SKON2376000D / KAN FOOK SING MOTOR WORKSHOP [633758)
ENTRY DATE & TIME: 06/07/2023 16:47 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (06/07/2023 16:47 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
completed by the Palicyholder and/or the Actual Driver

2. This Form must be i

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.
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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

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 ST PPIFPRPI
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

w Accident report SKON2376000D

06/07/2023 16:47 (SGT)
Actual Driver
04/07/2023 18:15 (SGT)
Singapore

BUKIT TIMAH ROAD
Singapore

GBJ4281C

Yes

MIN GHEE AUTO PTE LTD
1IXXXXX613E
info@minghee.com
(Phone) +65-62983888

Mitsubishi
CANTER FEAO01BR2SDEK (CBU)

Yes

Commercial vehicle
Manual

2998

MSIG Insurance (Singapore) Pte. Ltd.
A 300566007 MKC

TAY CHYE SENG
SXXXX020G
17/01/1951
Outdoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID :

Translator's phone number

Translator's email R T
Original language used in the statement .............

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? N

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.
ATTACHMENT(S) -

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

@ Accident report SKON2376000D

12/01/1982

41 YEARS AND 6 MONTHS

Male

(Phone) +65-89108386

info@minghee.com

APT BLK 209 BUKIT BATOK ST 21 #08-178 (S) 650209

No
Employee
No

Fire, explosion or lightning
Clear
Dry

No
No

Yes
No
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SKETCH PLAN

SKETCH PLAN
HPQRTANT NOTICE
. Please report gofrecily the detaits of the accident (o sceed up the daims process
2. This Form must be compigied by the Policyholaar pdier thy Actual Qrvvar
3. Information provided must be as iNgh%s and accurale 33 possible. Any wiltul s epaesentation or walhnaicing of material facts may aliow
insurance companios to tepudate potcy liabity

4 munmmpnnmofmFumwwmsmmmeMamemmundumm.

3 Nmmmubmmbymmtmmu\oGiARmUsMamqmeﬁmebhmbyu" | Insurance A iation of
Singapare (GIA) for archiving and that copias of this report will for a fee be made available upon appication by interesied partes.

7. By the lodgemant of this repart to the nsurers. you héroby congont to the archiving of this report at the centre and to coples of Ihe
report banng made avaiabtie aforesaid

& Consent under the Personat Data Protection Act (PDPA)

| understand, acknowleoge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore ('GIA") maylare permated lo collect, use, disciose

andior process my personat data/persona! information set ot in this (form) and any other personal information provided by me or

POSSESSOT by my inyurer (collectively the "Personal Information™} and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in Ihis accident (all insurer(s) who have inswed vehicie(s) involved in this aczident shall b

collectively tafurrod 10 as the “Insurers’, ihe Insurers’ lawyersiaw firms, the Monetaty Authority of Singapore and any relevant

govarnment agency/authority (such as the police), ‘or the puposa(s) of.

(1) procossing, handing andlor dealing with my claims including the settiement of the caims and any necessary invastigations rofating to

the dalms.

() investigating the acoidant ard or my daans

(iil) carrying out and/or tealing with my INStructions of rASPONENg to Any enguines by me,

(i) administering my claims (inciuding the mading of correspondence. statements. inveices. reports o notices to me. which could Involve

disciosure of cortain perscnal data about me to bring stoul delivery of the samo as well as on the exiermal cover of envelopes/mail

packages). andlor

(v) comptying with applicable law in administenng, processing. hanaing and/or ¢eaing vith my claims.

(cotwctively the "Purposes’}

(b) all insurer(s) who have insured vehice(s) involved in this socident and the Insurers' lawyersiaw firms, may/are permdiad to collect.

use, disciose and'or procass my Personal information for ene or more of (he above Purposes; and

(¢} my Persanal tnfermation may'can be disclosed by any of the nsurecs and/or GIA 16 their third-party senvice providers or sgents

{including their lawyersdaw fimas ), which miay be sited cutside of Singapore, for one or more of the above Purpeses.

- on e %5

Poscytiders Signature { Date & Tirne Driver's Signatwe il driver @ ot tha poiryboiter) /Date. Witnansed by Reporang CM."!;”.L”"""
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SKETCH PLAN #2

Pescribe Cir tance of the Accid
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Note Please note that your insurer may have *4days time !rame for you ! k.‘wbm\t an own damage claim underywm po&cy

s e et

w check W D{OIJ'CY 'or more mlo:ma' on . S

Porcytoiders Sigravss | Date & Tire Drvers Sigrature (If diver is not the policyhoiger) / Dato

A Timvie

Vitnessed by Reporing Centrs Perscnnel
Name ay in RRICAD carg)
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OTHER DOCUMENTS

MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-0), SGX Cenure 2, Singapore 068807
Tel +65 6827 7888, Fax +(5 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Mamber of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT |AMERDMENT) ACT 2019 (MALAYSIAY
THE MOTCR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}
THE MOTOR VEHIOUES (THIRD-PARTY RISKS AND COMPENSATION) ACT 1960
(REPUBLIC OF SNGAPORE) ) .
THE MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR AN AMENDMENT, ACT OA ACTS PASSED I SUBSTITUTION.

COMMERCIAL VEHICLE
Comprehensive
Certificate No. A 300566007 MKC Excess : SGD600
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle

GBJa281C
2. Name of Policyholder

Min Ghee Auto Pte Ltd
3. Effective Date of the Commencement of insurance for the purposes of the Act

17/04/2023
4. Date of Expliry of Insurance

16/04/2024

S.  Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder's order orwith the Policyholder's permission.
*provided that the person driving Is permitted jn 3coerdance with the licessmg of other fows or laws or regulaticns o drive the Motor Vehice or
has been s0 perritted and s not disquilitied By order oF @ Court of Law or By reason of any enactment of regulation In that behalf from driving
the Moror Vehiie.

6. timitations as to Use *
Use in connection vith the Policyhalder's business, Use for the carrizge of passengers (other than foc hire or reward) in connection
with the Policyholder's business. Use for sodal domestic and pleasure purposes. The Policy does not cover
(3) Use for bire or reward or for racing pace-making refiability trial or speed-testing,
(2) Use whilst drawing a trailer except the towing of any one disabled mech:nm propelled vehicle,

* L imitations rendeced Inoperative by Section 3 of thi Motor Vehicles (Third-Fany Risk and Compansation) Act 1960 2nd Chiapter 95 of the Road
Tramsport Act, 1987 [Malaysia), are net 1o be inctuded under these heasings.
This Contificane 1 aot tansfersble to a sew owner of the venicie. If for any reason the Policy is \erminated during its currency, the Certificate must be

seturned 1o the insurer within 7 days of the tesmination or if tha Certificate has been st or destroyed, @ Statuery Declaration to that etfect must be
made. Faikure 1o Lomply with this obligation Is an offense under the Notor Vehizles [Thicd Party Risks and Compensatian) Act 1960

{/WE HEREBY CERYIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
$otor Vehicles (Thicd-Party Risks and Compensation] Act 1960 and Part IV of the Road Transport Act. 1987 {Malaysia) or any
Amendment, Act or Acts passed in substitution thereaf.

MSIG Insurance (Singapore) Pte. Ltd.
Approved [ngurers

Mack Eng
Chief Frecutive Officer
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