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LIRA T ROS3A02 | Namanal Assessmant Ceming Senncos - U
EMTRY DATE & TIME: F2047018 1530
SUBMITTED BY. Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/04/2018 15:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pleage report correctly the detais of the accident 1o spead up the claims process.

2 This Farm st be completed by Ihe Policyholder and/or the Autherised Driver,

3, Information provided must be as truthful and accurata as possible, Any wilful migreprasentation o withoidng of rratarial facts may allow insurance companies 1o

repudiate policy ability

4 The issue and aeceptance of this Form by insurance companies i nol an admisson of policy Eabdity on the par of the msurance Companies.
5. Amy false reporting may be referred to the Polica for investigation.

F. This repar will De forwardid by the nsurers of the GIA Records Managament Cantre established by the CGenaral Ingurance Association of Singapora (GIA) for

archiving and that copies of this report will, for 8 fee, be made available

upon application by iMeresiad parties,

7, Hy the Iodgerment of this report ta he insurers, you hereby consent to the archiving of this repor at the centrs and 10 cogies of the report being made available

afarasain

Date Of Report
Date OFf Accidant
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 15:30

14/04/2018 15:00

JUNG OF W COAST HWY & HARBOUR DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please slate action 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date OFf Birth

Cccupation

Date Of Driving Pass

Driving Experignce

Gender

Mabile Mumber

Fax Mumber

Conlact Number

EMail Address

YMEBEIM

AMNG KEE FISH TRADERS

NOEMAIL

OFFICE-87736209

MITSUBISHI
FUSO

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

M

P 28898245 MKC

¥YAD HAIDONG
G2901240M

180111980

OUTOOOR

21032017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-93803681

NOEMAIL
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Address

Postcode

Was driver an employea of the Insured’s Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Mehicle

General Information of the Accident

Type Of Accident
‘Weathaer Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the acciden
Was any body injured in tha Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver}

Details of Police Action

VWas the accident reporied to the police?
If ¥es Please state which Police Station

Was nofice of Intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Aftachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 721 CLEMENT| AVE 2 #01-176

120721
YES

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO

MO

YES

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Numbar
Wehicle Make/Madel/Colour
Details Of Properiies

Vahicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Gompany Name
Mature OFf Damage

No. Of Passenger (Including Driver)

SLK4844E

PRIVATE CAR
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SKETCH PLAN

IMBORTANT NOTICE

Messn repnrt COPABOLY trie oetails of the 8e et 1e apeed up e claime procesd

i Frem st be camplated by the Poligyholder and/for the Authorised Driver.

mharmaron prowided most e as truthful apg accurate as podsible Any walitul misrepreseniation o withholding of materal
{40ty may allow nsurant e companies to repudiate policy liabllity.

The hiike R0 aczeplance of this Farm by imsurance eampanios & nof an samission of podcy liakiby on the part of the insurance

FmpandL:

any false reperting may b referred to the Palice for investigation.

This paaert wil] Be docaarded by the insurers of the GlA Records Management Centre asiablshed by the Genaral insurance
Acnciannn of Smgaporo (GIAYN e archonng and that eopies of 1his report witl for a fee be made available upan application by
nterested partie:

By the edgment of tris repart o fhe nslurers, you heteby consant to the archiving of ki repart 3% thi centre and Lo co@ies of

hae Fispatt B § made avalaple aforesaid

£ ansent under the Porional Data Protectian Ac (POFA)

inderand sckngwiodee, apres and coment that
Wiy iralre iy wisrkshop and the General insufance susncation of Singapore {“GIAT| may/are permitted to codect, use,
st lmse andior-process my persgnal data/personal infarmation tet put in this [farm| and amy other personal Infarmation

o oy e o possessed by my insurer (tolloctively the "Personal Infarmation”] and diclose and wramfer such
Pietal Fe sl 1o all insurerish wha have insired wehiclels) invalved in this accident fall insurer|s) who have ingured
geh tlely) invelved in this aceident shall be collectively refertad to as the “insurers”), the Insure 15’ lawyeriflaw firmg, the
Wenetany Autha ity of Singapore and any retevdnt governmant agency/autherity fauch as the polee), for the purpose(s)

nroed g

&

i

Wi processing, haroing snd/far dealing with my claims incuding thie settlerment of the claims and any necessary
mwesligations relating to the claims,

[ Avestigating the accident and/ar my elairms;

sl bt o nealing with my instructions of reiponding to amy anguiries by M

(EICEER- LELHLITS
chadmenmeeihg vy Lhaim (indluding the mailing of corroipandance, skatements, \NVOICRS, reparts ur nolices o me,
wiilch okt nvaive distlasure of cortain perscnal data shaul me ta bring about dalivery a6 the same a5 well 21 on the
external cover of envelopesfmal packages); and/or
Jb comsiang with apalicable L in administering, Drocesing, handling and/or dealing with my claims (collect eely the
Purposes |
Bl @0 e whio Fave insured vehiclels) invalvad in (s scoitent and the insurers’ awyers/low firms, mayfare permitted
1o rollact, use duclose andflor process my Persgnal information far one af mere of the abeve Purposes, and
(¢ iy Ferional infarnauon may/ean be distlosed by any of the nsurers andfor GIA 18 their thind pary sovice proiders or
sgentslinciuading their lawyers/kaw firm 5, whith may be sited suiside of Singapore, far ore or more of the above Purposes
vy Personal [farmation will sl be toilected and used 1o compile claims histary fof the purpose of fraud detection,
ey igation and ranagement in present and all future claimy

el ot irtfesriativg sb culflected under-[d) above may be sharad | disclosed:

vo @l insaeers andfor any.other third parties that assivt in evaluating, snvestigating, controdling or managing fraud,
ppulatcrs law endurepment and governmeant agunctes a5 reasanahly reguired for the purposes stated, ar

Ul Far Lairg b w b rEgquifements under any regalation, |Bws or tourt orgers

Rk o

Diyer's Signature Beparting Canire Persnnnel’s Signature

(Hf ievier i not bhe policyholder) Harme
fate & Time HRIC/FI% Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MOTOR ACCIDENT REPORTING

Date of Accident: N % W Time of Accident: 'S5 : ©0  (24HRS)
Exact location of Accident : W Consd MHyy dvafdic  Tuwmg with. Nerhour Dr
Particulars of (Vehicle A)

Vehicle No.: 1M 59045 M.  Vehicle Make & Model:
Policyholder Name:__ fiwn Yee S0l Trader? NRIC/ Company Reg No

Policyholder Contact: 6333 g 2of Email:
Name of Driver Yae hoaiclong NRIC/FIN__ 925951240 1 .
Driver Contact: M2¥2 365 Email.
Occupation: Indoor / {ﬂxm‘:.:@' Pass Date of Driving
Relationship with Insured: Owner / Spouse / Parents / Children / Friend / Hirer / ﬁrﬂﬁﬁ_{@@
B J2v Clewpnt; & a| - : ther: T
3 Ave 2 #H 136 sy - 0
Insurance Company : | F AL Policy No. :
Cover Type: Effective Date: Expiry Date:
Type of Accident: Number of Passangers(Iincluding driver): !

Purpose of reporting: (Please circle one only) Own Damage / 3" Party / Reporting Only

Purpose for which vehicle is used at time of accident : (Please circle one only) Private Use / V@Jibcse
Weather & Road Conditions: Clear & Dry / Raining & Wet / Aﬁer:ﬁ_:a_:'n__&ef / Drizzling & Wet

Was there any video captured by car camera? Yes //No) Any foreign vehicle involved: Yes //ND)

Was anybody injured in the Accident (MC 3 Days or rﬁﬁ police report is required): Yes / No
If yas, which police station ?

Name of Witness (1) {if any) : NRIC (1) :

Contact of Withess !

Name of Witness (2) (if any) : NRIC (2).

Contact of Witness :

Details of (Vehicle B)

Name of Driver NRIC / FIN :
Vehicle No. . Vehicle Make & Mode! :
Insurance Company - Falicy No. Contact;

Details of (Vehicle C)

Name of Driver : NRIC FFIN :

Vehicle No. . Vehicle Make & Model

Insurance Company . Folicy No. : Contacl:
Details of (Vehicle D)

Name of Driver NRIC/FIN :

Vehicle No. : Vehicle Make & Model .

insurance Company | Policy No. : Contact:

Page 1
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MSIG

MSIG Insurance [Singapoie) Pre, Ltd,

A Shesilon Wy, & 2100, SCK Cotatoe & SUq e o OnHEG
Vsl #1505 GES T YHSE Fas V0% L0 MO0

O, Hog Mo 2004122126 G5T Heg Ho 2004 | 24144

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA) ?
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAFPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1006 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M. %, 300 COMMERCIAL VEHICLE
Goodn Careying Yehidle - Beh Third Party Fire & Theft

Cartilicate No, ' 2AROBD4S MED
1. Index Mark and Registration Number of Vehicle
YHLHE9M

2. Hame of Policyholdar

Ang Bee Filesh Tradecs

3. EHective Date of the Commencemant of Insurance for the purposas of the Act
13/0af2018

4, Dateof Enpiry of Insurance
12/04/2019

5 Persons or Classes of Persons entitied to drive®

any obher person provided he le driving on the Policyholder's order or with the
Policyholder *s permission.

* Browvided that the pesson dilving is permilled In accordance with the loensing or other laws of laws of regulations 1o drive
the Motor Vehicle or has bBeen so permitted and is nol disquabified by order of a8 Court of Law or by reason of any
enactment or reguiation in thal behall from driving the Motor Vaehicla,

6. Limitations as to usa®

Usa in rannechion wich the Palleyholder's business.

Uss for the carriage of passengers (other than for hlve gr reward) in

connection with the Policyholder's business.

Uge for accial domeatic and pleagurs pUrposes.

The Policy duns not dover

(1] tige Ffor hlre or reward or for racing pace-making vellabllity trial
or gpeed-test lig,

(2] Use whilet drawing a trailer oxeept the towing of any one disabled
mechanically propelled vehicle. ,

* Limigations rendorey inoperative by Section 8 of he Motor Vebictes (Third-Party Risks snd Compensation) Act [Chapter

1807 apd Saction 95 of tha Road Transpoert Act, 1987 (Malaysia), are ol o be included under these headings,

This Gerlificata s ol franslerabie 1o a new owner of the veblcle, I for any reason the Policy is teminated durng s carrancy, the
GCedificate must be roturmed 1o the Insures within 7 days of the leimingtion o if the Cer Iﬁfnlvf-l has been loal or dostroyed, a
Siatotory Declaration 1o fhol #ffect must be made. Failure to comply with thia obligation i an offence under the Molar Vahicles
[(Third-Pary Risis and Compensation) Act (Gap. 189),

IAWE HEREBRY CERTIFY thial the Policy to which this Certilicata relates is |ssued in accordange with the provisions: af the Malor Vehicles
(Third-Party Risks and Compensation) iﬂ (Chapter 188) and Pan 1V of the Road Tansporl Act, 1987 (Malaysia) or any Amendmaent. Acl
or Acts passad in substitufidn thereof

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

EM

lor Ghitel Exaculive Officer

FOWWE 200 80227 1800



