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MAATTBT11577 / Natonal AsEREEMant Canine Sanracos - L
ENTRY DATE & TIME: 2882018 17:00
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the detaids of the accident 10 speed up the claims process,

2. Tnis Form must ba completed by the Policyholder and'or the Authorised Driver.

3. Informatan provided must be as truthful and Gccurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companes o

repudiate policy ability.

4. The meue and seceplance of this Form by insurance companies is nol an admssion of palicy kabdty an the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the inswrers of the GIA Records Managermen! Centre established by the General Insurance Association of Singapore [GIA) for
archinving and that copies of this repor will, for a fee, be made availatle wpon application by interesied pamies.
7. By the krdgement of this report to the insurers, you hereby consand to the archiving of this report at the centra and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/08/2018 17:00

27082018 18:15

AIRFORT CARGO BLK E LEVEL 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurar

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Flast Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

YHST4R

AFT FREIGHT AND WAREHOUSING

NOEMAIL

OFFICE-36867543

MITSUBISHI

WORKING

e}

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

AZBE2T241 MKC

LEE LIAN LEONG (LI XIANLONG)
51545247C

2011019862

OUTDOOR

24/011991

27 YEARS AND T MONTHS
MALE

(LOCAL) +65-88660748

NOEMAIL

Pago 1of 15



Address BLK 45 CIRCUIT RD #06-643
Postcode 70045

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

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 ba_en appmacl‘_ﬁed by upknewn_persnn(s] 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? N
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING AT THE DRIVE WAY INSIDE THE AIRPORT CARGD BLK E LEVEL 3. WHEN APPROACH THE STATIONARY
LORRY WHICH WAS PARK ON THE LEFT SIDE. SUDDEHNLY THE LORRY OPEN THE DRIVER DOOR HIT ONTO MY VEH
LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GVB126U

Vehicle Make/ModelColour

Detailz Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ROSLAN BIN AHMAD
MNRIC/Passport Mumber S1750697TH

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Infermation provided must be as truthful an te as possible. Any wilful misrepresentation or withhalding 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 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 copies of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Assaciation 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of 1

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

(ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) 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); and/for

[w] complying with applicable law in administaring, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”)

(b} allinsureris) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

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

(e} the information 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

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

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signaiurﬂ
(If driver is not the policyholder)
Date & Time

Policyholder's Signature
Date & Time!

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CarD NO, S1549247C
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MSIG

M5IG Insurance (Singapore) Pte. Ltd.

A Shentoo oy B 2V-UY SGR Tentre 2, SINgapore OGEEL)
TelsfG EG2T TAMA Fau (AT G827 TBOO

Co Aeg Mo JOD412212G G051 Reg Mo, 2004122176

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA,
] THE MOTOR VEHICLES (THIRD-PARTY RISKS| RULES. 1955 (FEDERATION OF MALAYSIA|
THE o0 OR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION; ACT (CAP. 188 OF THE REVISED EDITION)
s ; HREPUBLIC OF SINGAPORE,
FHE I VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITION {REPBLIC QOF SINGAPORE
OR ANY AMENDMENT, ACT OR ACTS PASSED INSUBSTITUTION THEREOF, Lol ]

1 COMMERCIAL VEHICLE

Goods. caTiViuny Vehlile = %=p tmw‘htn‘lv‘

Form

Certificate Mo, & ZBEX7241 MEC
Exceas 5501, 002

VISR

| o Index Mark and Regigiration Number of Vehicle
|
|i 2. Mame of Pohicyholder

AFT Breight And Warehousing
1 Effactive Date of the Commencemant of insurange fur the purposes of the Act
AR |

doaad

[ 4. Date of Expiry of Insurange

f - A 1 B

: person provided he 1s driving on the Policyholder's ovder or with the
LDIlaY " 8 FJEL'mlﬂ-ﬂLGII. b

© Provoded that tha porgon driving I8 permitted in sccordance with the licansing ar other lawa of laws or regulaons (o orive
the hiotor Vehicke or has been 30 IPirmmad and i& not disqualified by order of a Court of Lew or By reason of any
enactment or reguiation i that bahall fom driving the Motor Vehicle

B Limitations as to use’

Ueg in connection with the Policyholder's businass

: oy the carciage of passengers jother than for Hire or reward) in

sobeeloon with the Polieyholder's busineds,

: v osocial domestic and pleasurs purposes

=Y doed ok cover

(13 Yas far hireée or reward or [or racing pace-making rellability Etrial
r apeed-festing

| t3y Use whilst drawing a traller ¢xcept the towing &f any one disabled

macnanically propelled vehicle

! * Limutataens rerdered inoperatve by Section § of the Matar Vehicles | Third-Pany Risks and Compengation Acl {Chapter
1RE) an Secton 85 of the Road Transport Act, 1887 (Malaysia) aie nol 10 be included under these headings |

Thig Certificals s nal ransferable to a new owner of the vehiclae. if for any reason the Palicy is terminated during its currency, the
Certificale must be raturned tg the Insurer within 7 days of the terminaiion or if the Cenlificale has bean losl or desiroyed, a
Slatutery Declaration 1o thal effect must be made. Fallure lo comply with this chiigation = an oHence Under the Motar Vehicles
[Thizd-Sany Risks and Compensation) Agl {Cap 189)

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor Vehicles
{Third-Party Risks 2nd Campensation} At (Chapter 189} and Part IV of the Road Transporl Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed In Substitution thereol,

MEIG Insurance (Singapare) Ple Ltd,
Approved Insurers

HUA LIAN AGENCIES PTE LTD

2 JURONG EAST ST 21 |
#03-150 IMM BUILDING lng
SINGAPORE 603601 for Chief Executive Officer’

TEL. +65 6551 2722 FAX: +65 6562 67ch

Tt R FO L TR R |



