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AMATTBCREIE0 § Malional Asaeanment Centra Servicas - Ubi
ENTRY DATE & TIME: 2032018 td-ab
SLBMITTED BY: Lisw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/02/2018 15:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the datails of the accident to speed up the claima process.
2 This Farm must be completed by the Policyholder andior the Aulhorised Drver.

3, Irformation provided must be as tnuhful and accurale as possi

repudiale policy abily.

ble. Ay willul misrapresentation of witholding of material facis may abow msurance companies o

4. Tra iszui and acceplance of this Form Dy iNSUrance comganes = ol an admissien of polioy liability on the part of the insurance comparnies,

5. Any false rej n b referred to the Police for invest

ation.

&. This report will be forwarded by he insurers of the (314 Records Managamen Centre established by the General Insurance Association of Singapore (GIA]} for
archiving and thal copies of this repon will, far a foe. be made availabla upon application by mieresied panies,

7. By the kodgemant of this reper 10 tha insurers, you esrestry consent 1o the archiving of this repon a1 the centre and 19

aloresasd.

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

cooies of the repor being made available

ACCIDENT STATEMENT
23/02/2018 14:48
10/02/2018 10020
ALONG EUNOS AVE T
SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

YE3IB2ZA

SUEN LEE FURNITURE CO

MOEMAIL

OFFICE-BT485821

TOYOTA
O hA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NO

A 28666074 MKC

WOO CHIN POH
52002350C

25/02/1951

OUTDOOR

26/07/1972

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90995210

NOEMAIL
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Address

Postocods

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

Wohicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Acciden

Waeather Conditions

Road Surface

Other Information

Was any forgign vehicle invaolved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solisitling/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

675 GEYLANG RD

389602
M
DWHNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES
MO
2

MAME: - QUAN LI
GENDER: ¢ MALE

MO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicla Make/Model/Colour
Details Of Propearties

WVehicle Category

Mame of Driver
MNRIC/Passpart Mumber
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

YP5SB34Y

COMMERCIAL VEHICLE
NG HOE CHENG
S17738011

82423558

Page 2 of 18



Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

_ This Form must be completed by the Policyhalder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
campanies.
. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managemnent Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Informatian to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{iil) carrying out and/er dealing with my instruetions or responding to any enquiries by me;

[iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, han diing and/or dealing with my claims {collectively the
“Purposes”|

b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Informatien for one or mere of the above Purposes; and

(c]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e) theinfarmation so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

Paolicyholder's Signature Driver's Signature o~ Reparting Centre Personnel's Signature
Date & Time: (1f driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Skete b

P\w-gg, Weley 10 State wrent
/
/
/
/
[
/
Jf
DECLARATION

Fwe,declpce t&la fqregﬂing naftmugrs. are true in every respect.

-1

()

fl . :‘7 5 ELE 5

Policyholder's Signature
Date & Tima:

Driver's Slgnature
{If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel's Signature

Name;
MRIC/FIN Mo.:




The incident happened on 10 February 2018 at abt 10.20am along Euons Ave 7.

Vehicle A — Driver Mr, Woo Chin Poh 1C: 82002340C Licensed Plate YE382A Tel:67485821
Vehicle B — Driver Mr. Ng Hoe Cheng IC: 817736011 Licensed Plate YP5834Y Hp: 82423558
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It was a single directional traffic.

Vehicle A was going to exit after loading in front of #01 -165 but there was a stationary Lorry
(Vehicle C) at it's right side. Vehicle B drove pass first, then a blue lorry drove pass. Upon
clearance on ongoing vehicle Lorry A drove out precariously.

Stationary Vehicle A is awaitng that Vehicle B is on the reverse signal is on. (their distance
between Vehicle B and Vehicle A was abt 5 to 6m away)

Vehicle B start to perform his reversing act Vehicle A honked in alert on its persence, however
Vehicle B failed in stopping and continue to reverse. In which Vehicle A started to reverse and
continues honking, suddenly Vehicle B revsersed in an accelerating speed and hit into Vehicle A.
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MSIG

150G insurance (Singapore) Pre Lid

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA) | . 0t aveia)
HE MOTOR VEHICLES | r1IH'F “FM Y RISKS) RULES, 1959 :.L! I;.._-,.T-_‘.lr. I'-JI-L.;‘-..:‘;;;" s o
THE MOTOR VEHICLES [THIRD-PARTY RiSK -'m"J COMPENSATION) ACT IC BRI 1 SRV iEw. 2
(REPUBLIC OF "‘u-H" RE} e JBLIC OF SINGAS

HE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION| RULES. 1386 EDITION (B2 2 e
R ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THERED

Foorm M. I. 73 COMMERCIAL VEHICLE
ode Carrviog veh e T Third F‘.r{r Fire & Theft

Cortificate Mo A 2BGEEDTA MEC
1 Indiex Mark and Registration Numbaer of Vahicla

YEIBZA

2. Mama of Policyholder
Suen Lee Furniture

3. EMective Date of the Commaencemant of Insurance for the purposes of the Act
18/02/201"
4. Date of Expiry of Insurance

& 401

5  Persons or Classes of Persons entitied 1o drive”
fuehl Kang Mel

o0 Chin Poh

Any other persor

j’-l

[p

Policvholder's order or with the Pollicyiolde ’ pe

" Provided that the person drving is permitted | accordance with tha licensing or iner laws of laws o reguialions bo drivd

the Motor Vehicle or has been so permitied and is not disgualfied by order of @ Court of Law or by reason of any
enactmont or reguiation in that behall from driving the Molor Vehicie

6. Limitations as to use®

Use in Cconnection wilr o

tvga for the carriage of pagsengers [(OUher LoAn 10T NRLIC I' TEwWAT
connection with the Poll 1

Use for social domeatic an
Thae PFollcy doEs nNoL COVETr
1] Use for hirs or reward or

- | F!F'-']F.'.;!"" PUrposes

¥ ria
speed-test ing
Use whilst drawing a CTraller exceg w disabled
machanicasly propelled
* Limtations renderad inoperative by Secton 8 of the Motor Vehicles (Thitd-Party Riske and Compensation) Act (Chapter

+89) and Secton 85 of the Roag Tranaport Act, 1887 (Malaysia), are not 1o be included under these headings

Trus Cortficate is not ransferable 1o a new owner of the veticie. If for any roason fhe "‘ I3 terminated during ita currency, ¢
Certficate must ba refumed 1o the Insurer within 7 days of the termmalon o i the Cerlificate has been los! or destroyed
Siglutory Declaration to that effect must be made. Faiure to comply with this obligaban & an offence under the Molor Vehicl
Third-Party Risks and Compensation]} Act (Cag. 189)

'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of tha Motor Vel
Third-Party Risks and Compensaton) Act (Chapter 188} and Part [V of the Road Transport Act, 1087 (Malaysia} or any
¢ Acts passad in substitution thereo!

MSIG Insurance (Singapore) Pte. Lid
Approved Insurers

i



