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SMDEZ1 100005 / Halignal Assessment Cenire Services [155721]
ENTRY DATE & TIME: 13/04/2021 11:27 (SGT)

SUBMITTED BY: Mohd Taufikh

WVERSION: 1 {13M01/2021 11:27 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase repar cormactly the detals of the accident 1o speed up the claime process.
p : ;

2 This Foom must be ¢

1. Inlarmation provided must be as {ruthful &nd acturatle s possible. Any wilful misrepresentalion o wilholdng of mabesal facls may

palicy linbility.

&

Date of Submissien

Date of Accident

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

ACCIDENT STATEMENT

4 The issue and acceptance of this Form by msurance companes |s ot an admission of policy liability on the part of 1he Isurance coOMmpanigs,
e raporting may be ref he Police for i

Any fal investigaton.

G, This repan will be forearded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Assnciation of Sin
and that copies of this repart wik, for & fen, be made available upan application by inte
7, By the lodgerment of this rapart 1o the MSURErs. you hereby consent to 1he archiving o

rasiad partes,
f this rapon &1 the cenra an

13/01/2021 11:27 (SGT)
12/01/2021 07:50 (SGT)
4A Eunos Cres, Singapore 402004

EUNOS MARKET & FOOD CEMTRE CARPARK

Singapore

DETAILS OF OWN VEHICLE

\ehicke Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Allemnative Phone No

YEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicla was being used at time of
accident

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

Vehicle Category

INSLURANCE COMPANY

wame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

@r Accident report SNOE21 100005

SMUSI0Y

Yes

REACH ELECTRICAL (S) PTELTD
1X00003E2W
alfred@reachelectrical.com
(Phone) +65-62966860

[Office) +65-62966860

Lexus
Rx350

Private use

o - Reporting only
Private car

MSIG
Comprehensive
Mo

A 29146008 ALZ

PAK IK CHYE
SHO0CK006E
07/10/1959
Indoor

aliow INsurance compansaes 1o repudiate

gapone (GIA) for archiving

d to copies of the raport being rrade availabhe aloresaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

ineurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Condilions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLS REEER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

Vehicle Registration Number
vehicle Manufacturer
Yehicle Model

wehicle Wariant

Vehicle Colour

ehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postoode

Insurance Company MName

@ pccident report SN0O8211D0005

DETAILS OF OTHER VEHICLE PROPERTY 1

07/11/1981

19 YEARS AND 2 MONTHS
Male

{Phone) +65-06726190

alfredi@reachelectrical.com
g NI DRIVE

807653
Mo
Employee
Mo

Collided into Parked Vehicle
Raining
Wit

Ma
Mo

Yes

Mo

Mo
Mo

Yes
Yeas
Mo

sSDQa7aTe

Private car
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Mature Of Damage 3
Details of properly damaged in accident 3
Mo. Of Passenger (Including Driver) &

'ﬂ Accident report SNO8211D0005 Page 3 of 15
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be mmﬂuwm_mwwﬂm"m :

5. Information provided must be as m&lﬁﬂﬂwﬂw . Any witful misrepresentation of W #thholding of material facts may
allow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Formby insurance campanies is nol an admission of policy liabilty on the part of the insurance
companias.

5. WWMM

& The report w ill be forw arded 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 w il for a fee be made avallable upon application by interested parties.

7. By the lodgement 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 aforesald.

8. Consent under the Personal Data protection Act (PDPA)

| understand, acknow ledge, agree and consent that !

{a) My insurer My w orkshop and the Ceneral Insurance Association of Singapore (" GIA™) may/are perrritted to collect, use, disclose
andlor 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 “parsonal information®) and dsclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al ingurer(s) w ho have insured vehicke(s) involved in this accident shall be
colectively referred 1o as the “Insurers”’), the Insurers’ law yers/law firms, the Monetary Authority of Smgapore and any relevant
government agencylauthority {such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing W ith rmy claims including the settiement af the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my clams:;

(i) carrying out and/or dealing W ith rmy instructions of responding to any enquiries by me;

] administering my claims {including the mailing of correspondence, statemenis, invoices, reports o notices 10 e, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mall
packages); and/or

{v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

{collectvely the “Purposes’)

{b) all insurer(s) W ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, ray/are permitted to collact,
use, disclose andlor process my personal Information for one or more of the above Purposes, and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one of mMore aof the above PUrpases.

!
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Potcyholder's Signature / Date & Driver's Signature (If driver is notthe policy holder) / Date Witneged by Reporting Centre
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Describe Circumstances

of the Accident
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Declaration
W declare the foregoing particulars are true in every respect,
l||I".
lll..l‘u
- A\
K ( \_——— )’ﬁ{/m 13/o1 /24
Pnlmyhumrs‘gm?‘f _ﬂp Driver's Signature (¥ driver is not the policyhelder) / Date Witnessed by’ Reporting Centre
Tirme &tme [/ /5 | Personnel
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ACCIDENT STATEMENT
ACCIDENT DATE;_ -~ / __f____HDDfMMPrT‘r‘ﬁ TIME:{

LoCATION_

- 8 JIHH:MM|

1. DETAILS OF VEHICLE P v
aj VEHICLE NUMBER: '
BIINSURANCE COMPANY:
c]POLICY NUMBER:
d|POLICY TYPE; [CDMF'REHENSWE + TH[RD FﬁRTY r ] HEED PARW FlRE &THE*TJ
8)MAKE & MODEL: b £
fITYPE:(SALOON ¢ COUPE .r MPY NAN{ LORRY ! MDTGRCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: _

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOD).
¥ NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY),

2. INSURED / POLICY HOLDER

A5

AINAME_ 27 el T (MALE / FEM.!.LEJ'
BIMNRICFIN/P .‘nSSFDRT CONTACT: '
C]ADDRESS:

’ " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ble of passen _}4_;. DRIVER

L\ CINAME. “OF JE Twy __LIMALE / FEMALE)
! i et —— .
: "d“,d g Aeivers) b]wmr:frwmssmm SV SES 00, CONTACT:
CL.)D CJADDRESS:__ " . o,
*d)DATE OFBIRTH: [ = / F Ji }[DDEMMH‘I"YY]

2] OCCUPATION LUN DOORY OUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE: = 7/ / 5

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDHPANWL f‘I’ES .{ Nﬁh}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

3. Q|WEATHER CONDMIOMN: [CLEAR / RAINING. | OTHERS

BIROAD SURFACE: (DRY { WET / OTHERS

6. WAS ANYBODY INJURED (VES /,NOJ
7. QIREPORTED TO POLICE (YES /NOj}

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

BN oo P Sseay i a) VEHFCLENUMEER.'“_'".\"'-" 57 Z MCDEL;
Clodudiog Aivery bl DRIVER'S NAME:
, ~ " €] NRIC/FIM/PASSPORT: CONTACT:
S 7. THIRD FARTY VEHICLE
%y o e o} VEHICLE NUMEER: MODEL;
1 L TEE o) DRIvER'S NAME:
~irduang devic) n NRIC/EIN/PASSPORT: CONTACT:..
{ b
: heledric ol . Cen
Cmail = a [fred @ recch |
/ -
xX =

Nipke = -V




MSIG

MSIG Insurance {Singapore) Pte, Ltd,

4 Shenton Way, # 21-01, 56X Centre 2, Singapore 06BB07
Tel +65 6B27 788, Fax +65 BB27 TBOD

(o, Reg. No. 2004122126 G5T Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMPENS&TIDN& ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M.X.2 Lexus DriveElite 360
Company Ownership Comprehensive

Certificate No. A 29148008 ALZ
Excess: SGD1,500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vahicle
SEMUS30Y

2. MName of Policyholder
Reach Electrical (S} PTE LTD

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/07/2020

4. Date of Expiry of Insurance
27/07/2021

5, Persons or Classes of Persons antitled to drive®

Any other person provided he is driving on the Policyholder's order or with the
Policyholder®s permissien.

* Provided that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Fan‘nlttad and Is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf frem driving the Motor Vehicle.

6. Limitations as to use”

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

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

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation] Act {Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

All Claims related repair can be carried out at Bormeo Motors (8) Pte Ltd or
any workshop of your choice. Windsereen Excess ig waived at Borneo Motors (§)
for windscreen related claims. Thias Policy includes Courtesy Car benefit.

This Certificate is not transferable to & new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Cartificate must be returned to the Insurer within 7 days of the termination or if the Ceriificate has been lost or destroyed, a
Statu Declaration to that effect must be made. Failire to comply with this obligation Is an offence under the Motor Vehicles
{Third-Parly Risks and Compensation) 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 Par IV of the Road Transport Acl, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Lid.
Approved Insurers

J02y

for Chief Executive Officer

JLEZY 202008211636




