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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repo correctly the detals of the accident to speed up the claims process.

2. Tras Form must be completed by Lhe Paolicyholder and/or the authorised Driver.

3. Infarmation provided musi be as truthful and accurale as passible. Ay wilful misrepresenaton o withaldng of material facts may allow INSUrANCE COMANAs o
repudiate policy ability

4. The issue and acopplanca of this Fomm by maurance camaanias is nol an admission of pobcy liability on the part of the iINSurardce COMPAnIes.

5, Any false reporting may be refarred to the Police for investigation.

. This report will be forwanded by the INBLTers of the GlA Recorss Managamenl Cantre malablished by the Gangral Insuranda Assaciation of Singapore (GIA) far
archiving and fhat coples of tivis report will, for a fee, be made svalatie upan applcation by nleresled parlies,

7, By the lodgement of this report to {he insurars, you hereby consent to the archiving of this report at the centre and to copes of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 09/03/2018 1532

Date Of Accident 0S/03/2018 13:30

Exact Location Of Accident AFTER JUNC OF TAMPINES AVE 1 & BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

yehicle Registration Number GBB1018

Insured/Policyholder

Name Of Registered Cwner ZHENG YUAN CONSTRUCTION
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-97242308

Vehicle Particulars

Manufacturer TOYOTA

Maodel DY MA

Exact Purpose for which vehicle was baing used at

fime of accident WORKING

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Ho, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type O Coverage COMPREHENSIVE

Fleet Policy WO

Paolicy Number A 29066504 MKC

Covar Note Mumber -

Driver

Name of Driver GEE THAM NGAM

NRIC Mo 26006211

Dale Of Birth 12/02/1961

Oiecupation OUTDOOR

Date Of Driving Pass 14/0211980

Driving Experience 28 YEARS AND 0 MONTHS
Gendar MALE

hobile Number (LOCAL) +65-9724 2308
Fax Number

Contact Mumber
EMail Address NOEMAIL
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Address

Posteode

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

\ehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

tumber of Passengers {Including Drivar)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yas Plaase state which Police Station
\Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG TAMPINES AVE 1 WITH OME PASSEN
JUNCTION OF TAMFPINES AVE 1 & BEDOK RESERVOIR RO ONTH
FROM MY RIGHT HAND SIDE. AFTER THE INCIDENT, | REALIZED AL

WEH RIGHT HAND SIDE,

Attachment(s)

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

BLK 138 BEDOK MORTH STREET 2 #10-168

460138
MO
OWNER

cOLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

YES
MO
2

NAME: . YOONG CHIEW MOI
GEMDER: : FEMALE

MO

MNO

YES
NO

GER ON BOARD, AFTER CROSS THE TRAFFIC
E EXTREME LEFT LANE. SUDDENLY | FELT AN IMPACT
ORRY WAS CHANGING LANE AND HIT ONTO MY

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties
“ehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

®D3073P

COMMERCIAL VEHICLE
ANG KIM POH
S1315917C
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Mature Of Damage
Nao, Of Passenger (Including Driver)
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SKETCH PLAN

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 Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresen tation or withholding of material
facts may allow insurance companies to repudia licy liakil

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.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Parsonal Information ta all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purposels)
af

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 10 bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling 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/or process my Personal Information for ane or more of the above Purposes; and

{c] myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsl{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

[d) iy Persanal information will also be collected and used te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulatars, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Zheng Yuan Construction
Gee Tham Ngan

HP: 9724 2308 3
Policyholder's Signature Driver's Signature Reporting Ce ntre Personnel’s Signature
Date & Time! {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Zheng Yuan Construction /@J

Gee Tham Ngan

Pl:rl:t.-,n'l;ﬂidér 5 ;igzn ature Driver's Signature

Date & Timea: {If driver is not the policyholder)
Date & Time:

Reporting Ce ntdé Personnel's Signature
Name:
MNRIC/FIN No.:
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Certificate of Insurance

ROAD TRANSPORT ACT 1387 (MALAYSIA)
THE MCTOR VEHICLES {THIRC-PARTY RISKS) AULES, 19568 (FEDEAATION OF MALAYSIA)
THE MOTOR VERIGLES [THIRD-PARTY FISKS AND COMPENSATION) ACT (CAR, 189 OF THE HE‘\TS ED EDNTION)
THE MOTOR VE TY RISK ﬁFégUmﬁ Rt Pl 88 EDT GAPORE
HE B VEHICLES (THIRD-PAR ATION) FIULES, 1938 ED TIOM (REPUBLIG OF SIM
l:ﬂnm‘r AMEMNIMENT, ACT DR ALTS PASEED IN EU%STITUT!ON THE‘%GF .

Forrn M. Z. 300 COMMERGIAL VEHICLE
Gesds Cerrying Ven::ls - Sch I Comprahensive

Certificate No. A 29065504 MEC |
Expass . SGDE00
1. Inclex Mark and Registracion Nurbsr of Yaehicle
(GaB1ol1es |

&, Hame of Policyholder
“neng Yuan Construction

I Efective Date of the Cornmencement of Insurance far tha purposas of the Ast
19/01/2018 !

4. Date of Explry of Insurance
13701/2018%

§. Fersone or Classas of Porsona s 11itied (o drive” i

j.n-{- other person provided he is driving on the Poligyholder's order pr with the
Policyholder's permission.

* Provided that tha parson criving [s pemitiad in accordanca with tha ficensing or other lews or laws or lations to drive
e Malor Vehicle o hes Deen 50 mnmammmmmlnmwﬁwmnmmmmm raason of amy
anascimant or regulstion in ket benalf from driving e Moo Vshisla,

§  LimHetlons &8 10 s=e*

Uee in connection with (he Polievholder's business.

Use for the carriage of pasgengers (ather cthan for hire or reward) in

connection with the Poligynolder's busincss. |

Une for soclal domestic and pleasure purposes. |

“he Policy doss not cover

t1) Ups for hire cr reward or for racing sacm-making religbility trial
or speed-teating.

(2} Use whilst drawing 3 trsiler &xcept the “owing of any ocne disable
mechanically propelled veh:gle,

|
' Limitatens rendeesd inopocative by Sacion B of e Molor Vehices (Third-Pady Risks and Compensatibn) Act (Chapter
188} and Section 85 of the Road Trensport Act, 1987 {Melaysia). are not o be urces these hm

This Certificat s not ransfermble 19 8 new owner of the veldce i for 2y regson the Pa I lareninaied durimg ts currenay, he
Corifcele musl be mtumed o the lneurer within 7 cavs of the tamination or i the mﬁ:.m has besn mtﬁn #
Slalugr Deciaraton to that mugl be mags, FIHR "9 comily with thig obkgation & ar offence undaer the mﬂlnr icles
(Thixd-Farty Fisks penzation) Act (Zap. 18],

IMWE HERERY CEATIFY that tha Policy to which this Cerfficats 'eiales & issued in acsordence with the provisions bf the Motor Vehices
(Third-Party Risxs end Compansation ) Act {Chaptar 188) and Parl IV of the Fload Trarspon Acl 1857 (Malaveia) orlany Amendment, Act
or Acts pactead ir subsifution tereaf

MSIG naurance (Singapors) Fte. Lid
Approved |

Sy
d/ml‘
i
i
for Chi pcutive Officer

JHHRZON T 281558




