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MHAI1307404 | Halional Assossment Canire Services - Lt Your NCD will be affected due to late I'EI.'lGrtiI‘Ig
ENTRY DATE & TIME ORDSZ01A 14:04

SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 08/06/2018 14:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the detsils of the accident to speed up the ¢laims process

2. Thiz Form musl be complated by the Palicyholdor andfor the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wiltful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The sue and acceptance of thas Form by insurance companies (8 nal an admission of poficy liability on the par of the insurance companies.,

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

fi. This reapart will be forwarded by the insurers of the GlA Racords Managament Centre established by the General Insurance Association of Singapors (GLA) for
archiving and that copes of this repor will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to tha insunars. you harely consent to the archving of this ropart at the conire and o copios of the rpar baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 08/06/2018 14:04

Date Of Accident 12/05/2018 13:00

Exact Location OF Accident RIVERVALE PLAZA CARPARK ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC1483T
Insured/Palicyholder

Mame Of Registered Cwner SINGAPORE HORTI-FLORA
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-5T4T 1688

Vehicle Particulars

Manufacturer MISSAN

Maodel N 200

Exact Purpose for which vehicle was being used at

time of accident DELIVERY

Are you claiming under your own insurance policy NO)
for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Fleat Policy s

Policy Mumber A ZBITESAZ MKC

Cover Note Mumber -

Driver

Mame of Driver WONG SHU EN DERRENCE
MRIC Mo 581488852

Data Of Birth 29121991

Oecupation INDOOR

Date Of Driving Pass 18/06/2015

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-07989663

Fax Mumber

Contact Number
EMail Address NOEMAIL
Page 1 af 16



Address

Fostcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥ez Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 1588 RIVERVALE CRESCENT #05-521

542158
YES

NO COLLISION

CLEAR
DRY

NO

MO

NAME:

GENDER:

NO

NO

YES
NO
NO

: MOTHER
. FEMALE
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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/ar 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.

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

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assaciaticn of Singapore (GIA) for archiving and that copies of this repart 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
lunderstand, 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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s] who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authorsty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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 claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

[c]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will alse be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation sa eollected 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) Mame:
Date & Time: 7-€-20 1% MRIC/FIM Ma.:

2:S29m




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was G.{]E)FOachlm Rivervale Plaza with my rgther

close 10 1 PO ¢ When we come 40 4the batier A, there wos
A Van 10 ‘Ff"ﬂﬂ"(n{: A%, When the amn pwos used , the van Qﬂ+
*H\l"mh Rut after #he van got -[-hm,@h q“l'he. o didn'+ C“*E
down. T hesitated whether +o 90 though , But offer o feu
Seconds, T decided +0 move Forward. But shorfly ofter Tdid, 4o
acen  Come dowN A hitthe side of fhe frnt OF my \&n.

| howr fﬂ.‘i’ar,l “10ld My mothe™ 40 410 back fo Rivervale Plaz’s
Carmr]-’\ onttance ) fuke o l0oK ot dhe, borriel while she does

her grocery shoppicg over there, When she aot there, the  arm had
heen nStalled hack there.

DECLARATION
I/'We declare the .‘M

eiticulars are true in every respect.
0 @f{#
P ke B

Policyhaolder's Slgnatute Dnver';!-iignarure Repﬂr't.mg cenfre Personnel's Signature
Dats & Time; {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
7-6-2012
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ACCIDENT STATEMENT |, . .\
accioentDATE( 12/ S / 2018 ) iom/mamvvry), e 12 .00 jHremmy

LOCATION; , Q_EVE{'\/C‘-[E quza _CO.I‘_pp.rk Eﬂ"(rw\(g_

1. DETAILS OF VEHICLE

GIVEHICLE NUMBER: GRC 1483 T
BINSURANCE COMPANY: ___MSI6 Tnswrance CSigmore) Prettd
CIFOLICY NUMBER: ____ 2 8A75942 Mkc, -
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
SIMAKE & MODEL;_ Nissay Vah NV200
FTYPE:(SALOON / COUPE / MPV /W AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME.__ ]E\iﬂu
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING OMLY)

2. INSURED / POLICY HOLDER = ————y
AMAME__ Singapere Horti-florm (MALE FEMAL?
b MRIC/FIN/P ASSP conTACT:_ G743 EFr

T:
] ADDRESS: O&K 1007 Ewnos Awnye 7 #01-33

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

k,%'HL -.'f VTN gl DRIVER
UMJL.I|~ P J}“\ | NAME: Derrencsz Wﬂf‘ﬁi S EN (MALE / FEMALE
pciies ezl B NRIC/FIN/P ASSPORT: CONTACT:
(2) claooress_ Apt BIK SRR Rivervale Crescend HOS- €4
542 |58

“d)DATE OF BIRTH: (_ 29/ (2 s [AAL ) [oommysyrry)
Sewmate, &] OCCUPATION: (INDOOR / O UTDOOR)
FIYEARS OF DRIVIMNG EXFRERIEMNCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Lh

Q|WEATHER CONDITIOM: (CLEAR / RAINING / CTHERS ____
bIROAD SURFACE: (DRY / WET / OTHERS_

WAS ANYBODY INJURED (YES / NO)
@)REPORTED TO POLICE (YES / NQJ
IF YES, PLEASE STATE WHICH POLICE STATION: = -
8. THIRD PARTY VEHICLE

b possemasr @) VEMICLE NUMBER: havreer. MODEL:_____
ki L b) DRIVER'S MAME: n
ﬁﬁ c) MRIC/FIN/PASSPORT: > __ CONTACT:
— 9. THIRD PARTY VEHICLE
: d) VEMICLE MUMBER: _ MODEL:
C T ) DRIVER'S NAME: _
A WAC) B NRIC/FIN/P ASSPORT: | ___CONTACT:. o

Chai] = Wﬂﬂﬂdmnce @blah)o. am.5q
e = 67482339




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S91488B57

Hmmip

WONG SHU EN, DERRE

# 2 8

[y
Anon
CHINE'EE -.-’1-"1"
Dabe of tHrih Barw +¥ -
29-12-1991 ™ ,£, *
Countty of hirtl
SINGARDHE

30 43DET
E wnic e §51488857
= Uama o imaue
=== 30-12-2006
APTHLK 158B RINERVALE CRESCENT #05- 641 T
SINGAPORE 532158 .
501488852 16/07/2009

. NRIG No: Date: Ne: 223462

e ——_

e - b |
3 &I 29 Dec 1991
p- 18 Jun N‘E$

-

. W

-

101) ARE | ICENSED TG DRIVE VEHITLES IN THE FULLOWING CLASS{ES]

Class 1 Molor Cars =< B000Ke with =<7 EFFECTIVE DATE

af the: driver; and oiher mator \'m:ﬁmﬂ;ﬂ"'" 18 Juin 2015

Licence No:591488857
-
mnmmmﬂiﬂ
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Tan Brothers

Insurance Agencies Pte Ltd

10 Anson Hoad #11-16 International Plaza, Singapore 079903
Tel: 62201822 Fax: 62246806

CO. REG. NO. 197500491 N

MSIG

MSIG Insurance {Singapore) Pte, Lid.

4 Shenton Way, # 21-01, 56X Centre 2, Sinpapare D68B0O7
Tel +G65 GEZY JBHA, Fax +65 BHE S J800

CooHeg No. 20041221206  G5T Reg. Mo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.2.3p00 COMMERCIAL VEHICLE
Goods Carryling vehlcole gch 1 Comprehensive

Certificale No. 7 28975942 MEC
Excoss : SGDLO0
1. Index Mark and Registration Mumber of Vehicle
GBC14B3T
2, Name of Policyholder
Singapore Horti-Flora
3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/06/2017
4.  Date of Expiry of Insurance
24/06/2018
5. Persons or Classes of Parsons entitled to drive®

Any other person provided he is in the Policyholder's employ and is driving on
the Policyholder's order or with the Polievholder's permission.

* Provided that the persen driving is permitted in accordance with the licansing or other laws or laws or regulations to drive
the Malor Vehicle or has been so 1perrnimt:l and is not disqualified by order of a Court of Law or by reason of any
enacimoent or regulation in that behall from driving the Motor Vehicle.

6. Limitations as to use*

Use: in connection with the Policyholder's business,
Use for the carriage of passengers (ocher than for hire or reward) in
comnection with the Folicyholder*s business.

Use for social domestic and pleasure purposeg.

The Policy does not cover

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

(2} Use whilst drawing & traller except the towing of any one disabled
mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter
1849) and Section 95 of the Road Transporl Act, 1887 (Malaysia), are not to be included under these headings.

This Certificate is nol ransferable to a new owner of the vehicle. If for any reason the Policy Is terminated during its currency, the
Cerlificate must be returned lg the Insurer within 7 days of the termination or if the Ceificale has been lost or destroyed, a
Statutory Declaration fo that eflect must be made, Failure lo comply with this cbligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183).

IWE HEREBY CERTIFY that the Palicy 1o which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
of Acts passed in substitution thereof.

Il!SIG- Insurance (Singapore) Pte. Lid,

(AN BROTHERS INSUFDERET BUERERES pre L1

\\\H ? -
s [ T A e e

AUTHERORIR FEGUSTATE Officer

20 TR0 544




2 MSIG Insurance (Singapora) Ple, Lid. (1 Ry Mo, 2000 172 125G
4 Sherbin Way, #21-01 5GX Cantre 2 Singapare MGAR0OT
Tal +65 GAZT TRAR, Fax 65 G225 7402
WWW.Insig.com sg
Your [Ref BT84 T
Our Ref ! BE0219 (Plasse quole our reference whien replying)

05 Jun 2018

Singapore Horti-llora

Clo Tan Brothers Insurance Agencics Ple Lid
10 Anson Road

#11-16016 International Plaza

Sinpapore 079803

Dear SirMadam
Accident involving GBG1483T and BARRIERARM along Rivervale Plaza

Policy No 28975942MKC
Date of Accident i 15 May 2018

URGENT

We have received a proparty damage claim from Insuror acting on behall of G Tech Pla Lig. However, we have yet 1o raceive

yaur report an the accident.

Under the Motor Claims Framework, moforists ars required Lo report any traffic acciden involving thelr insured vehiclas to (hair
insurers wilhin 24 howrs of the accident aor by the nexl working day. Al Iy nan-reporting may affect the matorists No Clalm

Discount amd their righls 1o seek indemnily under (hair paolicy,

Ve urge you to make a report Immediately al any of our authorized workshops or IDAC cenlres. The |ist is enclosed far Your

refarence. Please bring your vehicle and the lellowing decuments with you:
1 Drving license
2 Wentily ez
3, Palica repord, if any

I yens havie already fifed an accidan reperl, please accept our thanks and igrore s reminder,

Thank you

Youfssincaraly
!

o

Katherine Wongy

Executive Officer .
Claims Services {Motor)
Tel : 6594 2544
Fax G225 7402
Email katherine_wonoiisg, msig-asia com
& Btmibinr of IMSLFRANCE GROLP
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