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ENTRY DATE & TIME: 05/02/2021 13:07 (SGT)

SUBMITTED BY: Johari

VERSION: 1 (05/02/2021 13:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be completed by the Policyh

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

. Any false reporting m referred to the Police for investigation.

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 that copies of this report will, for a fee, be made available 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/02/2021 13:07 (SGT)

04/02/2021 10:00 (SGT)

Singapore

7 JALAN BUROH LEVEL 2 CARPARK / LOADING BAY LOBBY C
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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 Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1H21250001

YP7404S

Yes

EGGS & MORE PTE LTD
2XXXXX5382
zhixian.liang@thesoupspoon.com
(Phone) +65-61491161
+65-90271547

Isuzu
NPR85

Employment

No - Claiming third party
Commercial vehicle

MSIG
Comprehensive
No
A300350601MKC

SEKAR SATHISH
GXXXX041U
28/12/1987
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

09/04/2014

6 YEARS AND 10 MONTHS

Male

(Phone) +65-90271547
zhixian.liang@thesoupspoon.com
BLK 185 BOONLAY AVE #08-160

640185
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SC1H21250001

GBG7237C

Commercial vehicle
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true In every respect. COMFORTDELGRO ENGINFERING PTELTD

az0 Ul

- (<
A M s
%Y HN 2
Lo (._ 2igy ‘\ P v
G= .4
3 - s = —
s Signature Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the palicyholder) Name:
Date & Time; MNRIC/FIN No.:
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SKETCH PLAN #2

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

SKETCH PLAN

3. Information orovided must be as truthful and accur ible, 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

companies.

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

6. The 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 that cepies of this report will for a fee be made available upon 2pplication by

interested parties.

7. By the lodgment of this report to 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, acknowledge, agree and consent that:

(a) My insurer, my werkshop 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 cther personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere 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 refating to the claims;

{ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, bandling and/or dealing with my claims.{collectively the

“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor 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

{ii} for complying with requirements under any regulations, laws or court orders.

‘«.1 ‘C?&L\A(_.

COMFORTDELGRO ENGINCERING Pl

4320 LB ROA

SINGAPOR ORGAG

older's Signature
Date & Time:

@ Accident report SC1H21250001

Driver's Signature
{if driver is not the policyhclder)
Date & Time:

Reporting Centre Personnel’s Sighature

Name: ) 2

NRIC/FIN No.: .
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SKETCH PLAN #3

MSIG

MSIG Insurance (Singapore) Pte. 11d.

3 Shenton Way, #21-01, $GX Centro 2, Singagore 06830
Tel +65 6827 7888, Fax 465 6827 7300

Co.Reg No. 200412212G GST Reg. No. 20-04122126

A Member of INSURANCE GROUP

7

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1457 |

MALAYSIA), ROAD TRANSFORT [AMENDMENT) ACT 2019 {MALAYSIA)

THE MOTOR VEHICLES (THIRC-PARTY RISKS) RULES, 1959 (MALAYSIA)

THE MOTOR VEHICLES (THIAD-PARTY RISKS AND COMPENSATION) ACT

{CAP. 189 OF THE REVISED EC TION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES {THIRD-PARTY RISKS ANO COMPENSATION] RULES, 2995 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Use in connection with the Policyholder’s bu

{1} Use for hire or reward or for racing pace

the Road Transport Ace, 1987 [Malaysia), are nos
This Certificate is not transferabie o a new owner of the

relurned 1o the insurer within 7 days of the termination
made, Fallure to comply with this odligation is an offense

has been 5o permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or

* Umitations rendered inoperative by Section 8 of the Motor

COMMERCIAL VEHICLE
Comprehensive

Excess : SGD700
Windscreen Excess : SGD100

Effective Date of the Commencement of Insurance for the purposes of the Act

to drive*

on the Pelicyholder's arder or with the Policyholder's germission,

accorcance with the ¥consing or other faws of laws or rezulations to drive the Motor Vehicle or

regalation in that beha'f from driving

Certificate No. A 300350601 MKC

1. Index Mark and Registration Number of Vehicle
YP7404s

2, Name of Policyholder
Egas & More Pre Ltd

- H
28/08/2020

a. Date of Expiry of Insurance
27/08/2021

5. Persons or Classes of Persons entitled
Any other person provided he is driving
*Provided that the person driving is permitted in
the Motor Venicle,

6. Limitations as to Use *

siness. Use for the carriage of passengers {other than for hire or reward) in cennection

with the Policyholder's business. Use for social demestic and pleasure purposes. The Policy daes net cover

‘making reliability trial or speed-testing,

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Vehicles (Third-Party Risk and Compensation) Act (Chapter 189} and Chagter §5 of
to be indluded under these heac ngs

wehicle. if for any reasen the Poi Ky is terminated during its currendy, the Certificate must be
o if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189),

I/\WE HEREBY CERTIFY that the Policy to which thi
Vehicles {Third-Party Risks angd Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,

Amendment, Act or Acts passed in substitution theregf,

SGSGFOWC202008251458

@, Accident report SC1H21250001

MSIG Insurance (Singapore) Pte, Ltd.
Appraved insurers

g

Craig Ellis
Chief Executive Officer
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