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RARIAY RCIRAZAS | Matioral Assessmen Canlra Services - Uk

et lorr b Ly e Your NCD will be affected due to late reporting
SUBMITTED BY. Liow Shan Hui Actual e-Filling Submission Date & Time: 09/07/2018 16:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident ko speed up the claims process.

7 This Farm must be completed by the Polcyholder andior the Authorised Driver.

3, Infarmation provided must be as ruthful and accurals as pas sibla. Any wiful misrepresentation or withelding of material facts may allow msurance companies 1o
rapudiate policy abilidy

4. The issus and acceplancs of this Form by insurance comaanies 15 nol an admission of policy liability on the part of the inswrance companias

5. Any false reparting may be referred 1o the Police for investigation.

&, This report will be forwardad by the insuress of the
archaving and that copies of this repart will, Tor a fee,

Gl4 Records Management Cenire established by the General Insurance Assocalion of Singapone (GIA] for
be madie available upon application by interested parlies.

T By ihe kdgement of this repor 10 the insurers, you hereby cansent 1o the archivin of this repar af the centra and 10 coples of the repan Deng made available
¥ L B ¥ 9 i ]

atorosasd.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be faken

Vehicle Category
Insurance Company
Mame of Ingsurance Company
Type Of Coverage
Fleet Policy

Policy Number

Coaver Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Mumber

Fax Mumber

Contacl Number
EMail Addrass

ACCIDENT STATEMENT
09/07/2018 15:28
28/06/2018 14:25
EXTRA SPACE 301 BOON KENG RD
SINGAFPORE
DETAILS OF OWN VEHICLE
¥M1885L

CONCORDIA INTERNATIONAL FORWARDING PTE LTD
199401256M
NOEMAIL

OFFICE-85421249

MITSUBISHI
FKE1FMJ1RDEA

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 28604062 MKC

TENG MONG HOCK
S2004291E

16/08/1953

OUTDOOR

3081986

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96997525

NOEMAIL
Page 1 of 21



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accidant

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
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi{s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yex Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachmenti(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

as there any audio recorded?

BLK 2664 PUNGGOL WAY #06-404
821266
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

MO

y [8]

MO

YES
MO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Yehicle Make/Madel/Celour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumbar

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBESTAYA

COMMERCIAL VEHICLE
KHALID SAIFULLAH BIN SURAJI
59128136H

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clairms process.

2

3.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GIA 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore | "GIA") may/are permitted to collect, use,
disclase and/ar 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 disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpase(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,
{iili) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims [including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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.[collectively the
“Purposes”)

{b) allinsurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Information for ene or more of the zbove Purposes; and

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

{d} my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

{g] the infarmation so collected under (d} above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

Please

/

Refer
~+a
Skedeh
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
plﬁ-h‘-ﬁﬂr RLefer ~+a stﬁ—tew‘l.:—ﬂ"}'
/
f
l."l

.

Date & Timg'h 0

/
I
/
In'
||II
T

DECLARATION

I/We declare the foregaing particulars are true in every respect.

PolicyHglders Signature Driver's Signature Reperting Centre Personnel’s Signature
' {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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GE/07 2018 PRI 14:44 PAYX E5430062 Concordis Inkl Boozsaes

28" june 2018 @ 1425nhrs

Accident happened at 301 Boon Keng Road

1) Teng went for delivery to 301 Boon Keng Read on 28" June'18

2} Lorry was parked inside the building to unload the cargo

1) There was a trailzr at loading bay who wants to go out and our lory was blocking the way

4) 3o Teng had to drive the larry forward In order to let the traller moved out

5} The lorry behind door was opened

B) 5o Teng just latched it up af the side lorry an the left

7] ‘While driving forward, the latched sucdenly gave way & the left side behind door swing out
3] The behind left door hit the stationery van that was parkad nn the cpposite side on thz road
4] The van was parked on double red line which is a "NQ PARZING” area

10) The left door of CIFC lorry hit the left slde of the van mirror all the way to the front door
handle of the van

11) There was scratches merk found on the van starts fram the left side mircor to the front coor
handie of the van

12) The side left mirror of the van was also found loose after the hit. There are no other
discrepancies found that what are staved as above,

13) Both drivers exchange particulars

14) The driver told Teng that =e will report 1o his Insurance.

Explanation given by Teng on 29™ June’18

L




ACCIDENT STATEMENT

ACCIDENTDATE: 2%/ € / IF  )[DD/MM/YYYY), IME:(_(F_: 25 - )(HH:MM)

LOCATION: Extra Space 3ot Bosw ke g et

1. DETAILS OF VEHICLE

4] VEHICLE NUMBER: Yum IF8sL
b]INSURANCE COMPANY: M5 G
c}POLICY NUMBER:

d)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPY /V AN / LGRR‘:’ / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: &
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER sorwargiing Ve .ifgf
AJMAME:_CeviCorelit Interuatrevg! ﬂMALE FEMALE)
B} NRIC/FIN/P ASSPORT: CONTACT:__ 6542 12%19,
c)ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B E],- rqgg’aﬂﬂa, DRIVER

Cincludin dyiver) CINAME__Teng Mowg Mock. [MALE;FEMALEJ
Heard et ) o NRIC/FIN/P ASSPORT: contacT_ 96997528 -
'[__j' =) ADDRESS: :

*d)DATEOFBRTH: (/[ | [DD/MM/YYYY]

2] OCCUPATION: (INDOOR / Q UIDOQOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @JREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

e B. THIRD PARTY VEHICLE 5
S o) passeegee ) VEHICLENUMBER: __ ©BE €3%%9 A MODEL:
(tododine Ao bl DRIVER'S NAME_ Khalld  SoiSuuah  Biv  Surg:

37 c] NRIC/FIN/PASSPORT:__S42¥13¢ H.  CONTACT:

S 9. THIRD FARTY VEHICLE

% ity e pacaang. S VEHICLE NUMBER: MODEL:
._! I| o I = TI T LR g . e] DR[VER.S [‘-IHME:
Cindudion driver) f) - NRIC/FIN/PASSPORT: pre——

'&: aldia v n pheto =
wnid. j ch Lo Qmm]l = PSGsu-f/‘K @ Goncerglin ;T&‘Bhf

Company S“\AM‘{_ .an .

« Coun,




, LICENCE L g _ _
REPUBLIC OF SINGAPORE ~
[DENTITY CARD NO. §2004291E et

! L

B X

e -
—— e gzt v
18-p8-1963 M
Gty @ lertn!
MALAYSIA
I T i‘l‘?ll'.
GEEEE. o 52004291

APT BLK 200A PUNGEOL WAY 08404~ -
SINGAPDAE 821300 " AT 05404 |
HRIG b S2004201F

Date:  JNOE{2018

e




MSIG

MSIG Insurance [Sinpapore] Pre. Lid

A Shentan wWay, 102107 nGX Ceplre 2, '_-lll.l_l-;ll'l-lll:' DEERnT
Tal +G65 GAFT THHAN, Fax vOs GEZT THOO
Co fope Bo, 2004122126 G5T Regg, No 20-04122124

COMMERCIAL VEHICLE

RENEWAL CERTIFICATE

Policy Number period of Insurance Place of Issue
0 28694062 MKC 14/03/2018 to 13/03/2019 SIMGAPORE
Name and Address of Insured Date of Issue
Ecncordia Internaticnal Forwarding Pte Ltd 01/03/2018
BRchone Rpad Account Number
#o2-05
cgc, Cargo Agents puilding E SEindh
Singapore B196834
Premium j GST Total Due
|_ gGD2, 222 .49 \ 5GD155.57 gaD2, 278,06 __J
RISK NUMBER 1 COMMERCIAL VEHICLE

BUSINESS

Interpnaticnal Freight Forwarders
SCOPE OF COVER comprehensive

INTEREST INSURED

SEATING CAPACITY 2 {INCL. DRIVER)

AUTHORISED DRIVERS

Tnsured's permission.
LIMITATION AS TO USE

Use in connection with the ingured's business.

semnection with the Insured's business.
Use for sccial demestic and pleasure purposes.

ITEM 0ool

REGISTRATION NO. ¥ N18BSL SUM INSURED MARREET VALUE
MAKE/MODEL Mitsubighi FKE61FMJILRDER NO CLAIM DISCOUNT 20.00% {or F/D]
ENGINE NUMBER EMEN150256 EXCESS g6D1, 500

CHASSIS NUMBER ~ FHELFMAOD 166 WINDSCREEN UNLIMITED

YEAR OF MFG 2010 ANNUAL PREMIUM 2GD2, 614 .69
CAPACITY & TOMS

Ary ollier poraon pronvided he ig driving on the Tnsured's order oY with the

use for the carriage of passengers {cther than for hire or reward) in

ATSY201803011045

WRC11506

e — )



G08/07 2019 FEI 14144 FAX FS4I006Z2 Concordim Intl UuL/un

Li]

MAIA Insuranoe {Gingapord) Pte, Ltd. (Co. Reg, Mo, 20087207126
4 Shenton \Way, #21-01 SGK Cenwe 2, Singape s 068807
) M s | G Tl +65 2827 TAAK, Fax +65 5226 7402

WAL e SOM B

Your Faf 5 TMI1H83L
Cur Ref § 553216 (Fleass gucle our raferanie when replying)
03 Jul 2018 Fax Lek| 635 URGENT

CONCORDIA INTERNATIONAL FORWARDING PTE LTC
7 AIRLINE ROAD

#02-05 CAC, CARGO AGENTS BUILDING E
SINGAPORE 818834

Cwar Sirfladam

Ascidant Invelving YN1BBBL and GBEGTBIA siong EXTRA SPACE 301 BOON KENG ROAD
Pallcy No i 20884082MK L

Date of Azcldant : 28 Jun 2018

Ve have recelved a property damage claim from TC Autoclinie Fte Ltd acting on behalf of the owner of GBESTEEA,
Howeve:, we have yet to receive your repart on the accidant

Under tha Maotar Clairs Framewaork, motorisle are reguirad to recor any trafic accident invoivirg thelrinsured vahisles 1o
thelr Insurers wihin 24 hours of the acelcen! or by the next working day. Any non-reporiing miy affect the motorist'e No
Claim Discount and their rights to seek Incerrnity under thair policy.

We urge vou to make a report immediately al any of cur authorized workshops or IDAC centres. The list is enclosed for
your referenca. Please bring your »zhicle and the fallowing decuments with you:

1. Driving lcensa
2. ldentity card
3. Pelice report, If any
If you nawae alraady filad an accldant raport, slease accapt our thanks and ignora this reminder,

Thanb you

YBT:H By

\
Chhia Nyuk Pul
Senlor Exzoutve

Claims Services (Motor)

Tal : B854 2521
Faw : +66 6225 7402
Ernail : rvukpul_chiig@ag meig-asia.com

A ldsmosr af B3 & AD INIURANCE CROUF
A




