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SRO9Z14.J000K [/ Hational Assessmont Contre Services [105033)
ENTRY DATE & TIME: 19/04/2021 17:08 (SGT)

SUBMITTED BY: Roshnda Binte A, Wahab

VERSION: 1 (1504/2021 17:08 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident 1o speed up Lhe claims process

2. This Form must be comgleled by 1he Policyioldar and/or thie Autholised Driver _

3. Infarmation siovided Must be as ruthful and accurate as possinke, Any wiliul misrepresentation or witholding of matenal facis may allow insurance companies 10 repudiale
podicy liability. )

4. Tha issue and acceptance of this Form by insurance companies is not an admission of pelicy labily on the pan of 1he Insurance cCompanies.

5. Any false regoning may be referred 10 ihe Police for investigation. ” ) ) pyv—

&, This repor will be forwanded by the insurers of the GlA Records Managemen| Centre established by the General Insurance Assocation of Singapore (GIA) for archiving
and that copees of this reporl will, for a fes, be made a<ailable upon applcation by interesked pares

7. By the lodgement of this repart 1o the insurers, you hareby consent 1o the archiving af this repor at the centra-and to copies of the: repon belng made svailable aforesas

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2021 17:08 (SGT)
16/04/2021 1110 (SGT)

CTE, Singapore

(CITY)B4 BRADDELL ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLDER

Ils company”

Mame Of Registered Cwner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Maodel

Warnant

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?

Venhicle Category

Transmission

cC

INSURANCE COMPANT

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

CRIVER

Mame of Driver
Passport No/FIN

& accident report SNO9214J000K

SGVTDGK

Yes

ACE SEMI-TOOL PTELTD
2R AKODZE
NEVTBY@GMAIL.COM
(Phone) +65-84799419
+65-84798419

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1799

MSIG Insurance [Singapore) Pte, Lid
Comprehensive

Mo

A BO431973 MCX

PARE JUHA
G KAT2U

Page 1 of 17



Date OF Birth 10/09/1980

Oecupation Indoor

Date Of Driving Pass 22092012

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mohbile Number (Phone) +65-84799419
Alt. Phone Mumber -

Email Address NEVTBY @GMAIL.COM
Address LAVERNS LOTH

Address complement #05-04 LOR L TELOK KURALU
Postocode 425509

Is the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENEFAL INFORMATION OF THE ACTIDENT
Type of Accident Chain Callision
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
VWas anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of imended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER T THE ATTACHED STATEMENT.

ATTACHMEMT|S)

Are accident photos available for attachment? Yes

Was there any video caplured by Car Camera? Mo

YWas there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SMS2927.

Vehicle Manufacturer "

YWehicle Model »

Yehicle Variant .

Wehicle Colour -

Yehicle Category Private car
Mame of Driver -
Contact Number .
Address 2
Address complement 5

f age 2of 17
' Accident report SN09214.J000K Page 2



Postcode -
Insurance Company Name

Natura Of Damage

Details of property damaged in accident 2
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SGKI1904U
Vehicle Manufactures

Vehicle Model

Vehicle Vanant .

Vehicle Colour .

Vehicle Category Private car
Name of Driver -

Contact Number -

Address

Address complement

Postcode &
Insurance Company Name "

MNature Of Damage

Details of property damaged in accident -

No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person PARK JUHA
Address »
Address Complement -
Fost Code .
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SGVTOEK
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Ma

Eage 3 7
Accident report SNO9214J000K Page 3 of 1



H PLAN

IMPORTANT NOTICE

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 wiful 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 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 Cantre eslablished 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 o coples of the
report being made available aforasaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitled to collect, use, disclose
andlor process my personal datafpersonal 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 to all msurer(s)
w ho have Insured vehicle(s) iInvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposel(s) of ;

{i) processing, handiing andior dealing w ith my claims including the settlement of the claims and any necessary nvestigations refating to
the claims;

{il) Investigating the accident and/or my claims;

{iil) carrying out andfor dealing w ith my instructions or respanding to any enguinies by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal dala about me to bring about delivery of the same as w ell as on the external cover of envelopas/mail
packages); andfor

(v} complying with appicable law in administering, processing, handling and/or dealing with my claims.

{coliectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) iInvalved in this accident and the Insurers’ law yersflaw firms, may/are permitied to coliect,
use, disclosa andior process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information mayican be disclosed by any of the insurers and/or GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

7 T
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Poicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date  Witneséd by Reporting Centre
Tirme: & Time Personneal
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Describe Circumstances of the Accident

ON b APRIL O3 AT (MobAM L Inee BN Cle coary) ROt

READDEL DoAD  Eay vhwing VEM A TCGN 3o . | moPlep MY

VEWICAL e TeAsmc  SUPDENLY | BRI & Busk 1 ACT H.ON

I vk GETINe HT P VSH 5 (MS 29233 ) -

THE 1Mpa0T LUuNGED MN Ve (E Folmpl] pup HIT O BNTO vl (

ALY

Declaration

VWe declare the loregoing particulars are true in every respect. 4

/
At —f g 2 / ' / f
_‘-—-_"__. I|'I I" . 7 - ; / } [ _:' {
=2 X L Tyt 17,

Policyholder's Signature / Cate & Driver's Sigrature (F driver is not the policyholder) / Date Wmng_%éué_hy Reporting Centre
Time & Time Personnel



Date of Aceident e WY aceident Time: W 199™ (o4 HR-Format)
Accident Place g RU’M} odsre  Byrodded visad A%\

Vehicle No, (Car Plate No.) . GV M0l Make/Model: Hond o Cwie
Insurance Company ILUNIS Policy No: A A0L-31933 ey
Owner or Company Name /IC No, Bee Rewd-leol Tre |3 k

Owner or Company Contact No. Owmner's Hp Company Tel
DRIVER'S Name / IC No. Pk Tuna ( Gy uuun)

DRIVER'S Date Of Birth ic-4- 83  DRIVER'S License Pass Date_ 1 2-A-{1

Relationship of Owner & Driver - SpﬂusexParentHCﬂldmn\ﬂihling\ﬂrﬁﬁl&e\ﬁ&cm
DRIVER'S Address ;Loverns Qo ot RoS-o% Lo L Teluk Kavuy.
DRIVER’S Contact No./ Alt No. 11) 2)

: [N'D(QIR Y OUTDOOR (e.g. working inside or outside office)

DRIVER'S Oceupation
Email Address vievdoy @ ol com
=
Weather & Road Surface : CLF@RY \, RAINING & WET \, AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim @aﬂy ' Claim Own Insurance

Number of Passengers (Including Driver): 1

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at timi® of accident: Private use \, Work Purpose
Any Injury (If YES, Pls state): {5

ther Dri Partic if an
SwmS 194115

cox Uod

Vehicle. No: _V¢h % Vehicle. No: Wt ¢ v s

Vehicle Make \Model: Vehicle Make \ Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+ NEW - Passenger’s name & gender:



@ visic

M5IG Insurance (Singopore) Ple. Lid.

4 Shanton Way #21-01 SGX Centre 2 Singapore De2aaT
Tel: (B5] BEZT THAA Fax: (65) 6427 TE00

Co. Reg No 20041221206 GST Reg. Mo 200412126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES -:"HIHIJ-F‘ARTY RISKS) RULES, 1958 (FEDERATION OF Z‘.'ALA_TEIAI e
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 188 OF THE REVISED EDITION)
IREPUBLIC OF SINGAPORE) 5
THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULES, 1936 EDIT ION (REFPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M.XK.4 MOTORMAX-COMMERCIAL
Company CwWmarahip Cnrnprthen'sivc

Certificate Mo, A B0&431573 MCX
Excess : SGD500

Windscroen Excess : 530100

Index Mark and Registration Number of Vehicle
SGVTOD1GK

Name of Policyholder

Aca Semi-Tool Pre Ltd

Effective Date of the Commencement of Insurance for the purposes of the Act
25/06/2020

Date of Expiry of Insurance

24 /0672021

Persans or Classes of Persons entitled 1o drive’

Park Juha

AnT other person provided he is driving on the Policyholder's order or with the
policyholder's permission.

* Previded that (he person driving is permitied in accordance wilh the icensing or ofher laws of laws or régulations o drve
the Moior Vehice of has been so permitted and is notl disqualified by order of a Court of Law of by reason cf any
enactment or regulalion in that behall from driving the Motor Vehicle

Limitations as to use”

Use only for sccial domestic and pleasure purposes and for
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
relisbilicy trial speed-testing the carriage of gooda 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 & of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 93 of tha Road Transport Acl, 1987 {Malaysia), are nol 1o be included under these headings

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP. REFER TO MEIG.COM.S6 FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate I8 not transferable to a new ownar of the vehicle if for any reason the Palicy s terminated during its currency, the
Cerificate must be retumed to the Insurer within 7 days of the termingtion or if the Certificate has been lost or destroyed. a
STigptahn];y Declaration to that effect must be made. Failure 1o comply with this obligaton is an offence under the Motor Vehicles
{Third-Fa

rty Risks and Compensation) Act {Cap. 189).

VWE HEREBY CERTIFY that the Palicy to which this Cartificate relates is issued in accordance wilh 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 thereof

i 1) MSIG Insurance (Singapore) Ple. Lid.
o Approved Insurers

£ s
L=

* 6 g0l
Signature / Date /

Ay Lar
Counter-Signatory; Senior Vice President, Agencies

Insurgpac Associates Pre. Lud.
This ceriificale Is nct valid uniess it is signed for & on behall of the Company and Counter-Signed by a duly authonsed represantative of the Counbar-Sigratary

I
!

XIAPLTHV202008 ¢ TOBSEI06E




MSIG

MSIG m;umnmzﬁln &m} Pte, Ltd.

4 Shenton Way. # 21-01, Centre 2. Singapore DGBA0T
Tal #65 GE2T THRE, Fax +65 6827 TE0O0

Co.Reg. No. 2004122120 G5T Reg. Mo, 2004122120

MOTORMAX-COMMERCIAL RENEWAL INVITATION
_ Policy Number |  Renewal Perlod of Insurance | Expiry Date | - = Place of lssus '
A B0431873 MCX 25/06/2020 to 24/06/2021 24/06/2020 SINGAPORE
| Narne and Address of insured : Date of lssue
03/04/2020
Leoe Semi-Tool Pte Lkd f f -
48 -+ CllentNumber
Mactaggart Road ~srae
e e
Singapore 368088 o7 Account Number -
156160
it 5 Poeml s p R T AT iE ey il SinTE e g TaE Premium Payable
8GD1,092.47 EGD76.47 SGDL; 168,594
RIGK NUMBER 1 MOTORMAX-COMMERCIAL
SCOPE OF COVER Comprehensive
INTEREST INSURED
REGISTRATION NO, BEGVT01EK SUM INSURED MARKEET VALUE
MAKEMAODEL Honda Civie 1.8 VTI AUTOD INCL. COE/PARF YES
ENGINE MUMBER R16A12001555 OFF-PEAK CAR NO
CHASSIS NUMBER JHMFD4E2075200858 NO CLAIM DISCOUNT 30.00% (or F/D)
YEAR OF MFG 2007 NCD PROTECTOR NOT COVERED
CAPACITY 1555 C.C. EXCESS SGDS00
SEATING CAPACITY 5 (INCL. DRIVER) ANNUAL PREMIUM  sSGDL1,052.47
WINDSCREEN UNLIMITED
ACCESSORIES Aircon, radio/cassette/compact disc player, in-vehicle unit,
rust-procfing and other accessories that are factory fitted,
AUTHORISED DRIVERS
Fark Juha
Any other person provided he ig driving on the Insured's order or with the
Insured's permissicn.
LIMITATION AS TO USE
Use only for social domeetic and pleasure purposes and for the
Insured's business.
The Policy does not cover use for hire or reward racing pace-making

OhiXe1807 110




