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KABLAT TR 101529 § Nalioral Assessmend Centre Services - L
ENTRY DATE & TIME: ORTARCE 16:18
SUBMITTED BY: dackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormectly the dedails of the accident to speed up the claims process,

2 This Farm mus! be completed by the Policyholder andlor the Aharised Dever

3. mformation provided must be as tulhiul and accurati as possible. Ay wiltul mesrepresentation or witholding of material tacts may allow insurance companias 1o
repudiate podicy abilily

4. The issue and acceptance of this Form by insurance companies is nol an admaessan of policy kabddy on the pari of the insurance companies.

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

6. This report will be Tonvarded by the insurars of the GLA Records Management Cenire estabkshed by the Ganeral Insuranca Association of Singapone (GLA} for
archiving ard thai copios of this report will. for a fee, be made available upon applicabion by inlerested parbes

7. By the lodgement of this rapen to the insurars, you hereby consent Lo the archiving of this report al the cenfre and to copies of the repont being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report DEDB2018 16:18

Date Of Accident 03/08/2018 17:00

Exact Location Of Accident 06 JALAN SENANG

Country/State of Loss SINGAPORE

Vehicle Registration Number GBEGT30L

Insured/Policyholder

Mame Of Registered Owner LAM THONG CORPORATION PTE LTD
Co Reg No 1978026206

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-BT460266

Vehicle Particulars

Manufacturer MWISSAMN

Model CABSTAR 3.0 SMT ABS 2DR 2WD EURO &

Exact Purpose for which vehicle was being used at

time of accident VGHRIIbR

Are you claiming under your own Insurance palicy MO
for repair to your vehicle?

If Mo, Please stale action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy M

Policy Number B2BEEZ910MKC

Covar Nota Number

Driver

Mame of Driver TAM BEMG ANN

NRIC No 51591478E

Date Of Birth 28101863

Oecupation OUTDOOR

Date Of Driving Pass 040771985

Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-00968993
Fax Number

Contact Number OFFICE-90368993

EMail Address NOEMAIL
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BLK 899 TAMPINES STREET 81
#11-728

Postcode 520899
Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relationshig of the Criver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidemst? NO

Wumber of vehicles invalved in the accideni 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been apprc:-ac:rmu by unknuwn_persun[si NO)
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VW as there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWD816R

Vehicle Make/Model/Colour

Details Of Properlies

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 0

Page 2 of 14




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
1. This Eorm must be completed by the Policyholder and/for 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 liabllity.

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,

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

G, 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. 8y the lodgment of this repart to the insurers, yvou hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

tal 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
Persenal Information to all insurerls) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels] invelved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the accident andfor my claims;

{ili} carrying out and/or dealing with my instructions or responding to any enquiries 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/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) whe 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 Personal Information for one or more of the above Purposes; and

fc)  my Persanal information may/can be disclosed by any of the Insurers and/or GIA ta their 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 iInformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so callected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

( A/

|II |
4 L [ el
o e [ IAVAT
r-‘nJicyhaider's"SIEnaturP Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.: |




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ly .I'.;"'- _ _.r__ I‘f 7 .r'_- itad .

DECLARATION
I/We declare the foregoing particulars are true in every respedt. T

‘ 1

1
B =1 |

Policyholder's Sgnature Driver's Signature Reporting Centre Personnal(s Signature
Date & Time; (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Nao.:



ON STATED DATE AND TIME, WHEN | REVERSED FROM 96 JALAN SENANG AND
ACCIDENTALLY GRAZED ONTO VEHICLE B FRONT PORTION.



ACCIDENT STATEMENT
ks

>

LocAtion: 245 Jalm é«’"ffnar.

P |

1. DETAILS OF VEHICLE .
Q) VEHICLE NUMBER;___ W3E 6F7oL
BlINSURAMNCE COMPANY: S 5
c]POLICY NUMBER:__L 388839 fomp ¢
d|POLICY TYPE:; :con{ﬁm—rmm% / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL;__\
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|

n)PURPOSE OF USING AT ACCIDENT TIME:

[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NOF
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING-ONLY)

2. INSURED / POLICY HOLDER &/
AINAME:__Lam Thoro) (oworsdion Pe LY (MALE / FEMALE]
b) NRIC/FIN/PASSPORTY CONTACT:_(3@fodbb

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
®pe e passangd. DRIVER

Cinduding dvivar) CINAME Ton v fnp (MALE / FEMALLE)
- T AR B INRIC/FIN/P ASSPORT:_~ /3 91933 E CONTACT: 4046997
(1) c)ADDRESs;_B/k  §9° T pines Heeef 1 4 hox -

*d)DATE OF BIRTH: (__ 2§ /_[? ; [& (DD/MM/YYYY)
&) OCCUPATION: [INDOOR / OUfDOOR)

f)YEARS OF DRIVING EXPRERIENCE:~ ﬁﬂg 1945
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP ﬂgg]]ﬁnmsﬂ WITH INSURED: __[__
/

5. CIWEATHER CONDITION: (SLEAR / RAINING / OTHERS
bJROAD SURFACE;({DRY '} OTHERS
4. WAS ANYBODY INJNREEY (YES /
7. Q)REPORTED TO POLICE (YES /O
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE

R M of pusscager  q) VEHICLENUMBER: (L W95 4R MODEL:
C Wadudive Ariver ) DRIVER'S NAME:
(O \ " €) NRIC/FIN/PASSPORT; CONTACT:
—_— 7. THIRD PARTY VEHICLE
0 ob mass d) VEHICLE NUMBER: MODEL:
TR o) DRIVER'S NAME:
i | nduding dirtver \- .
W8 EYWET ) ) NRIC/FIN/P ASSPORT: CONTACT:.
()
Ohail =

\“ﬂ{-_,u =






MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, & 21-07, 20X Centre £, Singapare DBBE0T
Tel =65 6827 7888, Fax =65 6B27 7800

Co Reg. No. 2004122126 05T Reg. MNo. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (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 IIu"EHII:‘-LEI:%H[THIF{[ZI-I'-‘JnflnFTI""lf RISK AND COMPENSATION) RULES, 1996 EDITIONéﬂEF‘UBLIC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle Sch I Comprehansive

Certificate No. B 28B82910 MEKC
Excess: SGDs500

1. Index Mark and Registration Number of Vehicla
GBEGT3I0L

Z. Name of Policyholder
Lam Thong Corporation Pte Ltd

3. Effectiva Date of the Commencement of Insurance for the purposes of the Act
25/02/2018

4. Date of Expiry of Insurance
24/02/2019

3. Persons or Classes of Persons entitled to drive*

Ami' cther person provided he is driving on the Policvheolder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving tha Motor Vehlcle.

6. Limitations as to use*

Use in connection wicth the Policyholder's business,

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

connection with the Policyholder's business.

Use for social domestic 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 disabled
mechanically propelled wvehicle.

* Limitations rendered inoperative by Section 8 of ihe Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
18%9) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificale must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act {Cap. 188),

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates Is Issued in accordance with tha provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Aci
or Acts passed in subslitution theracf.

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

G~ V7

far Chief Executive Officer

SBAHZ01801041031



