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EMTRY DATE & TIME 100V2018 10010
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as inahful and accurate as possibla. Any wilful rmisrepresentation or witholding of matersal facts may allow INSUTENCE COMpanies 10

repudiate policy abilty.

4, The sswe and acceplance of this Farm by insurance companies is not an admission of policy kabdty an the par of 1he iNSUranNce coMpanies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be ferwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and that copees of thig report will, Tar @ fee, be made available upon application by interested parties,
7. By the lodgement of this fepart lo the insurers, you hereby consent o lhe archiving of this report at the centre and 1o copies of the rapart baing mada available

aforesaid.

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident
Exact Location Of Accident

102018 10:10
0702018 14:00
32 TAl SENG STREET

Country/Slate of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ8227D
Insured/Policyholder
Mame Of Registered Owner WEESENG HVAC TECHNOLOGY PTE LTD
Co Reg No 1994033632
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-GB585545
Vehicle Particulars
Manufacturer MISSAN
Modal CABSTAR G
ﬁ;ffhf:;gﬁljs:n:ﬂr which vehicle was being used at WORKING
Are }rnu.r_‘lall‘nlng under your own insurance policy NO
for repair o your vehicle?
If Mo, Please stale aclion to be laken REPORTING OMLY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A 2BTEI226 MKC

GOH KWEE HAY

S51196541E

13/09/1955

OUTDOOR

14/09/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-915991478

MOEMAIL

Page 1 of 16



Addrass BLK 519 SERANGOON NORTH AVE 4 #02-294
Postcode 550519

Was driver an emplayee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Own -
Vehicls g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTC PARKED VEHICLE
Weather Conditions RAINING

Road Surface WET

Other Infermation

Was any foreign vehicle involeed in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: UNKNOWMN
GENDER: : MALE

Details of Police Action

Was the accldent reported to the police? i [0]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment? YES

Was thare any video captured by Car Camera? ND

Was there any auvdio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKT188D

Vehicle Make/Model/Colour

Dedails Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Pazssport Mumber

Contacl Mumbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. 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 palicy 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
Assotiation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upan 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 ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
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) involved 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
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the palice), far the purpose(s)
aof :

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

(i} investigating the accident and/or my claims;
{iii} 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, reparts or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/fer

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{ch  my Personal information may/can be disclosed by any of the Insurers and/or GIA to 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 Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e] the infarmation 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,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders.

S
%ft ’Q‘ ': I:
;‘iﬁ"i"‘r:b-' 3

b1 (,? P
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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| WAS TRAVELLING ALONG TAI SENG STREET, | SAW VEH B PARKED
BEFORE THE ENTRANCE OF 32 TAI SENG STREET. WHILE | TURNING INTO
THE ENTRANCE, MY VEH LEFT REAR MISJUDGED HIT ONTO THE PARKED
VEH RIGHT FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:_F / T / 1£  )(DD/MM/YYYY), TIME:_4_: 0 . J[HH:MM)

LOCATION: 32 Tei Semg Sree
1. DETAILS OF VEHICLE
a) VEHICLE -‘NUMEER: G 62230
bJINSURANCE COMPANY: MG .
c)POLICY NUMBER:
dfPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ 2

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL f MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__W/2 kv 4
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER Pte LE;?
AJMAME: _ lve va buwgls (MALE / FEMALE)

b MRIC/FIN/PASSFORT: CONTACT:, _LF SE SS4s .
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Q) MAME: Gol, Kuwee H'mf {MALE / FEMALE|

Clndluding dvivar) b)NRIC/FIN/P ASSPORT: CONTACT:_ 9199 /4 #F-
(2) ) ADDRESS:
/
M *d)DATE CF BIRTH: | ) / J [DDFMMSYYYY)
&) OCCUPATION: {INDOOR / O UTDOOR)
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. o)WEATHER CONDITION: [CLEAR / RAINING f OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS - )
f. WaAS ANYBODY INJURED (YES / NO)
7. c)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
) 8. THIRD PARTY VEHICLE
S0 o passoager ) VEHICLE NUMBER: Skt 171D MODEL:
(. vl d;m] Avivery ) DRIVER'S NAME:
» 3 T @) MRIC/FIN/PASSPORT: CONTACT:
L) 5. THIRD PARTY VEHICLE
%15 o nrcomnne. O VEHICLE NUMBER: __ MODEL;
C T TR o) DRIVER'S NAME:
Ll ductiog dHvic) § NRIC/FIN/PASSPORT: CONTACT;
9
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REPUBLIC OF SINGAPORE
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YOU ARE LICENSED T0) ORIVE VEHICLES IN THE FOLLOWING CLASSIES)
1'*.r!F" - il

Class3  Motar cars with uniaden weight == ™ gty o ina
== 000Ky with == T

passengars, exclusive of driver; and othar maiar o i

g weniclas with uniaden weight =<

nss 4 Mrmmlnhlumﬂzﬂ load 17 Mar 1880
“W'“""""'Wﬂlwtaﬁn ar
Molor vehisies which are not constructed to
o ars s e tAvadion wieght = 72808

\uumm b5 106541
4P 4254 lmﬂﬂ!'m

HEPUBLIC OF SINGAPORE
IDEMTITY CARD HO. 51196541E

Hame
GOH KWEE HAY

% K

a

L]
§

CHINESE S

o) Cabe o wirih Sex w
= 13-08= 1855 L] i
_— CuuntrgPiace of binh
EINGAPORE
5030134

KAV N

apeenes o, e S1196541E

Disbn o s
05-08-2018

hosresd

APT BLK 519 SERANGOON NORTH AVENUE 4

#02-294
&INGAPORE 550619



\§- Vo

MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 2107, 50X Centre 2, Singapore (hE807
Tel +65 GB27 THS8, Fax +65 6B2Z7 7800

Co. Reg. Mo. 2004122120 GST Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WVEHICLES (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 VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.2.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Third Party Fire & Theft

Certificate No, A 2B769226 MEKC
1. Index Mark and Registration Number of Vehicle
GZ6e2270

2. Mame of Policyholder
Weeseng HVAC Technology Pte Lid

3. Effective Date of the Commencement of Insurance for the purposes of the Act
1a0/07/2018

4. Date of Expiry of Insurance
ag/07 /2019

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Pelicyholder's order or with the
Policyholder's permigsion,

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

6. Limitations as to use”

Use in connection with 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 sccial 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 B of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) 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 ownar of the vehicle. If for any reason the Policy is terminated during |ts currency, the
Cerlificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or deslroyed, a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act {Cap. 189).

I"WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vahicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part 1V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substiiution theraaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved (nsurers

for Chief Executive Officer

JNGB201B0E6281545



