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KA1 1B103274 | Mational Assessmert Cendre Services - Uibi
ENTRY DATE & TIME: TOME2L
SUBMITTED BY: Liew Shan

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report correcily the details of e accident to speed up the claims process.
2. This Form musl b¢ completed by the Policyholdar andfor the Authorised Driver,

3. information provised must be as iruthful and accurate as possitle, Any wilful misrepresentation of witholding of maberial facts miay alow nSurance companies o

repudiate policy ability

4. The issue and acceptance of this Form by msurance comganias is nol an admission of polcy liability on thi pan of 1he ISUrance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Associalion of Singapoare (GIA) Tor
archiving and thal copies of this repor will. for a fee, be made avadable upon application by meresled paries.,
7. By the lodgement of his repor fo the insurers, you hereby consent 1o the aschiving of this repos at the centre and 1o coples of the report being made svailabla

aforesand,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

10/08/2018 15:02

08/0B/2018 10:30

BEDOK RESERVOIR CARFPARK B
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
lime: of accident

Are you claiming under your own insurance palicy
for repair fo your vehicle?

If Mo, Please state aclion lo be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Numbear

Driver

Mame of Drver

MNRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YL7953U

PACIFIC INTEGRATED LOGISTICS PTE LTD

MOEMAIL

QOFFICE-28164686

MITSUBISHI

COMMERCIAL

NG

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

o]

B 27881764 TMV

TAMN TIEN GHYE

51149372F

17/12/1955

OUTDOOR

30/08/1983

34 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-01772544

NOEMAIL

Page 1al 12



Address BLK 913 HOUGANG ST 21 #06-14
Posicode 530913

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Drivers Own -
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Ropad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| ha-.-_e_ been appmacr_'l-:‘.d oy unknown _psfsun:s] MO

soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FRaanger ] NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? MO

If ¥es, Please state which Police Station

Was notice of Intended Prosecution given? ND
If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachmant(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? gl

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber BARRIER

Vehicle Make/Model/Colour

Detailz Of Properies

Vehicle Category GOVERNMENT
MWame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Nature Of Damage

Ma. OF Passenger {Including Driver)

Page 2 of 12



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/or 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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) far archiving and that copies of this repert will far a fee be made available upan application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby cansent to 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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 refating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding ta any enquiries oy me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver 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} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d) my Persanal Infarmation will also be collected and used te compile claims history for the purpase of fraud detection,
investigatian and management in present and all future claims.

(e} the information so collected under (d) above may be shared [/ disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court crders,

W

ihglic-,nhulder's Signature Driver‘f'Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Beclolt Meserva'r  Sarpark B.
=] |
it = A= Y3510
To e ts Mwe O
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plesws ¢ Redfey 4a SHtatewcw T
/J’
/

DECLARATION
I/ We de_;}a__r; regoing particulars are true in every respect.
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder)

Date & Time:

Name:
MRIC/FIN No.:




| WAS DOING DELIVERY, WHILE TRAVELLING ALONG TAMPINES AVE 10,
SUDDENLY | FEEL MY LORRY BRAKE MALFUNCTION, FOR SAFETY TO
OTHER ROAD USER, | TURN INTO BEDOK RESERVOIR CARPARK B TO
PARKED MY LORRY, WHEN ENTER TO THE CARPARK, MY LORRY ROLLED
FORWARD HIT ONTO THE BARRIER.




ACCIDENT STATEMENT

ACCIDENTDATE(_S /& / ¥ )[DD/MM/YYYY), TIME(_12_: 30 )(HH:MM)
LOCATION: Beololt  Regepvory Sarparl B.

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER: YL 1153 U
b]INSURANCE COMPANY: M3 L6,
c]POLICY NUMBER: SO,
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e|MAKE & MODEL:___ e _
FITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCY(CLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: lacarKiu §
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

[F MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER vy 1 3
AINAME__ Poccbce, Indegratesd  logigdcel [MALE / FEMALE)
b} NRIC /FIN/P ASSPORT: contacT:_1Fi{eRE ¢/
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
e of passcngdy DRIVER

: : Q)NAME:__ Tayw  Tiéew choe . (MALE / FEMALE)
k Indudm:j .:J.m..xur-) : ' I 2
- b] NRIC/FIN/P ASSPORT: CONTACT:__ 9133 284¢%,
(2) c) ADDRESS:
/
™M *d)DATE OFBIRTH: (____ / __ / J (DD/MM/YYYY)
sJOCCUPATION: (INDOOR / QUIDOOR)

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. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS : |
4. WAS ANYBODY INJURED (YES / ND}
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

4 ML J" |I-‘-. ”_'I“ GJ UEH'CLE NUME‘ER: &ﬁ ¥re w MGDEL:
C hacludive. doiver) bB) DRIVER'S NAME:
; \} " ©) NRIC/FIN/PASSPORT: CONTACT:
N 9. THIRD FARTY VEHICLE
o o} passens d} VEHICLE NUMBER:; __ MODEL:
(o T o) DRIVER'S NAME:
A ely "ht‘ﬂ dipver \J f)  MRIC/FIN/PASSPORT: CONTACT:
i__j
wivtia g phat, E Oiail =

?ﬂx =

\Ipke



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1149372F

—

——r——

Nams

TAN TIEN CHYE

£ g 4 E £
h= .

Gowrlry ol birth
SINGAPORE

45835632

A

Sy Mmeke51149372F

Datm of i
06-04-2010

APT BLK 913 HOUGANG STREET 91

¥DE-34
SINOGAPORE BI0B13



MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 5henton wWay, K 21-01, SGX Centre 2. Singapore 063807
Tol +65 6827 7888, Fax +65 6827 7R00

Co Rep Noi 2004122120 GST Heg. Mo, 20-04122120

Certificate of Insurance

ROAD THANSPORT ACT 1847 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-FARTY RISKS) RULES, 14959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISEDR EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMF’ENE'.ATION&HULES. 1836 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SBUBSTITUTION THEREQOF,
Form M.%Z.301 COMMERCIAL VEHICLE - TP l
Goods Careying Vehicle -Sch IT Third Party

Certificate No. F 27881754 TMv
1. Index Mark and Registration Number of Vehicle
YL79530

2. Name of Palicyhalder
Pacific Integrated Logistics Dte Lid

1. Effective Date of the Commencement of Insurance for the purposes of the Act
01/06/201E

4.  Date of Expiry of Insurance

ir/os/f2ore
5. Persons or Classes of Persans entitled to drive*

Ay other person provided he is driving on the Policyholder's order or with thi
Pol ioyholder's pefmission,

* Provided that the person driving is parmitted In accordance with the Irmnslr:{? or ather laws or laws or regulations to drive
the Metor Vehicle or has been so Permilmd and Is not disqualified by order of a Court of Law or by reason of any

aenactment or reguiation in that behalf from driving the Mator Vehicle,

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for' the carriage of bassengers (other than for hire or reward) in
comnectlon with the Policyholder's business,

Use for social domestic and pleasure purposes,

The Policy does not cover

(1} Use for raving pace-making reliability trial ar spesd-cesting,

t2) Use whilst drawing a trailer except the towing of any cne disabled
mechanically propelled vehicle.

(3} Use for the carriage of passengers for hire or reward .

* Limitations rendered inoperative by Section 8 of the Mator Vehicles [Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1687 (Malaysia), are not to be included under these headings.

This Certificate is not transferable 1o g new owner af the vehicle. If for any reasen the F‘ohﬂ is terminated during its currency, the
Cerlificate must be returned to the Insurer within T days of the termination or if the Cerlificate has been lost or destroyed a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Mator Vehicles
(Third-Farly Risks and Compensatian) Act {Cap. 189).

IIWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-FParty Risks and Cnmpansatinn] Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia) ar any Amendment, Act
or Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pte, Ltd.
Appro SUrars

for Chief Executive Officar

JLGS201A04131215



