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SMO02 1950003 | Matipnal Assesament Centre Services [408%33)
ENTRY DATE & TIME: 060920217 10:28 {SGT)

SUBMITTED BY: Roslinda Binte A&, Wahab

VERSION: 1 [DENOS2021 10:26 {SGT))

(&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correctly the details of the acciden 1o speed
2, This Farm musl be emoketsd by ihe Policyhalder andior
3. Information provided must be as wruthful and accurste as possi
policy Eability,

LI

4, Tha issue and acceptance of this Form by insurance companes is not an admission of policy liabilky on the part of tha insurance companies

5. Any false reporting may be refered 1o ihe Police for investigation. s _ :

6. This raport will be forwarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Association ol Singapore (GLA) for archiving

and that copies of this repor will, Tor a fee, be made available wpon apphcation by inprested panes

7. By the lodgement of this report 1o the insurers, you hesaby consent 1o e archiving of this repart at the canire and 10 copses of the repon being made available atoresaid
ACCIDENT STATEMENT

[Date of Submission

[Date of Accident

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

o e clalms process.
| Dirive
b, Any willul misrepresentation

06/09/2021 10:28 (SGT)
03/09/2021 13:00 (SGT)
Tuas Rd, Singapore
TUAS VIADUCT
Singapore

DETAILS OF OWN VEHICLE

or ..,\||"!:||:|i:'|r=i of matoral facts may allow insurance companes 1o repudiate

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

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

Vehicle Category

Transmission

CC
INSURANGCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

) Accident report SNO921960003

YN1112J

Yes

GITI TIRE GLOBAL TRADING PTE. LTD.

2HHHHHKBTIN
joanne.sim@git.com
(Phone) +65-98402150
+65-98402150

Mitsubishi
Fuso

Employment

Mo - Reporting only
Commercial vehicle
Manual

2977

MSIG Insurance (Singapore) Ple. Lid.
ThirdParty

Mo

B 300259512 MKC

SOH KIM MENG
SHAXKZBSB

Page 1 of 12



Date Of Birth 25121952

Cccupation Outdoor

Date Of Driving Pass 13/03/1958

Driving experience 23 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-83812542

Alt. Phone Mumber E

Email Address joanne.sim@agiti.com
Address BLK 112 BUKIT PURMEI ROAD
Address complement #03-223

FPosteode Qanz

Is the driver the policyholder? Mo

If Mo, Relationship of the Drver with the Insured Employes

Deas Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? =
Was any other vehicle 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 POLICE AGTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident phatas available for attachmenmt? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥[G846L
Vehicle Manufacturer 8
Vehicle Model -

Vehicle Vanant -
WVehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver NG KENG HONG
MRIC No SEXKEG24.
Contact Mumber -

Address

.
@ accident report SN0921960003 Page 2 of 12



Address complemeant -
Postcode =
Insurance Company Name ’
Nature Of Damage -
Details of property damaged in accident i
No, Of Passenger (Including Driver) =

Al

@ Accident report SN0921960003 Page 3 of 12



ETCH PLAN
IMPORTANT NOTICE

1. Pleaxsareport gorrectly the details of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.
2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
aliow imsurance companies 1o repudiate policy liability.
4, The ksue and acceplance of this Form by insurance conpanies is not an admession of pobey liabifty on the part of the insurance
COMpanMes.

rting ma eferred olice for inv
8. The report will be forw arded by the insurers of the GIA Records Management Centra established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by nterested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of the
report being made available aforesaid,
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that -
(a) My nsurer . my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied 1o collect use, disclose
andior 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 “Pers onal Information®) and disclose and fransfer such Personal Information 1o all insurer(s)
who have insured vehiclz(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred fo as the “insurers”), the Insurers’ law yersflaw firms, the Monatary A utherity of Singapore and any relevant
governrent agency/authority (such as the police), for the purpese(s) of
(i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investioations relating to
the claims;
(i) investgating the accident and/or my claims;
(iil} earrying out andior dealing with my Instructions or responding to any enquiries by me;
(i) administering my claime (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could involve
disclos ure of certain personal data about me to bring about delivery of the same as w el as on the external covar of anvelopes/mail
packages); andior
(v) corrplying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
{collectively the *Purposes®)
(b) all insurer(s) w ho have insured vehizle(s) involved in this accident and the Ihsurers' law yversilaw firms, maylare permitted to coliect,
use, disclose and/or process my Personal Information fer ane or more of the ahove Purposes; and
(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their thirg party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.
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Declaration
VWe declare the foregoing particulars are true in every respect
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Policy heolder's Signature / Date &
Tire

Criver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Ferscnnel



ACCIDENT STATEMENT
ACCIDENTDATE( 05/ O F/ 2/ oDy, imes /2 CC mm

b

LOCANON:__ 7228 Rcad [/ Tupe yramuci

1. DETAILS OF VEHICLE =
aJVEHICLE NUMBER: __ /it 21
BIINSURANCE COMPANY: M5 €, -
CIPOLICY NUMBER:__ A 001 (75,0 s
GIPOLICY TYPE: (COMPREHENSIVE ATHIRDPARTY / THIRD B ARTY FIRE ATHEFT|
©MAKE & MODEL: 207 3 50 7 puy.
fITYPE:{SALOON / COUPE / MPV /V ANG LORRY £ MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCY LE]
h]PURPOSE OF USING AT ACCIDENT TIME:
1| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE [YES/NT})
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY}>

2. INSURED / POLUCY HOLDER o e
A}NAME:L.Z [+ TRt COBAL T BADnl Pré (MALE / FEMALE)

BINRIC/FIN/P ASSPORT: CONTACT,_Z£¢C I/ ST
c} ADDRESS:_
, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%}«Jl} ﬂ1- T DRIVER R
3 — i T = i )
If_-hxc,le'r | 5%1 QINAME: =5 OFF & //T-d?. ./Ev é 1'dé . fQAi—Ef FE,IIMf"LE_l -
' 27 BINRIC/FIN/PASSPORT,_ S 2077 095 2 comTact 228/35¢

€L CIADDRESS: 2B (L 2rd Al i/ P! 2N
Foi —232 Feoa/d)
*U)DATE OFBIRTH: (25 7 /2 /2% L | DD/MM/YY YY)
©|OCCUPATION: (INDOOR / OHIDOOR] ™~ | =
[|YEARS OF DRIVING EXPRERIENCE:___—74/=2//77§ —;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [CLEARY RAINING / OTHERS
b]ROAD SURFACE:(DRY / WET / OTHERS -
6. WAS ANYBODY INJURED [YES /(D)
7. Q|REPORTED TO POLICE (YES (NOJ.
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE o
al VEHICLE NUMBER: X0 GV E L MODEL:__

b} DRIVER'S NAME: AL LENG frOnN(
C ) C] NRIC/FIN/PASSPORT:..C (U FD GA¢Z  CONTACT:
e ¥. THIRD FARTY VEHICLE

TR
'l‘il..:*lk ak |‘li.:£‘;r|,_.l_.lr_r

L taclud iny e r'uu'-fjﬁ

%l of pagsmanee O VEHICLE NUMBER: MODEL:

WO Ha2e

i 27 o] DRIVER'S NAME =
o Imlu::r.ﬁE, anwr) fl  NRIC/FIN/FASSPORT: CONTACT:

l'zlf'-r]a.’l - _J f‘:{]nﬂ-{, . S’t e é‘: rT.-]II +—| C L

!
AN =

Ny !L}IE.-':I =



MSIG

MSIG Insurance [Singapore) Pre. Lid,

4 Shenton Way, #21-01, 5GX Centre 2, Singapare OGBE07
Tel +65 6827 TAEE, Fax +65 6E27 7800

Co.Reg No. 2004127126 5T Reg. Mo, 20-04122126

A Member of BN ETANI] INSURANCE GROLR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT AMENDMENT) ACT 2015 {MALAYSIA|
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1059 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 183 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 THE RECF.

COMMERCIAL VEHICLE
Third Party

Certificate No., B 300259512 MKC Excess ; MIL
Windscreen Excess - ML

1. Index Mark and Registration Number of Vehicle
¥N1112

2, Name of Policyholder
Giti Tire Global Trading Pte. Ltd,

3. Effective Date of the Commenceme nt of Insurance for the purposes of the Act

11/08/2021
4. Date of Expiry of Insurance
10/08/2022
5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's arder or with the Policyholder's permissian,

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Ve hicle ar
has been so permitted and is not dizqualified by erder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Yehicle,

6. 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 connection
with the Policyholder's business. Use for social domestic and pleasure purposes, The Policy does not cover
[1} Use for hire or reward or for racing pace-making reliability trial or speed-testing,
12} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

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

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy s terminatad during its currency, the Certificate must be
returned to the insurer within 7 days of the tarmination er if the Cartificate has been lost or destroyed, a Statutery Declaration to that effect must be
made. Fallure to comply with this abligation is an offense under the Motar Wehicles (Third Party Risks and Compensation) Act {Cap 184)

|/\WE HEREBY CERTIFY that the Policy to which this Certificate relates ic issuved in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) ar any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singa pore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

SGEGNXT20210804154]



