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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart I:Drr{:cllx the details of the accident to speed up the claims procass.

2. Thes Farm must be compleled by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as posszible, Any wilful misrepresentation or witholding of materal facts may allow insurance comparies o
repudiate policy Eability

4. The issue and acceptance of this Form by nsurance comganss & nol an admissaon of policy lability on the part of the insurance companies

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

6. This report will be ferearded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assockation of Segapore (GIA) for
archiving and thal copses of this repont will, for a fee. be made avaitable upon application by inlarested parties

7. By tha lodgement of this repart 1o the insurers, you haraby consent 10 the archiving of this report at the centre and to copies of the repor baing made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 11102018 16:44

Date Of Accidant 111072018 12:30

Exact Location Of Accident SLIF RD PIE (CHANGI) TWDS TAMPINES AVE 5
Country/State of Loss SINGAPORE

YWehicle Registration Mumber GBG17455

Insured/Policyholder

Mame Of Registerad Owner TECK SENG ENTERPRISES (21) FTE LTD
Co Reg No 200210304K

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-67423035

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5

Exact Purpose for which vehicle was being used al

time of accident WORKING

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

YES

If Mo, Please state action (o be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number BVCC1799990
Cover Note Mumber

Driver

MName of Driver Bl CHUN JIN
Passport No/FIN GE4G0008W

Date Of Birth 16/05/1990
Oeoupation QOUTDOOR

Date OF Driving Pass 06082014

Driving Expenence 4 YEARS AND 1 MONTH
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-83286479

OFFICE-B32B6479
MOEMAIL
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Address

FPosicode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company.of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas, Please state which Police Station

Police Station Mame
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPCRT - T/20181011/21186.
Attachment(s)

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

Was there any audio recorded?

14 KAKI BUKIT PLACE
EUNOS TECHPARK

416192
YES

COLLIDED INTOQ BICYCLIST
CLEAR
DRY

MO

1
MO

YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
WO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.

2. This Farm 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 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 coples 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 repart at the centre and to co pies of
the report being made available aforesaid,

B, Consent under the Personal Data Protection Act [PDPA}

I understand, acknowledge, agree and consent that:

{a)

b}

ic}

(d}

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclase and transfer such

Personal 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

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

(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/ar dealing with my instructions or respanding to any enquiries by me;

(Iv) 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

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

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 Singapare, for one or more of the above Purposes.

my Personal Information 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.

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

(i) to alfjsurers- and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
/raglu.iafp{p llzmcqnfnrcement and government agencies as reasonably required for the purposes stated, or

T d

I.FI} far’om pl;,rlng 1M‘fl:l'r ceq-unrements under any regulations, laws or court orders.

_':_':j‘ I | & I.
— "
Palicyholder's Signature Driver's Signature 1 Reporting Centre Personnel’s Signature

Date & Time; (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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T/20181011/2116
Police Station Of Origin: : ; 1of3
Traffic Police Division HQ Heport Mo. T/20181011/211¢
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
11/10/2018 15:23 E/20181011/0092
Informant's Particulars
Name of Informant: Address:
Bl CHUMJIN C/O 14 KAKI BUKIT PLACE EUNQOS TECHPARK
ez =5 | SINGAPORE 416192
ID Type / ID No.: | Contact No.:
FIN NO / G8460008W Home/Office: Mobile: 83286479
Mationality: Email: il
CHINESE _ _
Sex: Age: | Date of Birth: | Type of Informant: S
Male 28 16/05/1980 Driver
Race: Language: Institution / School Name:
_Chinese Chinese
Occupation: Driving Licence Information:
MANUFACTURE OF STICKER Class: 3 Date of Expiry:
General Information of the Accident : =i
Type of Injury Drink Date/Time of Type of Location:
Aaainger Conveyed By Ambulance | Drive: Accident:
. No 1110/201812:30 | e
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE(AP) TAMPINES AVE 5
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
- - Yes

' Detalils of Vehicle Involved _
| Vehicle No. | Type Make Model Color | Condition | No of Passengeil
GBG17458 | Lorry - 0




Stige s T
POLICE FORCE g
Police Station Of Origin: ; 203
Traffic Police Division HQ ' Report No. T/20181011/2116
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION,

ON 11 OCT 2018 AT AROUND 1230HRS, | WAS TRAVELLING ALONG PIE(AP) AT THE JUNCTION
OF TAMPINES AVE 5. UPON REACHING THE JUNCTION, | WAS MAKING A LEFT TURN.WHILE |
MAKING LEFT TURN TOWARDS TAMPINES AVE 5 THE CYCLIST SUDDENLY DASH OUT FROM MY
RIGHT TO MY LEFT AND | COULD NOT STOP IN TIME AND COLLIDED ONTO THE CYCLIST. AFTER
THAT, | WENT DOWN TO CHECK THE CONDITION OF THE CYCLIST AND THE PASSERBY HELP
TQ CALLED THE POLICE FOR ME. AFTER THAT POLICE AND AMBULANCE CAME | WAS NOT
INJURED BUT THE CYCLIST WAS CONVEYED TO HOSPITAL.



ik tones IO

T/20181011/2116
Police Station Ot Origin: : ' 30f3
Traffic Police Division HO Beport No. T/20181011/2118
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Eg-n_ature Of Officer Recording The Report: Signature Of Inf t:
TP/
TAN KOK RAY
“Signature Of Interpreter: Date/Time: .

Mot applicable 11/10/2018 15:23

V3

Officer In Charge Of Case: |
TP/ GIT/ 5
S| THABAGESH JEYATHESH ]
Contact No.: 65476232

Classific

Authentication Stamp
NP168
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M35IG Insurance (3ingapore) Pte. Ltd. (o ®eg Mo 2004122120

; Bt
f M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 0GRE207

Tel +65 6827 78BS, Fax +65 6827 7800

msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles {Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)
17 May 2018
ADB33-001

Comprehensive
CERTIFICATE No

FBVCC1799990 Insured Own Damage Excess:$600

1. Index Mark and Registration Number of Vehicle | gRGE1745%

2. Chassis Number of Vehicle : JN1SCZF247Z0859685
. Name of Policyholder . TECK SENG ENTERPRISES (21) PTE LTD

lsd

4. Effective date of the Commencement of
Insurance for the purposes of the Act

5. Date of Expiry of lnsurance : T i RS

15 Jun 2018 00:01AM

6. Persons or Classes of Persons entitled to drive*

(al Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor

Wehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf’ from driving the Motor Vehicle,

And provided further that the Motor Vehicle 1s registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7. Limitations as to Use*
Use in connection with the Palicyholder's business,

| Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
' Use for social domestic and pleasure purposes.

The Policy does not cover
(i) Use for hire or reward or for racing pace-making reliability trail or speed-testing,
(i1) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section § of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter
18%Nand Section 95 of the Road Transport Fu?l‘, 1987 (Malaysia), are not to be included under these headings.

I"'WE HEREBY CERTIFY that the Policy tg; which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

Not valid unless countersigned by Authonized Person 2

Approved Insurer

IMPORTANT NOTICE
This Certificate is not transferable to a new owner of the vehicle,

If for any reason the Insurance is terminated during its currency, the Certificate must be returned to the Insurer, or if the

Certificate has been lost or destroyed a Statutory Declaration to that Effect musl be made. Failure to comply with this obligation is an offence
undear the compulsory Insurance Legislation

This Certificate must be returned if the insurance is suspended during its currency.
If you are involved in an accident, full details must be forwarded immediately to the Company,

FORM M 300 :
|\ (For the lssuance of Motor Certificate of Insurance only)

ClLPVeh (Ver 1.1 - 04/14)



