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MEMATTET0GUCE ) National Assessmend Coerine Servipes - Uhj
ENTRY DATE & TIME: 16872098 1328
SUEMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa report corractly the detads of the accident Lo speed up 1he claims process,

2 This Foarm musi ba |'.:1r||[:i4'-|11r| h}' Ihe I'-"-'1Iir::|.ll1rsld|=_|r andior the Aulhorisad Driver,

3. Information proviged mest be as ruthful and accurate as possile. Any wiful misrepresantation of witholding of material facts may allow meurance companias to
repudiate polcy ability

4. Tna issue and acceptance of this Form oy insurance companies is not an admission of policy lisbility on the par of the insurance companies.

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

G, Thig rapon will be Torwarded by the ingurers of the GIA Records Managemenl Centre eslablished by the General Insurance Associalion of Singapore (G} Tor
archiving and that copies of this repart will. for a fee, be made avadable upon application by interesied parties,

7. By the ldgemant of this report 1o the insurars, you heneby consent 1o the archiving of this repar al the centre and 1o copies of the reporl being made availabla
aloresas

ACCIDENT STATEMENT

Date Of Report 16/08/2018 1328
Date Of Accident 15/08/2018 11:00
Exact Location Of Accident BLK 83 MARINE PARADE CTR CARPARK
Country/State of Loss SINGAFORE
Vehicle Registration Number GYE46TH
Insured/Policyholder
Mame Of Registered Owner JIN TAl GROUP PTE LTD
Co Reg No 200514555K
Email Addrass MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-B7353027
Vehicle Particulars
Manufacturer MISSAMN
hodel CABSTAR
SR R e b
ﬁ;ﬁ;‘éf’:égﬁ;:llln which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If No, Please state action lo be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPDRE) PTE. LTD.
Typa Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number BVCT1802160
Cover Mote Number
Driver
Mame of Driver SU FANHL
NRIC Na GBEOBEIEM
Data OFf Birth 22/04/1979
Oecupation OUTDOOR
Date Of Driving Pass 08/05/1999
Driving Experience 19 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96343153
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

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 o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

11 PASIR RIS WAY
o18257
YES

SIDE SWIPE
CLEAR
DRY

WO

YES

MO

WO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLMI388S

PRIVATE CAR
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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. 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.

4. Theissue 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 at the centre and to coples of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) wheo have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autherity [such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
{ill) carrying out and/ar dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared [/ disclosed:

(i) toall insurers and/or 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 reguirements under any regulations, laws or court arders.

R, 5. %

7~ JIN TAI GROUP PTE LTD

" I

Palicyholdes's Signgrﬂrg_ Driver's Sipnature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:

PARE S N e




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple"“‘iﬁf ﬂf-"EEf J(n State [-'_,{,q.__‘f"
!
|II|I
/."
-
/
fx
i
DECLARATION
I/We declare the foregeing particulars are true in every respect.
o= R EEEER e B
"%~ JINTAI GROUP PTELTD . k]
et E JINTALG i I,l. u
u REﬂﬂl’TlnE Centre Personnel's Signature

Policyholder's Signature

Date & Time:

Driver's Signature
[1f driver is not the policyholder)

Date & Time:

Name:
MNRIC/FIN Ma.:




| WAS SEACHING A CARPARK LOT AT BLK 83 MARINE PARADE CENTRAL.
WHEN | NOTICED A VEH MOVING OFF FROM THE LOT AND | PREPARE TO
REVERSING INTO THE LOT, SUDDENLY VEH B (BEARING NO SLM93865)
ALSO REVERSING INTO THE LOT, CAUSE WE BOTH VEH HAD A MINOR
COLLISION.



ACCIDENT STATEMENT

ACCIDENTDATE,(_/S / & / [F- |(DD/MM/YYYY), TIME:(_ 'l : 2o . |{HHMM)

LOCATION: Bk 53 Mariue  Poracle Ciy ., carpalle,
1. DETAILS OF VEHICLE
a|VEHICLE NUMBER: SY €4¢3H
b]INSURANCE COMPANY: ™S IG

c)POLCY NUMBER:
d)FPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

eMAKE & MODEL: -
f)TYPE{SALOON J/ COUPE | MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJvEHICLE CﬂTEGGET:[FRWﬁTE | COMMERCIAL f MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___Woy Kiug
i| ARE YOU CLAIMING UNDER YOUR ©WHN INSURANCE ["I"ES.-"'_.N_Q]
IF N, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POUCY HOLDER
AJNAME: Jin_ to: Group pre LT [MALE / FEMALE)
b] NRIC /FIN/P ASSPORT: conNTACT:_672J8 3027,
c]ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok passangd. DRIVER

Cincloding drivar) GINAME__S4__Banhis (MALE / FEMALE]

N AR L INRIC/FIN/P ASSPORT: CONTACT: Q€3¢ 3153

'f_l_} =] ADDRESS: I\ Pose, Reg w-l;-rf 52 23
*d)DATE OF BIRTH: | / / | {DD/MM/YY YY)

2] OCCUPATION: (INDOOR ,.I’DLJ'[DC‘IDE%
f)YEARS OF DRIVING EXPRERIENCE ¥ /S5 /18aq
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ ~—
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS . |
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH SOLICE STATION:
1 8. THIRD PARTY VEHICLE
B e o Peseoanar a) WVEHICLE MUMBER: SLH 731%4-S MODEL:
{ lndudine deivery P} DRIVER'S NAME:

\ ) NRIC/FIN/P ASSPORT: CONTACT:
N, 7. THIRD FARTY WEHICLE

%o o wacsins cl] VEHICLE MUMBER: MODEL:

DT T PEREET o) DRIVER'S NAME:

L neluing W) g NRIC/FIN/PASSPORT: CONTACT:

; 5

( |

L~ o
—
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E JC Translation Pte Ltd

BUSINESS REG NO.: 201714256K

36 Lorong 31 Geylang #03-01
Choon Moey Mansions

Singapore 388034

Tel: 6693 3489

Email: enquiry@jctranslationsg.com

TRANSLATION

THE PEOPLE’S REPUBLIC OF CHINA

DRIVING LICENCE
LICENCE NO. 370921197904220636

Name Su Fanhu Gender Male Nationality Chinese National

Address 31 Zhongxin Street Chenmiao Village Fushan Town Ningvang County Shandong Province

TRAFFIC MANAGEMENT BUREAU | Date of Birth 22 April 1979

PUBLIC SECURITY BUREAU OF Date When Licence First Obtained 08 May 1999

[Photograph Affixed]

AN, (CITY Licensed to Drive Vehicles in Code(s) | T

SHANDONG  PROVINCE | valid from ___08 May 2010 Valid For 10 Years B




SUPPLEMENTARY PAGE OF DRIVING LICENCE OF THE PEOPLE’S REPUBLIC OF CHINA

LICENCE No. 370921197904220636

Name SuFanhu FileNo. 1000190 e

Record: . Eﬁﬁ.mﬂ._vﬁ%mm.@.mm.mmm.ﬁ,mmEmﬂmm_.EE_EE_.M.H._.Eﬁ.ﬂﬁ,Em%ﬁ.,mmﬁ,mm._.p ..............................................

Please .ﬂ_ﬁ_w.-ME.w.mﬁ._.ﬁ.ﬁ%m.E.m_u._..ﬁ._.ﬂ..._.“.._..@m..a,m..ﬁﬁ.mﬁp .......................................................................................................................
ANET CHER [Barcode] *3720014367137*
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MLIG Insurance (Singapare) Pre. Ltd

WAL NS IR COM SR

MOTOR VEHICLE COVER NOTE
Muotor Vehicles (Third Party Risks And Compensation} Act {Chapter 189)
Muotor Yehicles (Third Party Risks And Compensation) Rules. 1960
Boad ransport Act, 1937 (Malaysia)
“otwr Vehicles { Third Party Risks) Rules, 1939 (Malaysia) 30 May 2018

Third Party

1A067

COVER NOTE Mo C BYCTIRO2160

Folmadex Mok and Registention S amber aof Vehicle OYs4857H

2. Chassis Namber of Vehicle UN1S5F4F2320854281
S JIN TRELI GROUR PT LTE

Losame of Pobieyholder

4. Effective date of the Commepeement of ' 21 Jup 2018 0a:01AM
Isurance for the purposes of the Act s

20 Jun 2018

3, Dae of Expiry of Insurance
1, Persons or Classes of Persons entitled to drive®
[a) Any person who is driving on the Polievholder's order or with their permission.

Provided that the person deiving is permitted in accordance with the licensing or other laws ar regulations to drive the Maror
Vehicle or has been so permitted and is not disqualified bysarder of a Coun of Law or by reason of any enactment or
reulation in that behal F from driving the Motor Vehicle,

And provided further thar the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
ligensing under the Road Traffie Act has not been cancelled at the time of the accident loss or damage.

7. Limitations-as lo L'se™
L'se in connection with the Policyvholder's business.
Use for the cariage of passengers (other than for hire or reward) in connection with the Policyholder's business,

17se for social domestic and pleasure purposes,
The Poliey does nol cover

(11 Use for hire or reward or for racing pace-making reliability trail or speed-testing,
(i) Use whilst deawing a trailer except the towing of any one disabled mechanically propelled vehicle,

“Linitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter
L% and Section 9% of the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

PWE HEREBY CERTIFY that the Policy 1o which this Certificate relares is issued in accordance with the provisions of the
Muotor Vehicles ( Third Party Risks & Compensation ) Act {Chapter 189) and the Road Transpart Act, [987 { Malaysia),

For MSIG Insurance (Singapore) Pte, Lid,

P

Mot valid unless countersigned by Authorized Person Approved Insurer

IMPORTANT NOTICE

This temporary Cavar Mote s valid for a maximum of 14 days only
You musl exchange the Cover Note for the Certificals of Insurance from the insurer within 14 days from tha date of this Cover Mote.

IT you arg involved i an accldent. {ull datails must be forwarded immediately to the Compary.

FORM MII0OD



