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SMOFET180000E ¢ Matonal Azsessment Centre Sorvices [408933)
EMTRY DATE & TIME: 14/08/2021 09:16 I5GT)

SUBMITTED BY: Roslinda Binte &, Wahak

VERSION: 1 {14/00/3021 0016 {SGT n

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corecly the details of the aceident to speed up the claims process

Z, This Form must be compleled by the Policyholder and/or the Aulhorised Driver
3, In
policy liabdity

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Fability on the par of the insurance companses

3. Any false reponting may be refemed to the Police for Investigation,

B, This report will be forwarded by the insurers of the GlA Records Management Centre g5t
n by intereste

and that copies of this report will, for a fee, be made available upon apphcat

mation provided must be as truthfiul and accurate as possible, Any wilful misrepresentation or

DA

wilnolding of material facts may allow insurance companios 1o repu

Qighe

ablished by the General Insurance Association of Singapore (GIA) for archiy i)

/. By the lodgement of this rapor to the insurers, you heraby consent to the archiving of this repon at the centre and o copies af the repar baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/08/2021 09:16 (SGT)
13092021 11:45 (SGT)

PIE, Singapore

SLIP RD INTO JALAN EUNOS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

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

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

CRIVER

Mame of Driver
Passport No/FIN

& Accident report SNO9219D000E

GBF51450C

Yes

PURE DEW(INTERNATIONAL) PTE LTD
TXEEXXXITIN

veenttan0426@gmail.com

{Phone) +65-63774128

(Office) +65-63774128

Tovota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MSIG Insurance (Singapore) Fle. Lid,
Comprehansive

Mo

A 300193610 MKC

TAN TECK HOCK
GrOOODE0L
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Date Of Birth 26/04/1984

Oecupation Cutdoor

Date Of Driving Pass 16/04/2008

Criving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone} +65-87 269066

Alt. Phone Number -

Email Address kscgp8@gmail.com
Address BLK 810 JURDONG WEST 5T 81
Address complement #O7-B4

Fostcode 6840810

Is the driver the policyholder? Mo

If 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

GEMERAL INFORMATION OF THE ACCICENT

Type of Accidem Collision - Head to Rean
Weather Conditions Clear
Road Surface Diry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prasecution given? Mo
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S
Are accident photos available for attachment? 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 YNB83Z
Vehicle Manufacturer -
Vehicle Model -

WVehicle Variant E:
Vehicle Colour k

Vehicle Category Commercial vehicle
Mame of Driver RavVI GOVINDHARAJ
Work Permit No 4438

Contact Number (Phone) +65-83070917
Address -

@& Accident report SNO9219D000E Page 2 of 13



Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Gf Passenger (Including Driver)

@fﬂc:icfent report SNOS219D000E Page 3of 13



CH PLAN
IMP TIC

1. Pease report correctly the detais of the accident to s peed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

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

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
compa nes.

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

&. The report will be farw arded by the insurers of the GIA Records Management Cantre establis had by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you heraby 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)

I understand, acknow ledge, agree and conszent that -

(a) My nsurer  my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect. use, discloze
andfor 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 *Personal Information®) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer{s) w ho have insured vehicke(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of -

{i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims,

(1i} investigating the accident and/or my claims;

(iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

()} administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) corelying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

lcollectively the "Purposes”)

(B) all insurer{s} w ho have insured vehicle(s) involved in this accident and the Reurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

Ae) my Persenal information rmay/can be disclosed by any of the Insurers andior GI& 1o their third party service providers or agents

i yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.
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Describe Circumstances of the Accident
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Declaration
WWe declare the foregeing particulars are true in EvVery respect,
A :
fakes”
[of o
ll.Ei ™ n'l .
\‘\'.\_'-*'1'5:‘ 3 ¢ i W I/ __-'r P 74 fw F Y S
-k INTS den f,-»" {
Policy holder's Signature / Date & Driver's Signature (K driver is not fhe policyholder) / Date Witne€sed by Reporting Centre
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ACCIDENT STATEMENT

ACCIDENTDATE:( /2 / €7/ 1 7 )(DD/MM/YYYY), TME:(_// G5 J(HH:MM]

LOCATMON; A& sesr R4 72

o

T 8] DRIVER'S NAME:

QJVEHICLE NUMBER:_ G AL 5 /

ST - s
- aCan €
T

DETAILS OF VEHICLE

b)INSURANCE COMPANY: _ /14

C)POLICY NUMBER: /2 Yoo 1936(c MEC

dPOLICY TYPE: [coMF-RE_HENsﬁ?E? THIRD PARTY / THIRD PARTY FIRE £THEFT)

&) MAKE & MODEL:
fITYPE:[SALOON / COUPE / MF'VLAN_."'_DRRY { MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME;

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NOJ
IF MO, PLEASE STATE [ j_THrRD PARTY CLAIM JREPORTING ONLY)

INSURED / POLICY HOLDER p oy U0

-'“'-,"Nﬁ\j’u'lE! ArfE B [ .I'\,"I_z-lr Paserriontl J rx I'M.n"'tLE / FEM&LE]
BINRIC/FIN/PASSPORT: CONTACT: €5 /7«25

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER —
alNAME:_Z#BA FECE Lsack (MALE / FEMA LE)
bJNRfCIFiNIFASSFDRT G2 FIp 60! com,a.cr £T7LEFOEL
CJADDRESS /2 0L S0 Jorfnnl  GJE : -

0] — e (':é‘-ﬁa._.._,{_‘____‘_ L"-{fh-.‘r".'l
“d)DATE OF BIRTH: EJ{ J ol fEY HDDJ"MM!YYYY:I
| DCCUPATION: [NDOOR / DUTEDF
T P // & __. L

ADATE: OFDRIVING  padt™ '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANW@EE / NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / GTHERS
BJROAD SURFACE:{DRY./ WET / OTHERS
WAS ANYBODY INJURED (YES mo}
o) REPORTED TO POUECE (YES {N__Cﬂ__;

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

o) VEHICLE Numeer: YA/ 553 1 MODEL:
b) DRIVER'S NAME:._ £ 4L GOViaAamleA T

c) NRIC/FIN/PASSPORT:_C— 4830 ¢w3h CONTACT:__ S 2c2c2/7
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

"f] HRIC/FIN/PASSPORT: CONTACT:

Vg {F_?f"}rf"f'nf‘ O A6 é’ﬁ FrA
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MSIG

MSIG Insutance [Singapore) Ple. Ltd.

# shenton Way, #21-01, SGX Centre 2, Singapore 068307
Tel +65 6827 TRBR, Fax +65 5827 JROO

CoReg No. 2004122126 GET Reg. No. 20-04122125

A Member of REEEEARY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPOAT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDBMENT) ACT 2019 (MA LAYS1A]
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE MSATION} ACT (CAP, 189 OF THE REVISED EDITION)
[REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A 300193610 MKC Excess : 5GDG00
Windscreen Excess : 560100
1. Index Mark and Registration Number of Vehicle
GBF5145C

2. Wame of Policyholder
Fure Dew [International) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/11/2020

4, Date of Expiry of Insurance
21/13/2021

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the Folicyholder's permission

*Provided that the person driving is permitted in aceordance with the licensing or other liws or laws o regulations 1o drive the Matar Vehicle ar
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving
the Motor Vehicle,

B. Limitations as to Use *
Use in connection with the Polieyholder's business. Use for the carriage of passengers [other than for hire or rews rd) in cannection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover
(1} Use fer hire or reward or far racing pace-making reflability trial or speed-testing,
{2} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Molar Vehides {Third-Party Risk and Compensation) Act {Chapter 188} and Chapter 95 of
the Road Transpert Act, 1367 (Malaysia), are not to be included under these headings.

This Certificate ks not transferable (o a new owner of the vehicle. If for any reason the Policy is tarminated during its currency, the Certificate must be
returned to the insurer within 7 days of the terminotion or if tha Certificate has Beon lost or destroyed, a Statutary Declaration o that effect must be
made. Failura to comply with this obligation is an offense under the Motor Vehleles {Third Party Risks and Com pensation] Act [Cap. 183},

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 Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act ar Acts passed in substitution thereof.

M3IG Insurance (Singapore) Pte. Ltd,
Approved insurers

s

Craig Ells
Chief Executive Officer

SE5GIWGBZD2010021006



