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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl cc-rrectlr Ihe details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possiblbe, Anvy willul misrepresentation or withobding of malerial tacts may allow ingurance companses 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report fo the (surers, you hereby congent o the archiving of this reporl at the cendre and 10 copeas of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/M11/2020 16:47
20/11/2020 0&:00

BKE TWDS CLEMENTI
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJTT64G

AGAPE LOGISTICS PTELTD
2HHHHKHKITIG
NOEMAIL

OFFICE-97405775

MITSUBISHI
CANTER FEAD1BR2SDEK (CBU)

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 300338277 MKC

LI HAIYANG

GXHKE14W

2311211986

CQUTDOOR

25/04/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-98775207

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 Own
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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingl/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

30 SENOKO SOUTH RD
758088
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

GBJ5166X

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

3. 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 withholding 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
COMmpanies,
5, fals in be re d to the Police for Inv n.

forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

The report will be
of this report will for a fee be made available upon application by

Association of Singapore (GIA) for archiving and that copies
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 copias of

£

the report being made available aforesaid.
g, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
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 disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured

accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

vehicle(s) Invalved in this
ore and any relevant government agency/authority {such as the police), for the purpose(s)

Monetary Authority of Singap

of

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

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

ims (Including the mailing of correspondence, statements, invoices, reports or notices to me,

[iv) administering my cla
e same as well as on the

which could involve disclosure of certaln persanal data about me to bring about delivery of th
external cover of envelnpesfmail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.fcollectively the
"Purposes”)
ib} allinsureris) who have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Persanal 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 or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

Ic)

(d)

(@) theinformation so collected under {d} above may be shared / disciosed:

that assist in evaluating, Investigating, cantrolling or managing fraud,

(il toall insurers and/or any other third parties
bly required for the purposes stated, or

regulators, law enforcement and government agencies as reasona

(i} for complying with requirements under any regulations, laws or court orders,

"

Driver's E-Ignuah.rm;ll
{If driver Is not the policyholder] Mame:
Date & Time: WRIC/FIN Ne.:

Palicyholder's Signature Reporting Centre Personnel’s Signature

Date & Time:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Policyholder's Signature Crriver's Slgnature

Reporting Centre Personnel’s Signature
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MSIG

MSIG Insurance (Singapara) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068207
Tel +55 6827 7888, Fax +65 6027 7200

Co.Reg No. 2004122123 G5T Reg. No. 20-0412212G

A Member of [[EXIEE] INSURANCE BROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDHENT) ACT 2013 [WHALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 183 OF THE REVISED EDITICN)
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1095 EDNTION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 300338277 MKC Excess : SGDS00
Windscreen Excess ; 560100
1 Index Mark and Registration Number of Vehicle
GEITTE4G

2. name of Policyholder
Agape Loglstics Pte Ltd

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

4. Date of Explry of Insurance
07/08/2021

5. Persons or Classes of Persans entitled to drive®
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.
=pravidad that the persen driving |s permitred in agsordance with the licensing or other laws or laws or regulations to drive the Mator Vehicle or
has been so permitted and Is not disqualified by order of @ Caurt of Law or by resson of any enactmant ar regulatian In that behalf from driving
the Maotor Vehicie,

B Limitations as to Use *®
Use in connection with the Policyholder's business, Use for the carriage of passengers (other than for hire or reward) in connectian
with the Palleyholder's business, Use for soclal domestic and pleasure purposes. The Polley does not cover
(1) Use for hire or reward or for racing pace-making reliablilty trial or speed-testing.
{2) Use whilst drawing 2 traller except the towing of any one disabled mechanlcally propelled vehicle,

* Lirnitations rendared Inoperative by Sectlon B of the Motor Vehicles [Thirg-Party Risk and Compensation) Act {Chapter 189) and Chapter a5 af
tha Rnad Transpart Act, 1987 [Malaysla), are not to be Included under these heodings.

This Cartifleats |s not transferable to a new owner of the vehicle, If far any reason the Pollcy Is terminated during Its currency, the Certificate must Ba
returned to the Insurer within 7 days of the termination er If tha Certificate has boon lost or destroyed, a Statutory Daclaration to that effact must be

made. Follure to comaly with this obligation [s an offense under the Motar Vehicles {Third Party Risks and Compensation} Act [Cap, 189],

|/WE HERESY 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 IV of the Road Transport Act, 1887 (Malaysia} or any
Amendment, Act ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Appreved Insurers

BRAR R 4R f2. 70 2 A7 R AN 8) /ﬂag éb_z-

TAN INSURANCE BROKERS PTE LTD

JA/5A Aliwal Street, Chenn Leonn Building Cralg Ellls
Singapore 199896 Chief Executive Offlcer
www.ib.com.sg

Tel: (65) 6742 6766 Fax: (65) 6742 6660

SGSG5BAHI02007231048



ACCIDENT STATEMENT
ACCIDENTDATE:( 22/ Il y 22 )(DD/MM/YYYY), TIME 9K : 22 J(HH:MM)
LOCATION: BKE  Awuds  cleweads -
1. DETAILS GF VEHICLE '
] VEHICLE -NUMBER: Qi3 33¢4 G.
b)INSURANCE COMPANY: MSiG,

c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:__ 2
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE C.ATEGDRY (FRIVATE / CTOMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wari,

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QMLY)

2. IMSURED / POLICY HOLDER

AINAME: A g logistrr & Ve Lfof. (MALE/ FEMALE)
b NRIC/FIN/P ASSPORT: Y CONTACT:_§2%2 5775
c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ of passangd DRIVER - | -
Chndduding cuiar) SINAME: bt Katwmiae (MALE / FEMALE)
T O b)NRIC/FINIP ASSPORT: piliae CONTACT:__2f27 S220F.
£ C]ADDRESS: 320  SewsK e Souh Rl FSBev¥

*d)DATE OF BIRTH: | ' ! J [DD/MMIYYYY)
e]OCCUPATION: (INDOOR { OUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND}
I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITHON: [CLEAR / RAINING fOTHERS
EJROAD SURFACE; ['DRY / WET / OTHERS y
6. WAS ANYBODY INJURED (YES / NO)
7. aJREPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
e af fetsmagir @) VEHICLE NUMBER: @RI 14 (X, MODEL:

) DRIVER'S MAME;

l:.. iiﬂi‘]k'ﬁt-—nrﬁ .:'i:'fu’ff\'l
( & =) MNRIC/FIN/PASSPORT: CONTACT:
‘--—.-j 9. THIRD FARTY VEHICLE
%y b pasmage. O VEHICLE NUMBER: MODEL:
TIOEE PASEART ) DRIVER'S NAME:
I:__ Indug mf} e \,l f)  NRIC/FIN/BASSPORT: CONTACT: -
("—.——}
Cinail = Shawin,
I‘J
55-3,4 =

RSN



