumber
Driver

Marme of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Confact Number
EMail Address

ACCIDENT STATEMENT
18/08/2020 17:44
19/08/2020 15:30

BT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

EGRBBAG

MULTININE CORPORATION PTE LTD

NOEMAIL

OFFICE-62818888

MAZDA,
MAZDA 3

PRIVATE WUSE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO
D 300128208 MCY

TEH WE| CHENG TREVOR AL{ZHENG WEICHENG TREVOR AL}

SXAXXOTTH

D3/07/1981

INDOOR

28/01/2000

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-98296905

TREVTEH@HOTMAIL.COM

gstablshed by the General Insurance Association of Singapore (GlA) for

this report at the cenire and 1o copies of the report being miade available
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Address

Fostcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehizle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was nolice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

18 SECOND AVE
266669

NO
OTHER - DIRECTOR

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES

NO

NO

MO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparties
Vehicle Categary

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SDUBBEE

PRIVATE CAR
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SKETCH PLAN

| IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims 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 withheolding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue 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 Police for investigation,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for-archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby censent to the archiving of this report 2t the centre and to copies of
| the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzant that;

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set outin this [form] and any other personal information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invelved in this accident {all insurer{s) wha have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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 sccident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv] administering my claims (including the mailing of correspandence, statements, invoices, reports or noticas 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 packagez); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

k) 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 more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation 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

(i) for complying with r‘e‘%iremenrj under any regulations, laws or caurt arders.

N
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Pﬂli@e r's Signature Driver's Signature Reporting Centre Personnel’s Signature
‘gﬁv Time: {If driver iz not the palicyholder) Name:

| Date & Time; MRIC/FIN Na.:



SKETCH PLAN

A= E&Q $P§58 &

- Elg R= SOU %P E
N i

B4 4wk ek
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Date & Time: (If driver is not the policyhalder) Nama:

Date & Time: MRIC/FIN No.:



. ; GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
[ : | GENERAL 6 Raflles Quay H18-00 Singapore 048580
. INSURAMNCE Tel [65) 6224 0010 Fax (65) 6224 D030
& AESOCIATION Crperating Howrs : Monday to Friday, 09:00 - 17:00
HECORDE MANAGEMENT CENTRE LIEN: SEE550020G [ GST Reg. No.: MADO017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120081501 Vehicle Registration No: EG8888G
TEH WEI CHENG TREVOR AL(ZHENG WEICHENG TREVOR AL)
Mameias shownin MRIC) : MRIC/FIN/PassportMNo : SXXOTIH

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| |

Contact (Tel) - Mobile No. : 98296905
Ermail Address . TREVTEH@HOTMAIL.COM

Date of Accident 19/09/2020 Time of Accident : 15:30

Place of Accident : BT TIMAHRD

Insurance Company: MSIG

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

AMEND REVERT FROM TP TO REPORTING ONLY.

it

Policyhalder / Driver's Signature Reparting Centre Personnel’s Signature

Date: Mame:
MRIC/FINMNo.:

Date:



MSIG

MSIG Insurance (Singapore) Pre. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Sin gapore OBRAQT
Tel +65 6827 7488, Fax +65 6827 7200

Co.Reg No. 2004122126 65T Reg. Mo, 20-0417712G

A Member of BEREENNY (NS URANCE GROUR

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 {MALAYEIA], ROAD TRANSPORT {AM ENDMENT) ACT 2019 {MALAYSIA)
THE MOTCR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 [MALAYSIA)
THE MOTQR VEHICLES {THIRD-PARTY RISKS AND COMPEMNSATION] ACT {CAP, 139 OF THE REVISED EDITION)
[REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1998 EDITION {REPUBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH ERECH

MOTORMAX PLUS
Comprehensive
Certificate No. D 300128206 MCY Excess : SGD500
Windscreen Excess : SGD100
T Index Mark and Registration Number of Vehicle
EGEABAG

2. MName of Policyholder
MultiMine Corporation Pre. Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/08/2020

4, Date of Expiry of Insurance
31/05/2021

5: Persons or Classes of Persons entitled to drive*
Any ether person provided he is driving on the Palicyholder's order or with the Policyholder's permission.

"Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been 5o permitted and is not disqualified by order of a Court of Law or by reason of any enactmant or regulation in that behalf from driving
the Maotor Yehicle.

B. Limitations as to Use *
Use enlby for social domestic and pleasure purposes and for the Policyholder's business. The Policy does net cover use for hire ar

reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpase in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Mator Viehicles {Third-Farty Risk and Compensation) Act (Chapter 18%) and Chapter 05 of
the Road Transport Act, 1987 (Malaysia), are not to be included u nder these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP.
REFER TO MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHERS

This Certificate is not transferable to 3 new owner of the vehicle, 1f for any reason the Policy I terminatad during its currency, the Certificate must be
returned ta the insurer within 7 days of the termination or if the Cartificate hae been lost or destroved. a Statutory Declaration to that effect must be
made. Failura to comply with this obligation is an offense undar the Mator Vehicles (Third Party Risks and Co mpensation) Act {Cap, 139),

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

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

gl

Craig Ellis
Chief Executive Officer

SGESGFCYZI0Z005181742
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ACCIDENT STATEMENT

ACCIDENTDATE( 19/ 9 /22 J(DD/MM/YYYY), TIME:[ (S 2B )(HH:MM)
tocation______ 8t Twal Ro

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: EQRYY Y ©.
b)INSURANCE COMPANY:
=)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eJMAKE & MODEL:____ tazefa T i _
fITYPE:(SALOON / COUPE { MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGQORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME___ Private USE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

—

2. INSURED / POLICY HOLDER .
AJNAME: : Corparaton: few X e AL
b} NRIC/FIN/PASSPORT: conTacT:_ 6291 ¥¥ 58
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X of peissengdy DRIVER _
Chncloding dhivar) CINAME: Teh wei cheug travar AL (MALE/FEMALE)
[ ") AT ) NRIC/FIN/P ASSPORT: CONTACT:_4§29 6298
CL) ) ADDRESS: :
“d)DATECFBRTH: (___ /[ | DD/MM/YYYY)
£JOCCUPATION: (INDQOR / O UTDOCR]
fJYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___cfirecss
5. Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
\ 8. THIRD PARTY VEHICLE ;
%M 2 puggranse g) VEHICLENUMBER DU LR E MODEL:
il deioas™  B) DRIVER'S MAME:
FoN " &) NRIC/FIN/PASSPORT: CONTACT:
S —_— 9. THIRD PARTY VEHICLE
. susmnae. O VEHICLE NUMBER: MODEL:
ST ETPTTIT. 6] DRIVER'S NAME:
Clndudion diveed g NRIC/FIN/PASSPORT: CONTACT: .
f: bt
Y r
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