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il hgesho et i Your NCD will be affected due to late reporting
SUBMITTED Y. LiwShan i Actual e-Filling Submission Date & Time: 43/03/2018 11:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repen cotractly the details of the accident to speed up the claims process,

3 This Farm musi be compieted by the Policyholder andior the Authorised Driver.

3. Information provised must be as truthful and accurate as pessibla. Ay wiltul rasreprasenlation or witholding of material facls may allow msurance companias L]
repudiate poficy abilily

4 The issus and asesptanca of this Form by insurance companies is not an admission of pobcy fiability an the part of the insurance companies.

5. Any false reporting may ba referred 1o the Police for iInvestigation,

§. This report will be forwarded by the insurers of the GIA Records Management Genire estackshad by the General Insurance Association of Singapare (GLA} for
archiving and thal coples of this napon will. for a fee. be made available upon application by interastad partes.

7. By the lotgemant of this report fo The insurars, you nereby consent o the archiving of this repart at (e camire and to coples of the repor baing made avadable

aloresad.

Date Of Report 13/03/2018 11:20

Date Of Accident 25/02/2018 22:10

Exact Location Of Accident THE FULLERTON HOTEL
Country/State of Loss SINGAPORE

Wehicle Registration Mumber YP4468C
Insured/Policyholder

Mame Of Registered Owner FOOD BUDDYZ PTELTD
Co Reg Mo -

Email Address WOERMAIL

Mobile Phona No

Allernative Phane Mo OFFICE-B3830980
Vehicle Particulars

Manufacturer HING

Model -

E;TL;-":;E;S;”IW which vehicle was being used at WORKING

Are ynu_;laiming und_er your own Insurance policy NO

far repair to your vehicle?

If Mo, Please stale action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mamea of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Paolicy MO

Paolicy Mumber A 2RE33405 MKC

Cover MNote Number -

Driver

Marme of Driver ZHANG DEXING
Passport No/FIN G27873910Q

Date Of Birth 28/08/1978

Ocoupathon OUTDOOR

Date Of Driving Pass 261072016

Driving Experience 1 YEAR AND 3 MONTHS
Gandar MALE

Mobile Number {LOCAL) +65-86690071
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address

Postocode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Drivar with {hva Insurad

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Raad Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hespital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| DOING DELIVERY AT THE FULLERTON HOTEL,
WALL, AFTER FINISH MY DELIVERY, | JUST DROVE OFF FROM THE PLAC
RECEIVED LETTER FROM THE FULLERTON HOTEL SAYING THAT MY VEH HAD C

WHILE REVERSING.

Attachment(s)

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

WO 4 DEFULMS
530246
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

1]

NO

NO

MO

MO

N

WHEN REVERSING, | NEVER NOTICED | HAD COLLIDED ONTO THE

YES
MO
NG

E. AFTER FEW DAY LATER, MY COMPANY
OLLIDED ONTO THE CONCRETE WALL
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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 Eorm must be completed by the Policyholder andfor the Authorised Driver.

3. 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.

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.

&, The report will be forwarded by the insurers of the GlA Records Management 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.

7. By the lodgment of this report to 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 workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/ar process my persanal data/persenal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of ;

{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 elaims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

ib} allinsurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
i collect. use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

{d) my Personal Information will also be collected and used te complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's Signature Driver's Signature Repaorting Centre Persennel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature
Date & Time:

Driver'sriignﬁure1
(If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Marme:
NRIC/FIN No.:
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; MSIG
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MSIG Insurance [Singapaore) Ple. Ltd.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore (68807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 2004122126 GST Reg. Mo. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

[ Form M.EZ.300 COMMERCIAL VEHICLE
Goods Carrying Wehicle - Sch 1 Comprehensive

Cartificate No. A ZAB3I3495 MEC
Excess : SGD700

1. Index Mark and Registration Number of Vehicle
YP44680C
2 Name of Policyholder
Food Buddyz Pre Ltd
3. Effective Date of the Commencement of Insurance for the purposes of the Act

2e/09/2017

4. Date of Expiry of Insurance
ag/0o9/2018

5. Persons or Classes of Persons antitled to drive®

Arn{ other person provided he is driving on the policyheolder's order or with the
Poclicyholder's permission.

+ Provided that the person drving is permitted n accordance with the licensing or other |aws of laws or regulations to drive
the Motor Vehicle or has been so Fannill.nd and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behal from drlving the Motor Vahicle,

6 Limitations as to use”

Use in connection with the Policyholder's business.

Use for the carriage of passengers {ather than for hire or reward] in

connection with the Policyholder's business.

Use for social demestic and pleasurse puUrposes.

The Policy does nob COVEr

(1} Use for hire or veward or for racing pace-making reliability trial
or speed-testing.

(2] Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle,

* Limitations rendered inoperative oy Section 8 of the Motor Vehiclas {Third-Party Risks and Compensation) Act (Chapter
189} and Section 83 of the Road Transport Act, 1987 {Malaysia), are not to be inc uded under these headings.

This Certificate is not transferable to a new QAES of the vehicle. If for any reason the Policy is terminated duril'lgl its currency, the
Certificate must be returned to the [nsurer within 7 days of the termination of if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 1B89).

|/WE HEREBY CERTIFY that the Policy to which this Cerfificate relates Is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Ghapler 168} and Part |V of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acls passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

i

-4
for Chief Executive Officer




