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WIRLAT1ADSE0S | Mabonal Basgasieit Cenlrg Sorvicon - Uk
ENTRY DATE & TIME: 20472018 1452
SLUEMITTED BY. Kiishnasamy a'o Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2018 14:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report COmecily ihe oetails of the accadent 1o speed up the claims progess
2 Tris Form musl be completed by the Policyholder andior the Authcrised Driver.
3. Iformation provided must be as iruihful and accurale as possitle. Any withul misrepresantation or witholding of material facis may allow inSUrance companes ko
repudiate policy ability e

4 The isaua and aceaptance of this Form by insurance camganies ks nol an admesssen of policy Eabty on the pan of Ihe insurance companies.

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

& This report will e forwarded by the insurers of the GIA Records Management Centra established by

the General Insurance Associatian of Singagare [GLA) for

archiving and that copies of this repart will for a fee, be made avallable upan application by interested paries.

7. By the lndgement of this repest to the insurars, you hereby consent o the archiving of this repon a1 the centre and 1o cog

afgresald

Date Of Raport
Date OF Accident
Exact Location Of Accident

Country/State of Loss

a5 of the report being made availabla

ACCIDENT STATEMENT
ZE04/2018 14:34

2000472018 1745

LOYANG AVE SHELL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registersd Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hanufacturar

hodel

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

Are you claiming under your own insurance policy
far repair fo your vahicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Wame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBE2217D

WEN WEI ZHEN METAL WORKS PTE LTD
201214333H
TEHWENAN@HOTMAIL.COM

{LOCAL) +65-81820117

OFFICE-64592314

NISSAMN
CABSTAR 3.0 SMT ABS 20DR 2WD EURO 5

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28027007 MKC

TEH WEN AN

59125415H

211071991

OUTDOOR

28072010

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81820117

OTHERS-91820117

TEHWENANG@HOTMAIL COM
Page 1 of 18



BLK 2 HOUGANG AVE 3
#0B-286

Postcode 530002

Was driver an employee of the Insured's Company YES

Agddrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own .
Wehicle o

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Foad Surface DRY

Other Information
\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been a;_-apruachcd by unknown _parsan{s} NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom®?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any viden captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS2840L

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Conlact Mumber

Address

Pastcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrzcily the detalls of the accident to speed up the claims process.

2. This Form must be compieted by the Palicyholdar and/or the Authorised Driver.

3. |nformation provided must be a5 truthiul and accurste as possiblg, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate poliey lability.

4. Theissue and acceptance of this Form by Insurance companies i« not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting ma be referred to the Police far investiggtion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable 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 aforesald.

8. Consent under the Parsonal Data Protaction Act (FOPA)
| understand, acknowledge, agree and consent that:

[a) 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 personal informatian
provided by me or possessed by rmy insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the pu rpose(s)
of:
{i} processing handling and/or dealing with my claims including the settlerment of the claims and any necessary
imvestigations relating to the claims;

{if) investigating the accident and/or my claims;
(1if} carrying out and/or clealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, involces, reports or notices to me,
which eauld invalve disclosure of certain personal dats about me 1o bring about delivery of ths same as well as on the

axternal cover of envelopes/mail packagesi; andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my cleims.|collectively the
“pyrposes”)

(o) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my persongl Information for cne or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may he sited outside of Singapare, for one or more of the above Purposes.

{d] my Persanal Infarmation will also be collected and used to compile claims histery 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:

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

(i} for complying with reguirements under any regulations, laws or court arders.

\
: ‘ N ¢ L [{{ 1 : ft j/
Policyholder's Signature Driver's §ignature Reporting Centre Persannel’s Signature
Date & Time: (I drlver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:

CUARKAL SleichlEmbFram W3 1



| was travelling straight and
Loyang Ave . Vehicle B was stationary at t
when my car drove through it ,
of vehicle B opened and knocked onto th

its petrol ,

passenger door
of my door resulting in an accident.

was heading to the exit in the Shell @
he petrol station filling up
suddenly the rear

e right side

DECLARATION

|/We declare the far

\5 A (Tdbt 4

Puliwhnldw

Date & Time:

GlaRME SheehFlanfoum, V3

Dﬂuer‘s,gi.gn re
{If driver is no e polieyholder)

Date & Time:

Reporting Centre Pessonnel’s Signature
Marme:
NRIC/FIMN No.:
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| SINGAPORE ACCIDENT STATEMENT E 1325 HRs |
| IMPORTANT NOTICE |
I & i & & . & g

i 4  Complete and submit this form ta the individual insurance authal jsed reporting centre. |
[ Please report correctly on the dotails of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or au thorised driver. ‘
Information provided must be as fruftiul and accurate as possibla. Any wilful misrepresentation or withholding of material facts may aliow

‘ insurznce companies to repudiate poliy lizbility.
ACC] D_'F;N'[ DETAIL_S
(DD/MM/YY)

‘ Tha issue and acceptance of this form by insurance companles i not an admisston of palicy liabilley en the part of the insurance companies.
| Date of accident 20 ot B

o

i

Any false reporting may be refarred 1o the traffic police department for investigation.

| Time of accident VAL _ (HH:MM)
‘ Exact location of accident Lovang Ave 2l Aot 1On J
L
B 4 §

Vehicle registration number aet2213D

Vehicle make and model Ngson  CoapStay

Type of vehicle Saloon o MPV O CRVO Van o

lorry g/  Bus O Motorcycle O Others:

Vehicle category Private O Commercial ,a’ Motorcycle O

Purpose of using at said time

Are you claiming under your | YesO No®  Ifno, please select:

ownh Insurance company? Third part claim 2~ Reporting only O B

Insurance company

INSURANCE INFORMATION
WS

Policy number

A_2002300+F

| Type of policy

Comprehensive @ Third party fire & theft o TP only o |

MName

INSURED / POLICY HOLDER
Nea N 7w Mool _Work? DH, Ltd Male o

Female O

NRIC / Fin / Passport number

20121U%4 H

Contact

N I

Eddress

oL NOOAlang waultrial poric e AL

DRIVER

SAME AS INSURED ABOVE o1 (SKIP TO D.0.B)

Name T N fin Maleo Female 0
NRIC / Fin / Passport number el s
Contact 213201
Address 7 HMOCnA Ve 3 #03%-1%6
220002 )
Email address TUaye, (@ T g COnA
Date of birth 21 | Ju [aal
Occupation Indoor O QOutdoor @
Driving date pass 2% W__ 20| D

- llbf FTPRTh lLL'
[ \ L ey
[weal LA Y

i i"')
Diivey i w1 sion Al gleeteh flen !

L

Page 1



GENERAL INFORMATION OF THE ACCIDENT

NMas driver an 'ﬁmo'«:ﬁa of 'I Yeas 2 No o |

| the 'Q"!E.'-f'.i'r:m. 's comnpany’? | If ho, relat! onship of the driver and insured: _ |
Accident :a,.:c.rr&d by camera¥ | Yes o No & g _ |
Weather condition ' Cfefr = Raining 0 Others: _ _ﬂ
|_‘;7-‘.~:nad surface e O Wﬁt | |
m of passenger (Inclusive of dr ver) |

~ PASSENGER 1
| Name ] Ttw AN
| Gender | Malgg” _ Femaled |

PASSENGER 2

Male o~~~ Femalen
-

Maleo .~ Female D

PASSENGER 4

Name -
L Gender g | Male o Female O

PASSENGER 5

Name
Gender | Malea Female O

Gender | Maleo ~ Female 0 3

OTHER INFORMATION

Was anybody injured? Yeso No &
Was other vehicle damaged? | Yes O No 7~ |

DETAILS OF POLICE ACT ION
Reported to police? please state which paolice station.

Police station name

Page 2



T ~_ THIRD PARTY VEHICLE 1
" Vehicle registration number - B9340l

| vehicle make model |
| MName '

—NRIC;’ Fin [ Passport number |
| contact ]

Vehicle registration number
Vehicle make model ,
Name |
NRIC / Fin / Passport number | _
Lﬁ‘nntar:t Ii ™, |

_ THIRD PARTY VEHICLE 3
Vehicle registration number
vehicle make model

CName

NRIC / Fin / Passport number :
Contact | = ]

THIRD PARTY VEHICLE 4
Vehicle registration number T~
Vehicle make model

Mame =
NRIC / Fin [ Passport number
|£¢ntar:t . b |

THIRD PARTY VEHICLE 5

“Vehlcle registration number
vehicle make model

Mame

NRIC / Fin / Passport number .

Contact .

— -

.

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Contact N |

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Mame :
NRIC / Fin / Passport number e
| Contact “ : i

Page 3



{ Name

|NJURED PERSON 1

| Injuries sustained

e

. - . |

| Which vehicle person int
Were seat belts worn?

Yes O

No O o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
I_hos;:-Ita! by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Moo
Was injured conveyed to Yas O No o . s
hospital by ambulance? ~
IMJURED PERSON 4
Name )
Injurles sustainad
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yeso  Nod ™
hospital by ambulance? | J
_ INJURED PERSON 5
Name =
Injuries sustained i
Which vehicle person in?
Were seat belts worn? Yes O No o
Was Injured conveyed to Yeso  NoO “\
hospital by ambulance?
RED P #
Name s
Injuries sustained
Which vehicle person in?
 Were seat belts worn? Yes O Noo ™\,
Was injured conveyed to Yeso Noo
| hospital by ambulance? e |

Page 4



| REPUBLIC OF SINGAPORE
| IDENTITY GARD NO. $8125415H
1

Fnma

TEH WEN AN

£ oL &

Rane

CHINESE G

e e Ban S5 1Z8415H
F1-07-1881 M

Cowrary ol birth

SINGAPORE

s

[T

Hhi e, S9125415H

Diada of lnsys
10-08-2006
Addroas
APT BLK 2 HOUGANG AVENUE 3
#OB~285

SINGAPDRE E3p002

&2




TUL BAC LALCASCL (U UTUWE VETHILLED N I RC FULLLIVWENDG LLASME

Ciass 3

Claxs 4

WP 4265

EFFECTIVE DATE

Migtor cars with undsdan waight == 3000kg with =<7 38 Jui 2010
passangers, sxciusive of driver; and other motar

vahicles with unladen weight =< Qﬁml!g

Mator veldoles which are Wn-ﬂ!nud mluw 20 Jun H17
or passangers and (he unlzden weighi = a

Motor wahicies which are nof constructed bo carmy

laad or pEESENgETS #nd e uniaden waight == TS0y

Wil



MSIG

MSIG Insurance (Singapore) Pte, Lud,

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 06BB0Y
Tel +65 GB27 7B8E, Fax +65 6827 7800

Co. Reg No, 200412212C  OST Reg. No, 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (TH'RD-PARTY RISKS AND COMPENSATION] ACT {CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.2.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Esch I Comprahensive

Certificate No. A 25027007 MEC
Excess S53D&00D

1. Index Mark and Reglstration Number of Vehicle
GBE2217D

2,  Mame of Policyholdar
Wen Wei Zhen Metal Works Pte Ltd

1, Effective Date of the Commancemant of Insuranca for the purposes of the Act
02fi0/2017

4, Date of Expiry of Insurance
¢Lf10/2018

5. Fersons or Classes of Persons entitled to drive*

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

* Provided thal the person driving Is permitted in accordance with the licensing or olher laws or [aws or reguiations to drive
the Molor Vehicle or has baen so rparmilsad and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehlcle.

6. Limitations as to use®

Ugse in connection with the Policyholder's business.

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

gonnection with the Poliecyholder's business.

Use for social domestic and pleasure purposes.

The Folicy doss not cover

{1} Uge for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2) Use whilst drawing a trailer except the towing of any ons disabled
mechanically propelled wvehicle.,

* Limitations rendered inoperative oy Section 8 of the Motor Vehicles (Third-Perty Risks and Compensation} Act (Chapter
189) ard Section 95 of the Road Transpart Act, 1887 (Malaysia), are not to be included under theze headings.

This Certificate is nat transferable to 8 new owner of the vehicla. If for any reason the Poll '45 terminated during s currency, the
rificate must be retumed to the Insurer within 7 days of the terminalion or If the Cerlificale has been lost or destroyed, a
tatulory Declaration o that effect must be made. Failure to comply with this obligation is an offence under the Motor Vahicles

(Third-Party Rigks and Compansation) Agt (Cap. 189).

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is Issued in accordance with the provislans of the Motor Vehicles
(Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysla) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance [Singapora) Pte. Ltd.
Approved Insurers

far Chief Exaecutive Officar

PSwWao1TOR2T113Y



