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MAMAL B ATHER-0T / Mntaral Assaaarand Cenlre Borvices - Bukll Mensh
EMTHRY DATE & TIME. 110972018 1437
SLBMITTED BY: ROALIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa report corraclly the detads of fhe accident to speed Up the claims progess.
2 This Form miist be complelad by the Polleyhoalder andior the Autharsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may aliow Insurance companses. (o

rapudiato palicy abdity

4. Tho issua and sccepiance of this Form Oy Insurancs COMoaniss B nat an admisaion of podicy liabdlity on thae part of the nsuranoe Comparses.
5. Any false reporting may be referrad to the Police for Investigation.

G, This report will ba forwarded by the Insurars of the GIA Recards Managemen) Cenlre asiablizshed by the Gensnl Insursnce Azsociation of Bingapore | SIA) for
archiving and that ceples of this repart will, Tor 8 fee, be made available Upoh application by inleresied paries

7. By the Indgemeant of this repor ta the insurars, you hereby consen 1o the archiving of this rapodt at the centra and 1o copéas of the report being made availabls

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/09/2018 14:37

10/09/2018 21:10

MARINA BAY SAND CARPARK LOT 531
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mablle Phone Nao

Altermative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

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

Are you claiming under your own insurance palicy
far repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleal Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Number

EMail Addrass

GBRITEIM

BAO SHENG TRADING
407501008
BAOSHENGREOUTLOOK.S5G
{LOCAL) +85-97408008
OFFICE-87458088

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE {(SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

A 28B80285 MKC

LOW CHEE BOON
S1818802C

26/04/1967

QUTDOOR

30M12/1957

20 YEARS AND 8 MONTHS
MALE

{LOCAL) +85-97408008

OTHERS-47498088
BAOSHENGEOUTLOOK.SG

FPage 1 of 27



Ardress

Postcode
Was driver an employes of the Insured's Company
if No, Relalionship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance.

Mumber of Passangers (Including Drivar)
Detaiis of Police Action

Was the accident reported to the palica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Clreumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accldent pholos avallable for attachment?
Was thera any video captured by Car Camera?
Was lhere any audio recorded?

BLK 70 BEDOK SOUTH ROAD
#07-282

460070
YES

SIDE SWIPE
CLEAR
DRY

ND

NO
NO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakeModel/Colour
Deatalls Of Propertios

Vehicla Category

Mame of Drivar
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

SLR1442P
MITSUBISHI LANCER

PRIVATE CAR

Page 2 o1 27



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. The tssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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.

. By the lodgment of this repart to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

{al My insurer, my workshop and the General insurance Association of Singapore {“GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”} and disclose and transfer such
Personal 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 firmis, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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 respanding to any enquiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me;
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
“Purposas”)

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

{e} 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 Singapore, for ane or mare of the above Purpases.

{d) myPersonal Information will also be collected and used to complle 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 Inevaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

I. i

/ﬁ{/ /f( éﬁ/ﬂﬂtf

L ASE .
Pall:fhuldﬁr‘sﬂ'gnature Dirlver's Slgnan.frar _Bpp‘n’ning Cern:g?Erm el's Siggature. |
Date & Time: (If driver Is not the policyhalder) Hame: ;"' A

Date & Time: NRIC/FIN Mul,.-.' - f



MARINA BRY SAMID cCARPARK [ €2\

SKETCH PLAN

e
é}/ Bumaw llL__# A GBBOTA M
LTI

I B SLR\e2f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DEFRE | ComE osuT of RARKIAG 1OF | Look LEfT B RISHT -
ot NRn wWAs ABOUT HALY WL ool SE eRRKINS LoT SubPeu)Y
A CAR HA\T \aTe LEET FRoAT ofF Yy VAN

DECLARATION 4
I/We declare the foregoing particulars are true in ev

Ery pespect. /S
1:",.{.:‘.\_‘-L .t /
. ..1 '_.-'-:| . '::l'."... } : tnp
"o /ig //4/’ U (€54 20
Puhﬁ_ﬁp%\‘gw nature Driver's Slgna:u.fre n:tjl;p:grting Centre Bemanndl's Sighature
Date &rTimg:- {If driver is not the policyholder) ame: I)"f 2.
/

Date & Time: NRIC/FIN MNo.:



ANNEX E

NOTICE OF REPORTING

This is to confirm that Low Chee Boon, NRIC:S1818802C, has reported (o the
Police a non-injury traffic accident which occurred at Marina Bay Sand, Carpark lot
331 on 10/09/2018 at 2112hrs involving the following vehicles: SLRI442P (Mitsubishi/
Red)
GBBY9763M (Toyota / Silver)
2 Il accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Delivery driver /

Sedok North NPC
-5 30 Bedok North Road

Rank / Name of Issuing officer: SSgt Heap Zhi Yong >'neapore 469676

felt 1RNON. 744099499

Date: 10/09/2018 Time; 2320hrs
S/D Ref: 132

Police Post/ Unit: BEDOK NORTH NPC

Original - To be issued to informant
Duplicate- to be submitted o Traffic Palice




ACCIDENT STATEMENT
ACCIDENTDATE( ) © /09 /201 T ) (DD/MM/YYYY), TUME:[ 21 13 J{HH:MM]
LocATON: MARMSA BRY SAu D CHARRARNK, 1oT 531 —

1. DETAILS OF VEHICLE | :
o VEHICLE NUMBER:_QBINT 3
b]INSURANCE COMPANY: ™M\ 14
c|POLICY NUMBER:_13%992.3 8
d)POLICY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL; ToYoTA MHIACE _YnRATUA L _
{|TYPE:[SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE/ OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE]
h]PURFOSE OF USING AT ACCIDENT TIME: — wwokkING
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

I£ MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. |NSURED / POLICY HOLDER

AINAME_BAS SHE NG TRAOIAS (MALE / FEMALE)
binriC/FNFAssPORT:_Y O(SU1VOR, CONTACT:
¢) ADDRESS:

s CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo UP T:;g'gahﬂ&, DRIVER

Cinclding dhivar) GINAME_Low CIIEE Boow (MALE / FEMALE]
bAing vae ) o Ric FIN/P ASSPORT: SASE\ 3802 | € CONTACT — 149%eq %
(_Lj c)ADDRESS h 7o R o]-2. %2 HeDale SeuTH RO

~G)DATE OF BIRTH: (b /ot / 1967 |(DD/MM/YYYY)
e)OCCUPATION: (INDOOR / QUIDOOR)
HOATE OFDRIVING RASE ™+ = ::_Qﬂ%ﬂq?

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. @|WEATHER CONDITION: (GLEAR / RAINING / OTHERS |
BJROAD SURFACE: ([ORY / WET / OTHERS o )
. WAS ANYBODY INJURED (YES /NO)
7. @|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

S 8 Wowregte @) VEHICLENUMBER: _SLR Vo3 ¥ MODELXNS  RED
otadien oo b] DRIVER'S NAME: —
- ‘.H €] NRIC/FIN/PASSPORT: CONTACT:
SR 2. THIRD FARTY VEHICLE
i .. Gl VEHICLE NUMBER: Vs MODEL: e
AT @) DRIVER'S NAME: 4 .
ey AR ) NRIG/FINPASSPORT: CONTACTZ

B = bqéshenﬂ@_udﬂmk £9
\LOL0 = |



MSIG

MSIG Insurance (Singapore) Pte, Lid,

4 Shenton Way, # 21.0T, 50X Centre 2, Singapcrs QGEE07
Tel *65 6827 THEE. Fax +B5 BEZY YROC

Co Reg Mo 2004122120 05T Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 4950 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EEI]TIDNéREF'LJELIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE
Form MUZ.300 COMMERCIAL VEHICLE
doode Carrying Veh:scle - Sch 1 cgmpmhangiva

Certificate No. A ZE8B0I8E MEKC
Excess : 350500
1. Index Mark and Registration Number of Vahicle
GZBEITEIN

2. Name of Policyholder
Bao Sheng Trading

3. Effective Date of the Commencement of Insurance for the purposes of the Act
i5/02/2018

4. Date of Explry of Insurance
l4/02/2013

3. Persons or Classas of Persons entitled to drive”

Any other person provided he is driving un the Policyholder's order or with che
Boglicyholder's permissian.

* Provided thet the parsan driving is permitted in acbordance with tha licensing or ather laws or laws or regulations to drive
the Motor Vehicle or hes been za Farrnit:ad and |8 nat disgualified by orcer of @ Court of Law or by reasan of any
enactmant or regulatian in that behalf from driving the Mator Vehicie.

8. Limitations as to use®

Use in connectlon wlth the Policyholder's business.

Use for the carriage of passengers [other than for hire ar reward] in

conneation with the Policvholder's business.

Use for seclal domestic and pleasure purposes.

The Policy does net cover

il] Use for hire or reward or for racing pace-making reliabilicy trial
or gpesd-tescting.

2] Use whilst drawing & trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles T hlrd-Pamf Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1887 (Malaysia), ere not to be included under these headings.

This Cerificate is not ransferable 102 new owner of the vehicle, If for any reason the Palicy Is terminated during Its currency, tha
Certificate must be returned lo the Insurer within 7 days of tha tarmination or i the Cerilficate has baen lost or destroyed, a
Statutary Deciaration 1o that effect must be made. Failure fo comply with this obligation 13 an ofence under the Motor Vehicles
{Thire-Party Risks and Comperisation) Act (Gap. 188),

INWE HEREBY CERTIFY thal tha Pollcy to- which this Carificale relates is lssusd il accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road Transpart Act, 1887 (Malaysia) er sny Amendment, Act
or Acts passed in substitution thereg!

MSIG Insurance (Singapora} Pte. Ltd.
Approved Insurers

T

far Chigl Executive Officer

JWEEZMEM 111048




REPUBLIC OF SINGAPORE
IDENTITY cARD No, S1818802C

LOW CHEE BOON

F & x

Hare

CHINEBE -
L 28 i o 3
26-04-1887 M -}.?"
ComifitipPlaze of Birth

BINGAPORE

'D

LR LLUER

umcwe 5181880

VAL AN

Dass o leaie
e ® 93-03-2015
A IR
APT BLK 70 BEDOK BOUTH RDAD
#07-282

BINGAPDRE 450070

S

YOU ARE LICENSED T0 DAVE VEHICLES IN THE FOLLOWING ClASS(ES)

Ciasal  Motor cars with unia EFFECTIVE DATE
J den weignt =« 3000
Dennngers, sxclusive of I5":'“'"“: il mbﬁg Witna<? 30 Dec 1997
Eles wrih unindan waight =< 2500 maiar

il




] 5 "":
J CGEMNERAL INSURANCE ASSOCIATION OF SINGMOﬁE RECORDS MANAGEMENT CENTRE
GENERAL' § Ralllas Cluay #18.00 Singapare 045580
Y INSURANCE.  7el(65)8224 0010 Fax(55) 6224 0010
ARk Cparating Hours : Mondiy te Friday, 09:00-17:00
FECORDS MANACEMENT CENTRE UEM: SERSEDII0G [ G5T Rup. Nod MARDOITTIS

" LY
IMPORTANTNOTE: Pleasesubmitthe completed Addendumformtothe same AuthorlsedReporting Centre
with whom you submitted the Orlginal Report.-

ADDENDUM

(A) PARTICULARS OFPERSON Mﬂ.lﬁ.lNGThEﬁ.MENDMENTS: i
& r '
Original Repart No + % !M-ﬂt{-f%{ E'Lh‘[c.g Vehlcle Reglstration No: %?ﬂ)gﬂf\
Name(asthawnin MRIC); LOL'U C‘dxk lB(jQU NR|CIF|N.I"IP35$|:|DFF NG | S{g{gﬁj%

Ueh!@vehide Owner)(*) Flease deleteasappropriate

.

Address Singapare|

Contact (Tel) = | Mobile No. ! 7’?@&@?5

Email Address

| P} g ' =
P [ F I
Date of Accldent ¢ [ U/ﬂf)]]}e'(.} Time of Accident J Er 10

Piace of Accldent o Mﬂ 8W -SWG MM {pq (3 Z ']
Insurance Company: l.G/ 7

b
(8] ADDITIONALINFORMATIQN7 AMENDMENTS!

" |have made a report onthe above .;ﬁe_ntlnnad accident and would |lke to Include additlonal Infermation or
make the following amendments:

Guluthp Nuhose MumBiTDo GoB7785Mm

o

éjb/”

Policynolder / Driver's Slgnature Hepurtlng’cen = rsnrnenSI at §re
Date| Mame!
wmc;HN hmf

Il




