MCD519037915 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 22/03/2019 16:28 (SGT)

SUBMITTED BY: Patrick Tia Jee Kiang

VERSION: 1 (30/11/2020 04:00 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 and/or the Actual Driver
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 ri ing m referr he 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

Reported by

Date of Accident

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

22/03/2019 16:28 (SGT)

21/03/2019 19:30 (SGT)
61 WOODLANDS INDUSTRIAL PARK E9 (757047)

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report MCD519037915

GBD8605H

Yes

GINGER GARDEN DINING PTE LTD
199706255N
INFO@GINGERGARDENDINING.COM

Nissan
NV350 2.5 (A)

Yes
Commercial vehicle

MSIG Insurance (Singapore) Pte. Ltd.
B28758454MKC

MUHAMMAD EFFENDY BIN ASRI
S8512940F

25/04/1985

Outdoor
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Date Of Driving Pass 21/08/2018

Driving experience 7 MONTHS

Gender Male

Mobile Number (Office) +65-87495342
Alt. Phone Number -

Email Address NOEMAIL

Address BLK426 JURONG WEST AVE 1 #06-342
Address complement -

Postcode 640426

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 12
Was anybody injured in the Accident? No
Was any injured conveyed to 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? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

FOREIGN VEHICLE 1

Vehicle Registration Number JPY1516
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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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

Nature Of Damage

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

JSX415

MOTORCYCLE

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Nature Of Damage

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

FBK7990P

MOTORCYCLE

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Nature Of Damage

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

JRV2488

MOTORCYCLE

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report MCD519037915

FBD9238C

MOTORCYCLE

Motorcycle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number FP7971X
Vehicle Manufacturer -
Vehicle Model MOTORCYCLE

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number FBH1790E
Vehicle Manufacturer -
Vehicle Model MOTORCYCLE

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number FBA976E
Vehicle Manufacturer -
Vehicle Model MOTORCYCLE

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 8

Vehicle Registration Number FBB2973U
Vehicle Manufacturer -
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Vehicle Model MOTORCYCLE
Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 9

Vehicle Registration Number FT3087D
Vehicle Manufacturer -
Vehicle Model MOTORCYCLE

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 10

Vehicle Registration Number FV1471E
Vehicle Manufacturer -
Vehicle Model MOTORCYCLE

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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(I driver is not the policyhaldes)

Reporting Centre Personnel's Signature
Name:
NRIC/FiN Me.:
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SKETCH PLAN #2
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™ SKETCH PLAN

(RAPORTANT NOTICE

rer
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Flazee raport comectiy the details of the accident to speed up the claims process.

This Forr must be tomnleted by the Policyhioldsr and/or the Authorissd Drivar,

information provided must ba s truthitl zad sccurate 8s possibls, Any wiliul misrepresentation or witkholding of matarial
facts may aliow insurance companies to repudiste policy lizkiiity.

The izsue and acczpiance of this Form by insursncs companies is not an admission of oclicy liability on the part of the Insurance
Gampanies.

Ay false rapovting mev be refarved to the Poiics for investizaiici.

The report wiil be forwarded by the insurers of the GIA Records Management Cantra astablished by the Genaral Iasurance
Association of Singapore (GIA) for zrchiving and that copies of this report will for a fee be made availshle upon zpplication by
interested pariles.

By the lodgmant of this r-port to the insurars, you hereby consent o the archiving of this report &t the cantre and to copies of
the report being made availzble aforesaid.

Consznt wnder the Personal Data Protection Act {PDEA)
funderstand, acknowledge, sgree and consent that:

{a} My Insurer, my woritshop and the General Insurance Association of Singapore (“GI&") may/are permitted to collect, use,
disclose znd/for procass 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 “Personzl Information”) and disclose znd transfar such
Parsonal Information 1o all Insures{s} who have insured vehicle(s] involved in this sccident (2l insurar(s) who have insured
vehiclz(s) involved In this accident shsll be collectively referred to as the “nsurers”), the Insurers’ lavwyors/law firms, the
fonetary Authority of Singapore and any relevant government agency/autherity (such as the polica), for the purposa(s)
of:

(i} processing, handling and/cr dealing with my clsims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident 2nd/or my ¢laims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoicos, reports or notices 1o ma,
which couid involve disclosure of cerizin personzl data about ms to bring about dzlivery of the same as well as on the
extarnal cover of envelopes/mail packages); andfor

{v} complying with appiicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b} slinsurer{s)who have insurzd vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

0 collect, use, disclose and/or process my Persenal Information for one or more of the atove Purposes; and

{c) my Personalinformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{6} my Personal Information will 2lse be collscted and used to compile claims history for the purpose of fraud detection,

investigation and manzgement in present and zli future claims.
g} the information so collectad under (d) zbove may be shared / disclosed:

{i} to shinsurass znd/for any other third parties that assist in evaluating, investigzting, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes statsd, or

{ii) for complying with reguiremanis under any redulanons, laws or court orders.

GTGQ,

)
2 o
S/

T a1 ’SI’
&7

Date

2 Me

& '\'holser H S:gnatl.yi Driver's ngnature Reporting Cantre Persannel's Signature

2 Time: {If driver is not the policyholder) Name:

loe. k'(/\\“} [‘J‘b\ o, Dute&Time: NRIC/FIN No.:
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. |DENTITY CARD NO. S8512840F
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NRIC No: Date: 120372018
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SKETCH PLAN #4

Your Broker:

MSIG Insurance [Singapore) Pie. Lid.

4 Shenton Way, it 21-07, SGX Centre 2, Singapere 068807
Tl +65 6827 7888, Fax +65 5827 7800

(e, Reg. Ne, 200412212G  GST Rep. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION CF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPORE)
THE MOTOR VEI'IICLEgR(THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 ERITION éREPL}_BLIC OF SINGAPORE)

ANY AMENDMENT, ACT CR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.%2.300 COMMERCIAL VEHICLE
Goeds Carrying Vehicle - Sch 2 Comprehensive

Certificate No. B 28758454 MXC
Excess 1 5GDE00

1. Index Mark and Registration Number of Vehicle
GBD8EOSH

2. Name of Policyholder
Gingex Gaxden Dining Pte, Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/cE/2018

4. Date of Expiry of Insurance
07/06/2019

5. Persens or Classes of Persons entitled to drive”

any other persen provided he is driving on the Policyholider's order or with the
Policyholder's permission,

* Provided thal the person dnving is permitted in accordance with the licensing or olher laws or laws or regulations lo dnve
the Metor Vehicle or has been so Fermiued and is not disqualified by order of a Courl of Law or by reason of any
enactiment or regulation in that behalf from driving the Motor Vehicle.

6, Limitations as to use”

Use in connection with the Policyholder’s business.

Use for the carriage of passengers {cther than for hire or rewaxd) in

connection with the Peolicyholder's business.

Use for social domestic and pleasure purposes.

The Policy does net cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

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

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles {Third-Parly Risks and Compensaticn) Act {Chapler
189) and Section 95 of the Road Transpent Act, 1987 (Malaysia), are not o be included under these headings.

This Certificate is nol transfcrable to a new owner of lhe vehicle, If for any reasen the Policy is lerminated dun'ng{ its currency, the
Cerlificate must be relurned to the Insurer within 7 days of the {ermination or if the Ceriificate has been lost o destroyed, a
Stalutory Declaralion lo that effect musl be made, Failure to comply with this obligation is an cffence under the Motor Vénicies
(Third-Party Risks an¢ Compensation} Act (Cap. 189).

[PWE HEREBY CERTIFY thal lhe Pslicy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehicies
{Third-Party Risks and Compensation) Ac! {Chapter 183) and Part IV of Ine Read Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substilution thereof,

MSIG Insurance (Singapere) Pre. Ltd,
Approved Insurers

> |
Bﬂ;\,l.,-vw».;\,\,vu-w
A
fcr Chiaf Executive Cfficer

ELYM201805111023
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