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Mkta 1 BOD24T4 7 Mallonal Asseasmard Canire Sandons - Bukil Merah
ENTRY DATE & TIME: 17/07/2015 1754
SUBMITTED BY: ROSLI BIN ABDUL \WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2018 18:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please raport comactly the detnlls of the accident to speed up the claims process

2, This Form must be complated by the Policyhaldsr andlor the Aulborised Driver,

4, Informalion provided musl be as nuthful and accurate as possible. Any withel misrepresemation or withoiding of matesria! facts may allow inzurance companles 1o
repudiate poicy ability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy |lability an the part of the insurencs companies

5. Ay fakse reparting may be referred o the Police for investigation,

. This repart will be forwarted by the insurers of the GIA Records Management Cantre astablished by the Ganeral Insuranee Assooiafion of Singapore (GIA) lor
archiving and that copees ol ke ropor will, for 8 fee. be mede avallabie upan applicaticn by mterasted parliaa

7. By the lodgemant of this report bo the insurers, you hareby eansent 1o the archiving of this report at the centre and 1o copies of the repart baing made availpbla
aforeseid

ACCIDENT STATEMENT

Date Of Report 17i0772018 17:54
Date Of Accident 04/072018 11:30
Exact Location OF Accident ALONG 7000 ANG MO KIO AVENLE 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number ¥YM335U
Insured/Policyholder
Mame Of Registered Owner SOLEX LOGISTICS (SINGAPORE) PTE LTD
Co Reg No 188701587H
Email Address PEILING.CHIN@SG.50LEXLOGISTICS.COM
Mobile Phone Mo (LOCAL) +65-81205530
Alternative Phone Na OFFICE-B1205530
Vehicle Particulars
Manufacturer MITSUBISHI
Madal FEGISETOSRDE-3.8 D (M)

Exact Purposa for which vehicle was being used at

fime of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your yvahicle? NO
Il Mo, Pleasa stale action 1o be taken REFPQORTING OMNLY
Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
OCccupation

Crate Of Driving Pass
Criving Experience
Gender

Mohile Nurmber

Fax Number
Contact Number
EMall Address

THIRD PARTY
MO
A ZBT2BT34 TMY

YUEN KA WENG
511528702

28/08/1955

OUTDOOR

25/08/1982

35 YEARS AMD 10 MONTHS
MALE

(LOCAL) +65-81205530

OTHERS-81205530
PEILING.CHIN@SG.SOLEXLOGISTICS.COM
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BLK 106 JALAN BUKIT MERAH
PR #07-1896

Posteode 160106
Was driver an employee of the Insured's Company YES
It Ma, Relationship of the Driver wilth the Insured

Vehicle Registration Number of Driver's Qwn =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLIOED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY
Cther Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 1
¥Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? NO
Ihz_w_a beean approached by ul_'lknuwn person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reparted to the police? NO
If Yes, Please stale which Police Station

Was notice of inlended Prosecution given? NO
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was thara any video captured by Car Camera? NO
Was there any audio recorded? NO

PageZof 12



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

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

Infarmation 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.

The issue and acceptance of this Form by insurance companles Is not an admission of policy lability en the part of the Insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by thie General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will far a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{3l My Insurer, my warkshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively the “Personal Infarmation®| and disclose and transfer cuch
Personal Infarmation to all insurerls) whe have insured vehicle{s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authonty of Singapare 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 daims and afy necessary
investigations relating to the claims;

() Investigating the accident and/ar my claims:
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv) administering my claims {including the mailing of correspondence, statemants, 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/ar

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/er process my Parsonal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the'lnsurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, far ane ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compite claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disciosed:

li} to all insurers and/ar 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, ar

. i -
(it} far complying with requirements undar any regulations, laws or court orders. /

\ 7] }Gw

'l,lll-f'

Date & Time: MAICFIN Mo

- ?
Policyholder's Signature Driver's Signature Beéarting CentreePdrsonel’s Signatir
Date & Time: (If driver {s not the palicyhalder) Mame: | b‘/ ﬁ%{%
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WWW.msig.com.syg

MSIG Insurance (Singapore) Pte. Ltd. (Co Reg No 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapare 065807
M S I G Tal +65 6827 7888, Fax +65 6225 7402

Your Refl ) YM335L
Qur Ref r 564224 (Please quote our reference when replying)
13 Jul 2018 URGENT

SOLEX LOGISTICS (SINGAPORE) PTE LTD
100 PASIR PANJANG ROAD

#05-03

SINGAPORE 118518

Dear SirfMadam

Accident involving YM325U and Car Park Reader Station along 7000 ANG MO KIO 5 S{569877)
Paliey No : 2872B734TMV
Date of Accidont ] 04 Jul 2018

We have received a property damage claim from Associated Insurance Brokers Pie Lid acting on behalf of the owner of
G Tech Pte Ltd. However, we have yet to receive your report on the accident.

Under the Motar Claims Framewark, motorists are required to report any traffic accident involving their insured vehicles 1o

their Insurers within 24 hours of the accident or by the next working day, Any non-reporting may affect the molorist's No
Claim Discount and their rights to seek indemnity under their palicy

We urge you to make a report immediately al any of our authorized workshops or IDAC centres. The list is enclosad far
your reference. Please bring your vehicle and the following documents with you:

1 Driving license
2 |dentity card
3 Police rapon, if any
if you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

¥ ourg sincerely

Chhi N‘f&&ﬂub

Senior Executive

Claims Services (Motor)
Tel : 6594 2521
Fax : +B55 6225 7402
Email : nyukpui_chhia@sg.msig-asia.com
co : Hua Lian Agencies Ple Lid
AMemberof MS EAD INSURANCE GROLIP @
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+ ACCIDENT STATEMENT
ACCIDENT DATE:/ @ﬁ{fﬂ?jjgf‘p DD /MMYTYY), TIME:(. ._r_ai..ﬁ;}i'{HruMML

' mchnnw:f}ﬂﬂﬂ‘{' 9000 M MKZU ﬂ}//c 5

1. DETAILS OF VEHICLE
‘o) VEHICLE NUMBER: vm 2% U
b)INSURANCE COMFA“Y:_%W
cjpoLiCY NumBer.__ft 24 [
o POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MoDEL: 81U . ,
fITYPE:(SALOCOH / COUPE / MPY AN LLORREY MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / ERCIAL / MDTGR%CLE]

h] FURPOSE OF USING AT ACCIDENT TIME: N
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDE ik (ED
AJMAME:M?KIQWWQU Vit [[MALE | FEMALE)

bINRIC/FIN/PASSPORT: /99 20IS9(H  conTacT:
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i:] veludhi P
|V Clnchingg dviver) b NRIC/FIM/P ASSPORT:

po of passen aa E-Wie: *{U.FW lb}'u NM cam@ﬂ_m

C_L) ) ADDRESS;
*d)DATE OF BIRTH: | ﬁrﬁz 7 JIEE | OD/MMITYYY) -_ )
8)OCCUPATION: (INDOOR R
199

NDATR OFORIVING pALT - - . ' .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR/ RAINING / OTHERS

b)ROAD SURFACE: [DRY / WET / OTHERS

& WAS ANYBODY INJURED (YELLNO)
7. OJREPORTEDTO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Fle of asovger o) VEHICLE NUMEER: Wﬁf‘?f&_. MODEL:

Clndudios, diivess B! DRIVER'S NAME:
( 3 " g) NRIC/FIN/PASSPORT! CONTACT:
9, THIRD PARTY VEHICLE

of} VEHICLE NUMBER: MOTIEL:, S

i oft pprosagee g) DRIVER'S NAME:

Cln@ oLt f)  NRIC/FIN/PASSPORT: CONTACT:L

Ot =
‘ VIdgo:

T"E;\LL\.IC% N @ 36 Sotk

V8¢
Com,



REPUBLIC OF SINGAPORE
IDENTITY caRp no. S1153970Z

M
Q YUEN KAU WENG

54,

g xR
- - Race
CHINESE
Owlw f il
28-08-1855
ConrirpMace of bk
SINGAPDRE

SBEISBY

|\IIIMI\IJI\IIHII!IHIIIVIIIIIJHIIHIIIIII\IHII\

e ua. 511539702

Daia o) wian
af o1- =n1‘

APT BLK IHMEI.IHIT MERAH l'tlil' IEH
ME 1BD108
MRIC Na:  STIBIBTO0Z - pae  23M22018

PUBLIC OF SINGAPORE

]

>

o

™ 3
-

"4




__. MSIG

MSIG Insurance (Singapore) Pte, Lid.

& Shemptor Way, 3 21-01, 50X Centre 2; Singagore 008807
Tel +65 GE2 7T THEE, Fax +B56H27 TBI

Co-Reg No 2004122120 05T Reg-Mo 20-DA12Z7120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (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 EDITION)
(REPUBLIC OF SINGAPORE) '
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1938 EDITION (REPUBLIC OF SINGAPQRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.Z.300 COMMERCGCIAL VEHICLE - TP
Goods Carvving Vehkicle - Sch I Third Party

Certificale No. A 28728734 TMV
1. Index Mark and Reglstration Number of Vehicle
YMI3BU

2. Hame of Policyholder
Holex Logistics (Singapore) Pte Ltd

3, Effective Date of the Commencemant of Insurance for the purposes of the Act =
2E/05 /2018

4. Daote of Expiry of Insurance
25/05/2019

&, Persons or Classes of Persons entitled to drive®

A:vi' other person provided he is driwving on the Policyholder's order or with the
folicyholder's permission,

* Provided that the persan driving 1s permitted in accordance with the licensing or other laws or laws or refulations 1o drive
the Motor Vehicle or has been sa Parm.litad and s not disgualified by order of 8 Court of Law or by reason of any
enaciment or regulation in that bahalf frem driving the Motor Vehicle,

& Limitations as to use®

Use in cennection with the Policyholder's business:

Use for the carriasae of passengers {other than for hire or reward] in

connection with the Polieyholder's business.

Uese for soglal domestic and pleasure purposes.

The Poligy doee not cover

(1} Use for hire or reward or for racing pace-making reliabilicy trial
or speed-tasting.

(2) Use whilet drawing a trailer except the towing of any cone disabled
mechanically propelled wvehicle.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensatlon) Act (Chaptar
1889} and Section 95 of the Reoad Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Cartificate i not transferable 19 a new owner of the vehicla. If for any reason the Policy |s terminated during Its surrency, the
Cartificele_ must be retumed. to the Insurer within 7 days of the tarmination or if the Cerlificate has been lost or dastioyed, a
Statutary Declaration 1o that effect must be made. Fallire o comply with this cbligation Is an offence under the Motor Vehlcles
{Third-Party Risks and Compansation) Act{Cap, 188)

I'VE HEREBY CERTIFY that the Policy to which this Certificate relales is issued In acoordance with the provislons of the Motor Vehicles
i Thirs-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

ar Acts passed in substitutizn thereof,

MSIG Insurance (Singapore) Ple. Ltd,
Approved Insurers

HUA LIAN AGENCIES PTE LTD
2 JURONG EAST 5T 21

#03-150 1AM BUILDING m ‘

s A FORE SU3E01 : _ L
TEL: +B5 Elt!}':rﬁ 2792 FAX +E5 6562 G766 for Chief Exegutive Officer

xid01A04 121357
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| Enquire Vehicle Registration Details

Owener Particulars

NRIC/FPasspart/Com PaY1qq7015a7H

Rating;
Maximum Power Output

Cerl Mo.:

COwner [D Typa! Company

Owner Name: SOLEX LOGISTICS (SINGAPDRE) PTELTD

Registerad Address! 100 FASIR PANJAMNG ROAD #05-03 100 PASIR PANJANG SINGAFORE 118518

Mailing Address: -

Birth Date: -

Vehicle Particulars

Vehicle No.: YM3I3ZEL

Pravious Vehicle Mo -

gf:fr’f;‘::h?pf‘“ . 29 Apr 2008

Criginal Regn Date: 26 May 2005

Registration Date: 26 May 2005

Year of Manufaclure. 2005

Vehicle Type: Goods (Closed) Van/Van Panel (Dealivery)

Vehlicle Scheme: -

Vehicle Altachment 1:  No Attachment

Vehicle Altachment 2: -

Vehicle Attachment 3:

Vehicle Make: MITSUBISHI

Vehicle Madel: FEG3ISETOSRDE

Primary Colour; White

Secondary Colour: -

Passenger Capacity. 2

Chassis No.: FEB3IBEAT238
! Engine No.| 4D34K35212

Engine CapacityPower 3908 cc /-

Propellant Diesel

Max Unladen Weight 2360 kg
m?gn;::m Laden 4880 kg
Dpen Market Value: £24,228,00
PARF Eligibility; Mo

PARF Eligibility Expiry

Dale:

Minimum PARF Beneflil: -

No. of Transfars: 1

IU Label No.: 1510570872
COE No.: 2005050105000005E
COE Expiry Date: 30 Apr 2020

COE Category,

C - Goods Vehicle & Bus



