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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regod correctly the details of the accident b speed up the clalma process,

Z. This Form must be complated by the Polleyhelder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any withul misrepresentation or withalding of maternial facts may allsw msurance companies o
repudiate policy ability.

A, The issue and acceplance of this Form by Insurance companies is not an admission ol pobay liability on the part of the Insurance companies

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

6. This reeporl will e forwardad by the insusers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by merested parties.

7. By the lodgement of this seport 10 the insurers, you hereby consent o the archiving of this repar at the centre and to copes of the report being made available
atoresand.

ACCIDENT STATEMENT

Date Of Report 23/07/2018 12:08
Date Of Accident 21/07/2018 08:15
Exact Location Of Accident TUAS CRESCENT TWDS TUAS AVE 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber XKD46T3B
Insured/Policyholder
Mame Of Registered Owner POH MENG TRADING & CLEANING SERVICES PTE LTD
Co Reg No 199002912C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-85959599
Vehicle Particulars
Manufacturer hAAN
Model TGM 18.280 4X2 BB

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number A230T172BMKC

Cover Note Number

Driver

Mame of Driver LIM YU LAM

MNRIC Mo S1368181C

Cate Of Birth 16/05/1959

Occupation INDOOR

Date Of Driving Pass 15M11/1988

Driving Experience 29 YEARS AND 8 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97389202
Fax Mumber

Contact Mumber OFFICE-97389202

EMail Addrass MOEMAIL
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BLK 458 HOUGANG AVENUE 10
#07-417

Postcode 530458
Was driver an employee of the Insured's Company YES

Address

It Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own 3
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hg»{ﬁt been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? 18]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Mumber SHB2008K

Vehicle Make/ModeliColour
Details Of Properties

Vehicle Calegory TAXI

Mame of Driver YEO THIAM HOCK
MRIC/Passport Number

Contact Mumber 93651294

Address

Postcode

Insurance Company Name

Mature OFf Damage
Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Poli dfor the Authoris
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

factc may allow |ncurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by Insurance cormpanies is not an admission of policy liability on the part of the insurance
eampanies.

g, false reporting may be referre he Police for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report 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 to the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
| 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle[sh Involved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), 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;

{#t} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, 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/mall packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(b)  all insurer{s) who have insured vehicte(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

() my Persenal Intarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to complle clzims history for the purpose of fraud detection,
investigation angd management in present and all future claims.

(e} the lnfermatlon 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 reasonably required for the purposes stated, or

[li} for complying with requirements under any regulations, laws or court orders.
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DECLARATION

I/\We declare the fn[ggm_qg particutars are true in everyr

e/pect.
sl
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Palicyholcer's Signasurs

||| F —-\.ll
] > I»'ﬂ‘ﬁ'-:""v,l
Driver's Signatire Fv'.e porting Centre P'ersurln ‘s Slgnature
Date & Time (It driver s nal the policyhalder) Name:
Dare & Time:

NRIC/EIN No.: |



Vehicie No. *xD 43ns Model / Make .. TC~

Date of Accident 1y f vy

Time of Accident 0% 5 HRS

Location of Accident | Tees Cpapmen ] INFROA  Nmd  PATO T 25
Exact purpose use during accident  Lo=eviutn e e DTS
MName of Owner PUE, MENL To~tiw 2 L e o Ll "1‘..«- Pra. Lt
Telephone No. H/P : ARAL9T  Home: Office; LI
INRIC (o = oL &
| Address %Y Rantfhmpit memd SB-360 S{azgyonyg )

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company ML G .

Type of Coverage Cnmprehéﬁsive Third Party Third Party / Fire /Theft
Policy No. DI A28 wme e

Name of Driver As Above If{lp, M 4w LA

MRIC S VT v L Any Passengers: [

Date of hirth Ve sy WASSH

Occupation ~ loutdoor  / Gndoor

Driving License Pass Date Camss S A Vs Mov BT T) Clams b L PARRR ARTLY
Gender (Male. / Female

Contact No. H/P: © Y9k Home: Office :

Address o | Bug 5% Howeaakig _

Driver have any own vehicle HNoy If yes, Reg No.

Relationship Employee, If no, state )

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report 'F.Nci, If Yes, Where?

Vehicle B No. S 5 1S Any Passengers :

Name of Driver Mo THMAMm nock Contact No.: ' 957\ 'L I
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Raa

Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP TN [0 rndTagl. (. 0

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Bl e

FAX NO 6741 0510

WORKSHOP EmpaiL ADDRESS | <alds @ NSl tom- 59




. el 3 J B . L
REPUBLIC DF SINGAFGRE o i F SINGA E  DRIVING LICENCE
IDENTITY CARD 50, S1368181C o T T

“arru Fl
"

LIM YU LAM

i i fi"- - wmrth Dat= 16 May 1959
CHINESE

| M tasus i 03 Doc 2003
aie i Flrit Bk A

: ﬁ'm
16-05-1658 M At

Sy ol B - u1n3ussu
o 3’“. I - B _ _ t;

Boszoss  VOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

PABS DATE
Class 2 Molor Cars and Motor Trackors e weight of V7 Dec 1979
whach unkedon doss not e casd 2500 klograms
Class 4 Heavy Motor Cars and Mobor Traclors the 28 A 1981
waight of which unladen exckeds 2500 kilograms
Class 5 Motor Vehecles which are nod construcied 15 Moy 1988

Bhamsedves to carmy any load and the waight
of which undaden excseds 7250 kilograms

Biood Gt Dt of inie
B+ 87-07-1994

APT BLK 458 HOUGAMG AVENUE 10 Licenos Mo: 81368181
Sosrone TR
~EINGARDRE ] T



0 MSIG

MSIG Insurance (Singapaore) Pte. Ltd.

4 Shenton Way, # 2101, 56X Centre 2 FHngapore DRBHOT
Tel +65 GBZ7 TBBH, Fax +65 6827 7300

Co. Reg Mo, 2004122126 ST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT {CAP, 182 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 AGTS PASSED IN SUBSTITUTION TH REQF.

Form M.Z.300 COMMERGIAL VEHICLE
Goods Carrying Vehicle - Sch 1 Comprehensive

Certificate No. A 23071 728 MEC
Excess: SGD1, 000
1. Index Mark and Registration Number of Vehicle
XD4673B

2. Name of Policyhalder
Poh Meng Trading & Cleaning services Pre Lid

3. Efective Date of the Commencement of Insurance far the purposes of tha Act
l4/03/2018

4. Date of Expiry of Insurance
13/03/201%

5. Persons or Classes of Persons entitled to drive*

An‘i!_oth&r person provided he is driving on the Policyholder's order or with the
Policyholder' s permission.

° Pravided that the person driving Is permitted In accordance with the licensin or other laws or laws or regulations o drive
the Maotsr-Vehicle or has Seen 50 fer.-nil'rmj' and is n.t disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mater Vehicle,

B. Limitations as to use*

Use in connection with the Poalievholder's business,

Use for the carriage of passengers {other than for hire or reward} in

connection with the Policyholder's business,

Use for social domesbtic and pleasure purposes.

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 a trailer except the towing of any one disahled
mechanically propelled vehiple.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Parly Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Poli /15 terminated during its currency, the
Certificate must be returned o the Insurer within 7 days of the tarmination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to camply with this obligation is an offence under the Motor Véhicles
(Third-Farty Risks and Compensation) Act (Cap, 189).

L

I"WVE HEREBY CERTIFY that the Palicy to which this Cerlificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 iMalaysia) or any Amendment, Aot
or Acls passed in substitution tharaof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

~

™)
for Chief Executive Officer

PEW201802001221




