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SKO9Z0C00004 | Mational Azsessment Centre Services [408933]
ENTRY DATE & TIME: 2411242020 11:21 [SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (241272020 11:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complete

4. Information provided must be as uthful and accurate &5 possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

podicy liability,

4. The issus and acceptanca of this Form by insurance eampantes is not an admission of policy liability on the par of the insurance companies.

Ay be refarred

6. 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 thal copies of this report will, for a fee, be made avallable upen application by interested parties,
7, By the lodgement of this repen to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

241212020 11:21 (SGT)
23122020 17:00 (SGT)
Chai Chee Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Vehicle Catlegory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Name of Driver
Work Permit No

Mk W Dieils

FBE2661D

Yes
J & J INFRASTRUCTURE PTE LTD

HUISHAN@MINFRA.COM.SG
(Phone) +65-68445834
(Office) +65-68445834

Honda
Cbf150

Employment

No - Reporting only
Motorcycle

MSIG
ThirdParty
Na

60917660

ANDIYAPPAN PALANIVEL
GRHHATITT

R R




Date Of Driving Pass 09/04/2018

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mabile Number (Phone) +65-96114691

Alt. Phone Mumber -

Email Address HUISHAN@JJINFRA.COM.SG
Address 12 SHAW RD (SHAW LODGE) #07-06
Address complement 5

Postcode 367951

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employea

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver )

GENERAL INFORMATICN GF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ; Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF FOLICE ACTION

Was the accident reported to the police? No
Was notice of intended Proseculion given? No
If yes, against whom? ! 2

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachmem? Yes
Was there any video captured by Car Camera? Na
Was there any audio recorded? , No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD5734T
Vehicle Manufacturer Honda
Vehicle Model Fit

Yehicle Variant -
Vehicle Colour .

Vehicle Category : Private car

Name of Driver 3 SAMUEL SIEW YONG JIE
NRIC Mo SHHAK545Z

Contact Number -

Address -

Address complement =




Insurance Company Name

Mature Of Damage

Details of properny damaged in accident
MNo. Of Passenger (Including Driver)




l RTANT N E

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of peliey liabiity on the part of the Insurance
companies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centra astablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

|understand, acknow ledge, agree and consent that -

(a) My insurer | my workshop and the General nsurance Association of Singapare (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data‘personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Meonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my claims including the settlement of the claime and any neceszary investigations relating to
the claims;

[ii} investigating the accident and/or my claims:

(iil) earrying out and'or dealing w ith my instructions or responding o any enquiries by me;

{iv) adminislering my claims (including the mailing of correspondence, staterents, invoices, reports or nofices to me, w hich could invalve
disclasure of certain personal data aboul me 1o bring about devary of the sarme as well as on the external cover of envelopes/mail
packages); andior

(v} eomplying w ith applicable law in administering, processing, handling and/or dealing with my claims,

[collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involvad in this accident and the nsurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Folicyhoider's Signature / Date & Driver's Signature (f driver is not the policyhalder) / Date Witnessed by Reporting Centre
Tirre & Time Personneal
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Describe Circumstances of the Accident

veb R VL1

o | Lo € E-q'l:.f"wj D'I:wa Chay Chee Bed

i row 4 ed L s Supfﬁl‘euf:.r J-n.w-wpri brake ., I urouoge

hit outs

4. Lrake hut Cau o+ 5"rnf by Aiwe mond

Veh E vreor f:mr-h'aw.

Declaration

VWe declare the {ofegoing particulars are trus in every raspact.

AtZ—

Policyholder's Signature / Date & Driver's Signature (f driver is nol the policyholder) / Date
Time & Time

Whitnessed by Reporting Centre
Personnal




DRIVING LICENCE

REPUBLIC OF sms-n'une_

gitn Dale. 01 Jun 1996
fssue Dae: 09 Apr 2018
Valid Till 0B/04/2023

& DG S

e

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) :

EF
Class 28 Moloroyciag =« 200 e FECTIVE DATE

Class I Molor cars with uni 3000, o
S L ” Apr 2015
Passengars, uclwlv&a‘rdﬁ:ﬁ : i Rlr201

Ml

'ﬁ WORK PERMIT
» Emgloyment of Foreign Manpower Act [Chapter §14)
-} Republic of Singapore

Empiayps
4 & JINFRASTRUCTURE PTE. LTD

Hamg
ANDAIY APPAN PALANIVEL
? Wiark Peeme Mo Sacor
: H ! & IPadA040 CONSTRUCTION
L

@
TR T

VISIT PASS
Immigration Reguiations

b e

Hama
AMDIYAPPAN PALAMNIVEL
Downlcad S0WerkPass

Fird App 15 chack status
GATETTATT .

¢ Dafte of Birh San

v 07-08-1958 M

MElGraRty

MOIAN

MULTIPLE JOURNEY ViSA ESSLUED

YOU ARE TO SURREMDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEM A NEW CARD 1S SSSUED TO YU

T




MSIG Insurance (Singapore) Pte, Ltd, (Co. Reg. No. 2004122120) —

M S ' G 4 Shenton Way, # 21-01, SGX Centre 2. Singapore 06BA07
Tel +65 6827 7988, Fax +65 6827 7800
msig.com.sg

For any enquiries please call the Underwriting agent : WTT Insurance Agencies Pte Ltd
5001 Beach Road #02-77/78 Golden Mile Complex Singapore 199588 Tel : 62946259 / 62965445

MOTOR CYCLE COVER NOTE
(Strictly for Motor Cycle Insurance)

MSCNNo : 0917660
Agency ¢ AD633-001-W0OB57 Date : 08 Jul 2020

Name ¢ J & J INFRASTRUCTURE BTE.LTD,

having proposed for insurance in respect of the Motaor Cycle described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Companys usual form of Third Party Policy applicable thereto for the

period from 00:01AM on 25 Jul 2020 o midnight on 28 Jul 2021  unlessthe
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE ;

Registration No. FEE2661D Insured Value Third Party Liability (TPL)
Engine No. KC11E2012212 C.C. 145
Chassis No. LATKC11A953285110

Year Manufactured 2009 Year of Registration 2010

Make & Model HONDA [CEF150]

Remarks Company Use |

|

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder's business or
profession,

CERTIFICATE OF INSURANCE
'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 IV of the Road Transport Act, 1987
(Malaysia) or any Amendment, Act or Acts passed in substitution thereof,

IMPORTANT
Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the cartificate
of insurance from %ngi}”’ agents within 14 days hereof.

S
Jf-‘:m%_ For MSIG Insurance (Singapore) Pte. Ltd. !

Mot valid unless countersigned by Authorized Person Approved Insurer

GOBG4TIOEDT MSD/VMT!13-501820

(Please read important information on the reverse page.)




ACCIDENT STATEMENT

ACCIDENTDATE(_ 23/ (2 / 29 )(DD/MM/YYYY), TIME:[_( % 22 ){HH:MM)

LOCATION:__ chay _chee  pid.
1. DETAILS OF VEHICLE | ;
@} VEHICLE NUMBER; FCE 2661D0.
b)INSURANCE COMPANY: '
c|POLICY NUMBER:

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE B MODEL:~ How o CREISO
f)TYPE:(SALOON / CGUF‘E / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Work
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ORMLY)

2., INSURED / POLICY HOLDER e Lol
AINABME_ T & J InSygstructure (MALE / FEMALE]
b} NRIC/FIN/PASSPORT: CONTACT:__GEF4Y4 S&3Y
chDDREES'
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER
¥ He nf.' passengd DRIVER ) :
Oreduding driver) a]NAME: vl a e (MALE / FEMALE]
: T AT B )NRIC/FIN/PASSPORT: CONTACT:__ 969 (146G
f.L} =) ADDRESS: = 12 Show pod € Shav Loslee) H 23 ~ef
' cs) 263295 :
*d)DATE OF BIRTH: (____/ / } (DD/MM/YYYY)

€] OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS %3
6. WAS ANYBODY INJURED (YES / NO)
7. a|REPORTED TO POLICE (YES { NO)
iF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Be o Masseagar  a) VEMICLE NUMBER: SID I T. MopeL:_Mawvs it

(1,1.:&”;1,,1,“,”,\, b) DRIVER'S NAME_ Sowyuel Stew Yunu Jie
" ¢} NRIC/FIN/PASSPORT: $95 235452 CONTACT:

{‘-—- ) 9. THIRD PARTY VEHICLE

‘d-; We. — c) VEHICLE NUMBER: MODEL:
K P09 o) DRIVER'S NAME:
ar ¢lu.:1m5 dvwver .'J f) NRIC/FN/PASSPORT; CONTACT: ..

C

——
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