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Mihind 1801 BAZT-01 | Maliooal Assessrie Cantie Senices - Bukit Marah
ENTRY DATE & TIME: 0802/2018 19.02
SUBMITTED BY: RIISLI BN AHCIUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Figase roport corracily the details of the acordant 1o speed up the daims process
2. This Form must be complelad by the Policyholder andior the Authorised Driver,

4. Informalion provided must be as truthful and accurate s possible. Any witul misrepresantation or wilholding of material locts gy allow insurance cempanies io

repudiate poficy abiliy

4. The e and acceptance of this Form by insurance compaties is nol an admission of palicy Eability on the part of the insaranse companies.
5. Any false reporting may be referred to the Palice for Investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Assasiation of Singapore (GIA] fur
archiving and that coples of this report will, for a fee, be made avallable upon apolicatan by interesiad parles,

7. By the lodgement of this repart 1o the Insurars, you hersty congant 1 the archiving of this report a1 the centre and o copies of the iaport being made avaitable

aloresaid,

Dale Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Palicyholder
MName Of Registerad Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

tor rapair to your vehicle?

If No, Plaase state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Oriver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Number

Fax Mumber

Cantact Numbar
EMail Address

ACCIDENT STATEMENT

DB/02/2018 19:02

DB/02/2018 09:45

ALONG ALEXANDRA ROAD BEFORE DEPOT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

¥Pa73sD

EUGENE SHIP FURNISHERS
08049400E
ADMIN@EUGENEMARINE COM.SG
(LOCAL) +65-97190042
OFFICE-62523101

MITSLBISHI
CANTER-3.0 D FEBT1ER4SDEC (CBU) (M)

QN THE WAY TO OFFICE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

MO

A 29034866 MKC

CHIANG THIM FOOK
S00642242

10/05/1953

OUTDOOR

04/03118976

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87130042

OFFICE-82523101
ADMINGEUGENEMARINE.COM.5G
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Qwn Vehicle

General Information of the Accident

Type Of Accldent

Weathaer Conditions

Road Surface

Other information

Was any foreign vehicle involved in this accident?
Number of vehlcles involved In the accident

Was any body Injured in the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approachad by unknown persons)
soliciting/effering accident claims assistance,

Number of Passengers (Inclueding Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecutlon given?

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aocident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 62 CIRCUIT ROAD
#07-295

1337
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2z
NO
NO
YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Madel/Colaur
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHD262U
RENALLT LATITUDE

TAXI

OLIVEIRD JERRERY
S04846R8E
8B0O71575
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SKETCH PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/er the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible Any witful misregresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance rempanies Is not an admission of policy Habllity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insdrers of the GlA Records Management Centre established by the General [nsurance
Assoclation of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

5

By the ladgment of this report to the insurars, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made available aforesalid.

8. Consent under the Personal Data Protection Act (PDRA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshap and the General Insurance Assaciatian of Singapore [“GIAY) may/are parmirted o callect, use,
disclose and/or process my persanal data/persanal Information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Informatlon”) and disclase and transfer such
Persanal Information to all Insurer(s) who have Insured vehiclels) involved (0 this accident (all Insurer{s} whe have insured
vehlcle{s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of:

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

(il) investigating the accldent and/or my claims:
{1ii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the malling of correspondente; statements, Invoices, reports or notices to me,
which could invalve disclosure of certain persenal data sbout me ta bring about delivery of the same ac wall a2 an tha
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing; handling and/er dealing with my claims.{callectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firrs, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for ane or more of the above Purposes; and

[¢) my Personal Infarmatian may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited gutside of Singapore, for one ar more of the abave Purposes,

[d] my Personal Infarmatian will also be collected and used to complle clalms history for the purpose of fraud detectian,
investigation and management in present and &l future claims.

[e] theinformation so colfected under [d) above may be shared [ disclosed:

{l} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling er managing fraud
regulators, law enforcement and government agencies as reasonabiy required for the purposes stated, or

&

(i} for complying with requirements under any regulations, laws or court orders;

_ﬂfé.‘l‘f{ﬁgﬁa., T )y Eﬂi‘l )69[.3

Palicyholder's Signature Criver's Signature -/Héaﬂrtlng Centra Personnel's Slgnature
Date & Time: o) & ]Q_q_ ll B iIf driver is not the pelieyholder) Mame! Y ’
Date & Time: NRIC/FIN No.: Wﬂ'ﬁﬁf 5

Mgy ; Fldus,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A'Fﬂ"-'\t“u":n R > Lt N P ol = W Lo BE . .P2 H-__r‘ to=nte  dvivinn
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DECLARATION

|/We declare the foregoing particulars are true in every respect

Lty G ol L7 w@tf

Policyhoider's Signature Drivers Signature F;e::lnrtung Eentre Fers EI 5 E}rgnature

Date & Time: (If driver is not the policyhalder) Name; J/ &Z?
Date & Time: ' ;/é'@" <{/ “Z/J H

NRIC/FIN No




N AGCIDENT STATEMENT"
ACCIDENT DME},[‘F T ;D-'_?:; 2018 ]qcf:u'm.mﬁ'w:ry. TIME: (. 09| &S_AFEHH:MMI
LCCaATIoON: ALd_ﬁ_ﬁ_ Alexsscdan {\_!:r'd . {%E'.E_amp Lol E_r{_‘]_'_";'F ﬂrx"*&* :

l, DETAILS OF VEHICLE )
SIVEHICLE NUMBER: YlPhZ2L D, ‘ '
b)INSURANCE COMPANYY.___ M ST ¢
c|POLICY NUMBER! 2.1, & Lo
dIPOLICY TYPE: [COMPRENENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEF]
BMAKE & MODEL____ oy TSy flsH o .
(1TYPE:(SALOON [ COUPE/ MPY [V AN | LORRY / MOTORCYCLE,/ OTHERY
gIVEHICLE CATEGORY: [PRIVAIE / COMMERCIAL/ MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME_€ T W e okl O
) ARE YOU CLAIMING UNDER TOUR OWN INSURANCE [YES/NO)

If NO, PLEASE STATE [THIRD PARTY CLAIM / REPOATING OMLY)

, INSURED / POLICY HOLDER | o
ANAME_E U GE NG CH 1P EuURNsHEsMALE/ FEMALE]
r:.;nNm:ﬁwmswcnr:_ﬁ.ﬂ_ﬁ.ﬂm&ccﬂmcni&w I

c]ADDRESS | £l = e2 DEP=T LANE ToD [ - 1A

[ ]

Y COMNTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
II_i"“'-'- UD E‘“W“ﬂt‘-ar‘ DRIVER !

( Ioclucking driver) AINAME_CWianty T Fooic. (MALE f FEMALE]
Induding dees) o) NRIC/FIN/P ASSPORT: S 0 0buy 221, 7 CONIACT 21900 112
E-l-ﬂ ClADDRESS!__BPT THide o cietu] K205 e
' Mok -o08 S BTF

*JIDATE OF BIRTH: |10/ 06/1a53 |[OD/MM/YYYY)

' 8)QCCUPATION! (INDCOR / OUIDCOR) :
o OF DRIVING PSS | L OF: 14 :

i, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Lﬂfﬁf ["":':'

1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED | =
5, G)WEATHER CONDIION: [CLEAR / RAINING / OTHERS__C LE S s o
BIROAD SURFACE! [DRY / WET / OTHERS ¢ e ' =

4, WAS ANYBODY INJURED [YES / NO] /
7, c)REPORTED TO FOLICE (YES/ MO . _
, {F YES, PLEASE STATE WHICH POLICE STATION; . =
! 8, THIRD PARTY VERICIE
A Wy of batseagze  g) VEHICLE NUMBER: SH D 2 b2 U MODEL BLENBULT
b) ORIVER'S NAME_OLINVEIRS JercE v

{ lnduding debeee T
e ) ¢l Hﬂ:cmu;?ASSFDEI:M&M@—CGHTAGI:W’%5

C ) 9, THIRD PARTY VEHICLE

gl WERICLE NUMBER; ! MODEL: —
% o o} pRiprgee a: DRIVER'S MAME! it
Clnduding. deiver) 1) NaiC 28 P ASSPORT: CONTACT e e |

§,_7

—
v I .
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MSIG

MSIG Insurance (Singapore) Pie. Ltd,

4 Shentan Way, # 21-01, S$GX Centre 2, Singapore OGEADT
Tel +83 BBZT TO8O, Fax +65 GHZ7 7800

Co.Reg- No, 2004122126 G5T Reg Mo, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT AGT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION]
(REPUBLIC OF SiNGﬁF‘DRE]
THE MOTOR VEHICLES {THIRD-PARTY RISK AND EDMFENS-QTIGNB’RULEE, 1808 ED!T]DNéHEF‘UBLlG OF SINGAPORE)

COR ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREQF,
Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Zeh 1 Comprehansiva

Certificate No A 25034866 MKC
/ Excess : SGDEOOD

1. Index Mark and Registration Number of Vehicle
¥P41360

2. Name of Policyholder |
Eugene Ship Furnishers 4

Mo
3. Effective Date of the Commencement of insurance for the purposes of the Act
25/10/2017

4. -Date of Explry of Insurance
24/10/2018

5. fﬁ'ursonl or Classes of Parsons entitled to drive”

An{ other person provided he isg driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal the person driving is permitted in accordance with the licensing or alhar laws or laws or regulstions 1o drive
the Maotor Vehicle or has been =g itted and is not disqualified by order of 8 Court of Law or by reason of any
eractment or regulation in thal behalf from driving the Molar Vahicle.

6. Limitations as to use*

Use in connection with tha Policyholder's business.

Use for the carriage of passengers (gther than for hire or reward) in

fonnection with the Policyholder's businsss,

Use for sccial domestic and pleasurs purposes,

The Policy does not cover

{1) Use for hire or reward or for racing paca-making reliabilicy trial
or speed-testing.

(2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propellied vehicle.

* Limitations rendered Incperative by Section 8 of the Moter Vehiclas {Third-Party Risks and Compensation) &ct (Chapter
188) and Section 95 of the Road Transpor Azt 10687 {Malaysla), are not to be includest under these headings

This Cartificale is not ransferable o a8 naw owner of lha vehlcle. If far any reason the Palicy s terminated during iis currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the ficale has been losl or destroyed, a
Slatutory Declaration to thal effect must be mads. Fallire ta comply with this obligation is an offenca under (e Mator Vehicles
(Third-Parly Risks and Compensation) Acl {Cap. 184),

IWE HERESY CERTIFY that tha Paolicy 1o which this Certificale ralates is |ssued in mccordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act {Chapier 188) and Part |\ of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act

or Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pte. Lid.
Approved insurars

/ Vlzﬁ\’

for Chiaf Executive Offiner |




)

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EHERAL § Reffies Quay #18-00 Singapare DeRssD

HSURAHCE Tol (65) 5224 0040 Fax 85 6224 0030

MLELTATIR

Operating Hours | Manday 1 Friday, 05:00 = 17:00
nn:orms MARASEMEMT CER TRE

WEM: SEESID0T0G / G8T Rag, Moo MALODO1TTES

IMPORTANTNOTE: Plesse submitthe completed Addendum farm tothe same Authorlsed Reporting Centre
with whom yousubmitted tha Criginal Report,

ADDENDUM

(A) PARTICULARS OF PERSO MAKINGTHEAMENDMENTS:

Original Report Ng 4 P ALGY k.[l?{]l‘iﬂ J"I Vehicle Registration No: \r/F q’?f{n D

Nameussh:wmnmu:;u: CHI’H”-Q W ka" Nﬂll:f,!';m;pagr,pc.rtmg; S\QD(G({QJS‘CZ

(*Vehicle Driver / Vehlcle Owner) (*) Plzase delete as gparopriate

Address Singapore|

contact (Tel) : Moblle Na, - Ci,h.ﬂ gw{"{}’

Emall Address

Date of Accldent ﬁ%’ Eﬁ)’l'}dﬁ Time Cﬁ : L('g'

Accldent;
Plateof Accident j;}’m‘:\ mmuﬁia& gﬁ‘ﬂﬂ ﬁ/f' %Iﬂ:‘,{ M
Insurance Company : FW/

(B] AGDITI Dh.ﬁLINFDRMATID AME'\IDMENTE
| havemadeareportonthe abmre mentic ccldent and would ke tolnclude additional Information or

make the following amendments:

g Nami. Vo Fllpak SHP  Fupniftias

///1/ s /908
Pollcyholdar / Driver s Signeture F{ g Centre Zjﬂnel 5 3 gnarurﬂ
Date;

rfnll:,“F MM

Data;

any



