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MBI BOSDEET | Malonnl Assasammed Canlre Genioes - Bakil Mamb
ENTRY DATE & TIME 16/D47018 16831
SUSMITTED BY: ROSLI BN ABDLIL WaHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1) Pleage repart carracily the details of the acodent 1o speed up the claims process
2. This Form must be complelad by the Policyholdar and/or the Authorsad Driver,

3, Information provided must be a8 rutnful and accurale as possible. Any wilhul misrepresantation ar withoiding of material facts may allow Insurahce comganies 16
repudiste poficy ability

4, The isswe and acceptance of this Form by Insurance comparsesis not an admission of policy abllity an the pan of the Inssrance companias:

5 Any false reporting may ba refarrad to the Police for investigation,

B This report will b2 lorwarded by Ihe insurers of the GlA Records Management Centre established &y Ihe General Insurance Asscciaton of Sngapare (G} tar
archiving and thal copies of this regort will, for & fee, be made svailable upon applicaton by Inleresiod parties

7., By lhe [odgemont of this report to-ihe insurers, you haraby consant to he archiving of s report al the centre and ta coplos of the meport being made availatls
aforesmd

ACCIDENT STATEMENT

Data Of Report 16/04/2018 19:31

Date OFf Accident 14/04/2018 1100

Exact Location Of Accidant CLEMENTI AVENUE & TUNNEL[{SUBWAY)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Covarage

Fleat Polioy

Palicy Number

Cover Nate Number
Driver

Mamea of Drivar

MRIC No

Date OFf Birth

Oecupalion

Data Of Driving Pass
Oriving Experience
Gander

Mobile Murmber

Fax Number

Contact Number

EMail Addrass

GW4133U

GARDENIA FOQODS (5) PTELTD
1878017148
CHENGKIMKOON@YAHOO.COM.SG
(LOCAL) +65-9457 2866
OFFICE-24572866

TOYOTA
DYNA 150 D-3.0 O (M)

DOING DELIVERY

MO

REPORTING ONLY
COMMERC[AL VEHICLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.

THIRD PARTY
MO
B 23068719 MFK

CHENG KIM S0ON
51607289

26/05/1963

OUTDOOR

02/08/1986

20 YEARS AND 7 MONTHS
MALE

{LOCAL) +B5-8457 2866

OTHER 3-8457 2866
CHENGKIMKOON@EYAHOOD.COM.SG
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Atddress

Postcade
Was driver an emplayee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road 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 hospital by
ambulanca?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident clalms assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

Il Yes,aganst whom?

Circumstances of Accident

PLEASE REFER TQ'SKETCH PLAN
Attachment(s)

Are gccident pholos avallable for attachment?
Was thers any video captured by Car Camera?

Was |here any audio recorded?

BLK 611 AMG MO KIO AVENUE 5
#06-2803

560611
YES

NG COLLISION
CLEAR
DRY

MO

N
MO
YES
NO

NO

WD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Calagory

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Pastcode

Insurance Company Name
MNature Of Damage

tao, O Passenger (Including Driver)

S5JA9161K
AUDI

PRIVATE CAR
LiU CHENG ZH!
3288020306
Qe7aTITa
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the claims procass.

£ This Form must be completed by the Policyholder and/or the Authorised Driver,

3 Information provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withholding of material
facts may allaw insirance companies to repudiate policy liability,

4. The lssue and acceptance-of this Form by insurance companies is nat an admission of policy liabllity en the part of theinsurance
CoOMmpanies.

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

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available dpen application by
interested partias,

7. By the ledgment of this report to the insurers, you hereby consent 1o the archiving of this repart 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:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permlitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehiclels) invalved in this accident (all insurerls] whe have insured
vehiclel(s) invalved inthis accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the

Monetary Authority of Singapare and any refevant gavernment agency/authority (such as the police), for the purpose(s)
ol

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

(1) Investigating the accidentand/or my clams;
(1l) carrying out and for dealing with my instructions or responding te any enguiries by me:

(v} admiristering my claims {including the mailing of correspondence. statements, invoices, reports or notices ta fria,
which could Invelve disclosure of certain personal data-sbout me to bring about delivery of the same aswell as on the
external cover of envelopas/mall packages); and/or

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

(b} all insurer|s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information far one or more of the above Furposes; and

€} my Personal 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 coliected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all futurs claims.

el theinformation so collected under (d) abiove may be shared / disciosed)

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

. gy \{ﬁ" ‘\Lﬂi ’\“.IF\

Policyhplder's Signatisre Driver's Signature /ﬁ!mrting Centre Pereonnoy s Signature
Data & Time: /

{If driver is not the policyhalder) Mame: ﬂ*’

Date & Time MRICFIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing pml:ulars are true in every respect, i

- TR Y
18 DS 13! Pl l‘% %\ M Zéﬁ?/c/?
3 PESIA \
Policyholder's Signature Driversﬁgnatum R?nﬁmg Centre F'f.‘ &/n el 5“‘ lEI'I-dlLIrE.‘
Date & Time: {If driver is not the policyholder)
Date & Time: MRBIC/FIN No.;




ACCIDENT STATEMENT

ACCIDENT DATE H’f Eﬂ? EUJE ]{DD;’M}-‘L{TTTYJ,TIME:{ 'ff ] QG_HHH:MM]

| - ¥
CLIMFNT Y AVE & 551-1,-‘:-1-*--’-1?'
T _E J
1. DETAILS OF VEHICLE )"
oVEFICLE NUMagR__ W 7132 Y
b INSURANCE COMPANY: 21 2./ &7
c|POLICY NUMBER:_B 270 L& F 1T MRF
d)PCLICY TYPE: (COMPREHENSIV J/ THIRD PARTY ./ TIH'|F€Q)P.ART‘E' FIRE &THE)
@) MAKE & MODEL: yet Oynip 104

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

HIPURPOSE OF USING AT ACCIDENT TIME:__D241 2 &7 iy
| ARE TOU GLAIMING UNDER YOUR OWN INSURANCE (YES/AIO)
IF NO, FLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) /
L

2. INSURED / POLICY HOLDER s ey S
AINAME! 7 ARDENA LEDS (ALE ) FEMALE)

B)NRIC/FIN/PASSPORT: [GEV[TTER_conact: o
c)|ADDRESS, Y28 Zompq oy ﬂé{;}h@aﬁfﬂﬂ CAo13 4L T8

LOCTATION:

« COMTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

e of pasgenad DRIVER iy i
Lm-m—tl fl.:l} diNamE._ETENG Kira San (MALE / FEMALE)
duding dvar) o oi FINJPASSPORT, 5766729 % A" CONTACT &Lzttt 2864
(L) CIADDRESS.__ AN Gi] , W8 AY MDA T FEpb 2803
< X6880 )

~IDATE OF BIRTH: (26 /0 /1945 )(DO/MMYYYY)

&) OCCURATION: INDOER / OUTDOOR]

NA7E SFDRIVING . PASS .
+ WAS DRIVER AN EMPLOTEE OF THE INSURED'S COMPANY? (YES g

IF NG, RELATIOMNSHIP GF THE DRIVER WITH INSURED:
5 «|WEATHER CONDTION: [CLEAR/ RARITIS | CIRHERS
bIROAD SURFACE: [ORY / Yt OHeRs I8
WAS ANYBODY INJURED (%85 / NO)
o|REPORTED TO POLICE (LES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIED FPARTY VEHICLE s - )
S ok pageanger  a) VEHICLE NUMBER: STh 918/ K MODEL! f{}‘r'{‘" e
N b DRIVER'S NAME:___ /Y CHIN & 21 ’ e
, ‘&) MRIC/FIN/PASSPORT;_S2£7C JénG. CONIACT 4ok 3 774

L= ) %, THIRD FARTY VEHICLE
it e, O] VERICLE NUMBER:
l e 2] DRIVER'S HAME:
Liseluwding shivar Y ' NRIC/FINSP ASSPORT,

LY

)

i

g A .
LS AT R s TR TR AT
£

MODEL:

CONTACT .

~

Ol = ChEGKnsgoon &) i hin: targ < §
{J ' - I

Al =

-
£

VIDED =
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’ MSIG

MSIG Insurance (Sin gaspnre} Pte. Ltd,

= ‘4 Shanton Way, # 21-01, 50X Centre 2. Singapore DBEROT
"ol =65 GR27 THHA, Fax +B5 6827 7HOO
Lo Reg No 2004122120 GST Reg. Mo 20-04122120C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITICN)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1008 EDITION (REPUBLIC OF SINGAPORE)
COR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M. %0300 COMMERCIAL VEHICLE - FLEET
Oopds Carrying Vehkicle Egh I Third Pany

Cartiflcata No. B 25068713 MEF _
1. Index Mark and Registration Number of Vehicie
GW4L1330

2. Name of Policyholder
Gerdenia Foods (§) Fue Ltd

3. Effective Date of the Commaencement of Insurance for the purpeses of the Act
o1/01/2018

4. Date of Expiry of Insurance
3112 /2018

5, Parsons or Classes of Parsons entitled to drive®

Any other person provided he im driving on the Policyholder's order or with the
Poilicyholder's permission.

* Provided that the person driving is permitted In accordance with the licensing cr other laws or laws or regulations 1o drive
the Motor Vehicle or has baan so rlerrnlﬂed and is not diequalified by order of & Court of Law or by resson of any
aractment or regulation In that behall from driving the Motor Vehicie,

6, Limitations as to usa®

Use in gonnection with the Peplicyholder's business.,

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

connection with the Policyheolder's business.

Use for social domsstic and pleasure purposes.

The Policy does pot cover

(1} Uee for hire or reward or for racing pace-making relisbility ctrial
ar spesed-testing.,

{4y Use whilet drawing a traller except the towing of any one disabhled
mechanically proupelled vehicle,

* Limitations rendered inoperatve by Section 8 of the Motor Venicles (Third-Party Risks and Compensation) Act (Chapter
1849} and Section 85 of the Road Transport Act, 1887 (Malaysia), are not o be Included under these headings.

Thnle Cerificate |s not transferable to & new owner af the vehlale, If for any reason the Policy s terminated during s currency, the
Cartificate must be ratumed o the Insurer wimin 7 days of the termination ar If the Carificsie has besn lost or destroyad, a
Statutery Declaraton {o that effect must be maede. Failure to comply with this obligation is an offence under the Motor Wehicles
(Third-Party Risks and Compensation) Act [Cap. 189).

I'WE HEREBY CERTIFY tha! the PﬂUcit; which thus Certificate relates Is [ssued In accordance with the provisions of the Maotor Vehicles
{Third-Party Risks and Compensation) (Chapter 188) and Parl I'V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed |n substitution thereof.

MSIG Ingurance (Singapora) Pta; Lid,
Approved |Insurers

M

for Cnief Execulive Officer

ELYMIO1801 160243



VEHICLE REGISTRATION CARD
REPUBLIC OF SINGAPORE

REGISTRATION No:; GWA4133U

Mame of Owner
GARDENIA FOODS (8) PTE LTD
Address
150 SOUTH BRIDGE ROAD
#09-04

FOOK HAI BUILDING
SINGAPORE 058727

NRIC/Passport/Company Cert, No.: A01714/1978R

Effective Date of Ownership: 27/06/2003
Yr of Manutacture: 2003
Class: @00DS {CLOSED)
Body: VAN

Make: TOYOTA

Model: DYHNA 150 B
Colour: WHITE
passenger-Cap: 001

TR Chassis:

Engin:sﬂs.;: 515336254
Engine Cap: 02586

Propellant: DIESEL

Unladen Wt: EEEﬂﬂ

Max Laden Wi zg?ggng 03
Original Regn Date: /20
Registration Date: 27£u$QEUU3
OMV (S): 3

Additional Regn Fee (%): 005

PARF Eligibility: NOT APPLICABLE
PARF Benefit (S): 0

Mo. of Transters: 0o

Previous Ownership Dales:

IU Label: 1041832030

Card Serial No: 204758578 / 03

Printing Data: 17/07/2003
COE NO 2003050105000807E
vehicle Category 1 C
Quota Premium ¢ & 311313
COE Expiry Date : 26/06/2013

TO REVALIDATE THE COE, THE
PREVAILING QUOTA PREMTIUM
PAYABLE IS THAT QF
CATEGORY C

T okl -2m C 0131881?



