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KNAS1B134TIA 7 Maliersl Assasnmard Canlre Sendcak - Bukll Marah
ENTRY DATE & TIME: 171072014 10:08
SUSMITTEE BY; ROSLI BIN ABOUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2018 10:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pienna rapor comectly the details of the accident to apesd up the claimsa process

2 This Form must be complated by the Palicyhalder and'or the Authorised Driver.

3. Information proviged must be as truthful and accurale as possible. Any witha misrepresemation o witholding of malerial Facts may allow insurance companies 1o
repudiats palicy lability,

4, The issus and acceplance of this Form by Insurance cempanias Is nof an admission of palicy lablity on the part of the Inssrance companies,

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

&, This report will be forwarded by the msurers of tha Gl Records Managoman! Centre established by the General Insurance Association of Singapore (G1A) for
aruhiving and thal copies of this report will, for @ fee. be made available upon applicabon by Interesiad parFes

7. By tho lodgemmant of this report to the insurers, you hereby consent to the archiving of this-report al the centre and 1o copies of the repor beng made avaliabla
aforesa

ACCIDENT STATEMENT

Data Of Report 17/10/2018 10:05
Date OF Accidenl 13/10/2018 11:40
Exact Location Of Accident ROUNDABDUT AT TEMASEK BOULEVARD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBEG328R
Insured/Policyholder
Mame Of Registered Ownar KIREl JAPANESE FOOD SUPPLY PTELTD
Co Reg No 188201112K
Email Address CHHONGTIAN125S@GMAIL.COM
Mabile Phone Nao (LOCAL) +65-818068859
Alternative Phone No OFFICE-BT732128
Vehicle Particulars
Manufacturaer TOYOTA,
Model DYMNA 150 MANLIAL
E;aﬂt:tu r:;iz:‘;sﬂen:nr which vehicle was baing used at WORKING PURPOSES
Arg '_.rnu_cialmarrg under your own Insurance policy NO
for repair 1o your vehicla?
If Mo, Pleasa state action to be taken REPORTING OMLY

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Numbear
Driver

Mame of Oriver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drving Expanance
Gender

Maobile Numbsr

Fax Numbar
Conlact Number
EMail Address

COMMERCIAL VEHICLE

MSIG INSURANCE {SINGAPORE) PTE, LTD.

COMPREHENSIVE
NO
A 29067863 MKC

CHUA HONG TIAN
51155693

18/03/1956

QUTDOOR

24/111878

38 YEARS AND 10 MONTHS
MALE

(LOGCAL) +85-81B06899

OFFICE-67792128
CHHONGTIAN125@GMAIL.COM

Pago | of 18



BLK 13 TECK WHYE LANE
Ardress 413.210

Postcode 680013
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Own -
Wehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weaather Conditions RAINIMNG
Ruoad Surface WET

Other Information

Was any foreign vehicle involved in this acoident? NO

Mumber of vehicles involvad in the accidant 2

Was any bogy injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or properly damaged? YES

| have been apprnac?‘\ad by uljhnnwn parson(s) N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver) 2

Passenger 1 NAME: . YEOH

GENDER: © MALE
Details of Police Action

Was the accident reported to the police? YES

If Yas, Plaasa stata which Polica Station

Police Statlon Name QUEENSTOWN N.P.C

Police Station Address :ﬁJED@BG%%EENSWAY #01-03 , POSTCODE: 143072 , COUNTRY:
Police Station Contact TEL NO: 1800-47199549 - FAX NO
Was notice of intended Prosecution given? NO

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ POICE REPORT T/20181013/2098

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

YWas there any audio recorded? MO

Vehicle Registration Number SKP8260Z

Vehicle Maka/Maodel/Colour MAZDA &

Detaiis Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver HEMG YU DA, KENNY
MRIC/Passport Number S8010688)

Contaclt Number B2827BTT

Addross

Page 2 of 18



Poslcode
Insurance Company Name

MNature Of Damage
No. Of Passanger {including Driver)

Pags 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the datails 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 misreprasentation or withhelding 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 partof the insurance
companies.

5. false reporting ma eferred to the Poll r 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 upen application by
Interasted 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 aforesald.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disciose and)or process my personal data/personal infermation set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to :Illinsureri_s} who have nsured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehiclels) invelved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i} precessing, handling and/ar 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;
fiii} carrying out and/or dealing with my instructians or responding to any engquiries by me;

{iv) administaring my claims {including the mailing of correspondence, ststements, invelces, 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/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or deallng with my claims. {collectivaly the
"Purposes”)

ib) all insurer(s) who have insired vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, 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 tervice providers or
agentsiincluding their lawyers/law firms), which may be sited outslde of Singapore, for ane or more of the above Purposes.

[d) my Personal Information 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.

{e) theinformation so collectad under (d) above may be shared / disclosed:

(it toallinsurers and/or any ather third parties that assistin evaluating, 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.

o ?/
Polleyhalder's Signatura Driver's Signature rting cnn'r_ru_}; o

nngl's Signatura’
Date & Thme: {If driver is nat the policyholder) Mame: Z

Date & Time: NRIC/FIN Na.:/
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Date & Timea: [\f driver Is not the policyholder] e ; %
Date & Time: NRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

T

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-471925958

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No. T/20181013/2098

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/10/2018 14:49 _ 4

t's Parti IS O : ETRHARE A -
Name of 1nformant Address

CHUA HONG TIAN APT BLK 13 TECK WHYE LANE #13-210 SINGAPORE
680013

ID Type / ID No.: Contact No.:

NRIC NO / §1155693J Home/Office: Meobile: 81806889

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: Type of Informant:

Male 62 18/03/1956 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

DRIVER Class: 3

Date of Expiry:

General Information of the Accident

Round-about along Temasek Boulavar

_in front of Tower 3

T T i PRI o Syl = ot = Lo i
Type of Non-Injury ank Date!T ime nf | Type of Lacatmn
Accident: Others Drive: Accident: Roundabout
No 13/10/2018 11:40
Location:
Along Road 1
TEMASEK BOULEVARD

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow. Traffic Contral: Traffic Voluma:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| No

;I:lntllls*’ﬁwahlnln,lnvomd. o

VR

AL AR il

Vil

Ml

- In

_ aNo.|Type. |Make ' |Model iCplnf__—:#?_.M'.—..’fﬂ ‘Condition Nu ntFassangar
GEEEEZBR Lorry ' TOYOTA TOYOTA Silver Slightly | 1

DYNA 150 Damaged

MANUAL
SKP8260Z | Car MAZDA, MAZDAG 4- | Black Slightly 0

DOOR Damaged

SEDAN 2.5L

SP.EEAT SK

HID l




SINGAPORE _ LT

T/20181013/2008
Police Station Of Origin: L
Queenstown N.P.C Report Mo, Ti20181013/2008
3 Queensway #01-03 SINGAPORE 148073
Tel No: 18004715988 CONTINUATION OF REPORT
Details of Vehicle Insurance i sl = fladis il

‘Vehicle No. ',_W;Tiﬁ‘ﬁéa,x:ahﬁﬁaﬁys-_-::4.-:'.-' T :nsurim‘a*uu ol Effautwe“%- LEﬁﬁTry’Elate
GBEG32BR | MSIG INSURANCE (SINGAPQORE)

PTE.LTD. .
Details of Person Involved - i e e Tl i e s SRS
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Do e . T g AL T BT T " gl
Name CHUA HONG Tlﬂ:N ID No. S$11556983J
Related Vehicle | GBEG328R (Lorry) Contact No.| 81806893
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
DTV IR AR S5 e e T+ i P WINPT 4= i T ® 4 ) Wins R SIS 2
Name HENG YU DA, KENNY ID No. | 80106884
Related Vehicle | SKPB2B0Z (Car) Contact No.| B2B27877
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the 13th October 2018, at about 1143am, | was with my pariner, driving the company lorry along
Temasek Boulevard roundabout, just after a delivery at Suntec City. As | was in front of Suntec tower 3, |
was driving along the roundabout heading towards Pan Pacific direction. | then notice a car coming In
from my left and cutting into my lane. | then pressed on the horn and stepped hard on the brake, however
was unable o stop in time. Front of my lorry then hit onto the other car driver side door. We then made a
check on all, no one injured. My vehicle left mudguard had some scratches and a little dislodged. The
other vehicle's driver door had a dent. We then exchange particulars and left the location,




et L
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Police Station Of Qrigin: 30of3
Queenstown N.P.C Report No, T/20181013/2098
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan
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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.

Signature Of Officer Recording The Report: | Signature Of Infopmant.
D/ \ |

Sgt 3 NG YONG XIN, ALESTER &

Signature Of Interpreter: | Date/Time:
Not applicable 13/10/2018 14:49

Officer In Charge Of Case: Classification Of Case:
TP/ GIA

Staff Sgt WONG SIEU LU
Contact No.: 65476151 | R

Fd W SINGAFORE { Shi a7 l
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ACCIDENT STATEMENT
(s ) (HHMM)

ACCIDENT DATE( /3 s [0/ 291% )DD/MMAYYYY), TIME( L

tocAtion: .+ Kouwdabowt G"f ‘?km'lﬂftfi_ Voo AL B

1. DETAILS OF VEHICLE ik 2
| VEHICLE NUMBER; G8e 38R
bJINSURANCE COMPANY:_ ME5G
c|poLiCY NumBeR; | 5E3) :.{
d)POLICY TYPE: [COMPREHENSIVE LTHIRD PARTY THIRD PARTY FIRE LTHEFT)
@ MAKE & MODEL: o\ :‘v('f-"- o MAa VN <] |
HTYPE:{SALOON / COUPE ¥ MBV /V AN / LORRY [ MOTORCYCLE / OTHERE]
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME_ P Liyery
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE(YES(NO)

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

% :munlsn,rrigu_cmoj(usﬂ _ o reaierayd
AlNAME_ T PRES ) MTAnzee Tivoo S (e LTIMALE / FEMALE]
] NRIC /FIN/P ASSPORT: I contacT:_b 1142120

qgo\.} (m’ <] ADDRESS: 15 Salma ‘.‘-Lhm.j ‘:flm-e- 1*—;~Fg,ral

j * CONTIMUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
‘Ir""t;"LIl:- L'L T.:[';;anﬂé_, DRIVER

Chocludhm doivay) SIVAME: SMita, Hyﬁ Tian. _ MALE / FErEALE)
g deiver) o) NRIC/FIRTPASSPORT: = 1122 €72 CONTACT: 180687
(29 clADDRESs; B 3 Tecle Whyg Lang #1353 -208 “agesia {v=oL
I - ¥

“)DATE OF BIRTH:|_/ 8 /05 s (1SE ) (DD/MM/YYYY)
8| OCCUPATION: (INDOOR / OUTDOOR)

SIDATE OFDRIVING  PRLS ™+ 22 ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / #I<)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: {GEEAR / RAINING / SFHERS ta a4 J
DJROAD SURFACE: (DRY./ WET / OFHERS ___\hie <
6, WAS ANYBODY INJURED (87 NO|
7. a)REFORIEDTO POLICE (YES / W - i -
:I { CAugehlioeas ﬂ TR
N

IF YES, PLEASE STATE WHICH POLICE STATION:

I B. THIRD PARTY VEHICLE  _ o y 5
ih of [smgtr ) VEHICLENUMBER, SEL & 50 & mopeL]azd o b [l =P
i 4 sey bl DRIVER'S NAME: A 2w Yy 02 T aechan NS L P LT AR
e " &) NRIC/FIN/PASSPORT, S92 1 CE5 € CONTACT:____
Yome U 5. THIRG PARTY VEHICLE
i A on i G VEHIGLENUMBER: MODEL:
ST, @) DRIVER'S NAME:
vl SR st NRIGFINGP ASSPORT: COMTACT:. ___  —

a:tg%mml i’

| l"l‘r"'l'l‘ﬁl"'rl‘r:
mmtq - el L]0 "-J
QLD =

Tusutapci ChET -
DEN )R v /,j.;,_u,vru‘? }'rﬁ?UM
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shanton Way, # 21-01, SCX Centre 2, Singapote DEHB0T
Tel +65 6827 7888, Fak +E5 6827 TBDD

Ca Reg o 2004122120 GST Reg Mo, 20041227120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (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)
DR ANY AMENDMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREOF.

Form M. 2.300 COMMERCIAL VEHICLE
Goode Carrying Vehicle - Sch I Comprehensive

Cortificate No, A ZS087TES3 MEL

Excoss ; BGLE0T
1. index Mark and Reglstration Number of Vehicle
GBES328R

2. MWame of Policyholdear
Kirel Japanese Food Supply Pte Ltd

3, Effective Data of the Commencement of Insurance for the purposes of the Act
is/0a/2018

4. Date of Explry of Insurance
14/02/20189

5. Persons or Classes of Persons entitled to drive®

erer_her person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or oiner laws or laws or regulations to drive
the Motor Vehlcle or has been so tpen‘nlttad and Iz not disguailfied by order af a Court of Lew or by reason of any
snactmant or ragulation in the! behelt frem driving the Motor Vehicle

6. Limitations as to use”

Uge in cornection with the Policyholder's busineas.

Use for the carriage of passengers [other than for hire or reward) in

connection with the Policyholder's business.

Use for soccial domestic and pleasure purposes.

The Policy does not cover

(1) Uee for hire or reward or for racing pace-making reliabilicy trial
or spesd-teating.

{2) Use whilet drawing a trailer except the towing of any ons disabled
mechanically propelled vehicle,

* Umitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks anc Compensation) Act (Chapter
188) and Section 95 of the Road Transpor Act, 1887 (Malaysia), are not 1o be included under these headings.

This Certificate Is not transferable (o a new owner of the vehicle. If for any reascn the Policy is terminated durlng! Its currancy, the
ertificate_must be retumed 1o the Insursr within 7 days of the lermination or It the ificate has been '“f, or destroyed - @
tﬁ;ulw Deciaration to thal effect must be mace. Failure 1o comply with this obligation Is an offence under the Motor ahicles

{Third-Party Risks and Compensation} Act (Cap. 188),

IAWE HEREBY CERTIFY that the Policy 1o which this Certificata ralstes |s Issued In accordance with the provisicns of the Maotor Vehicies
{Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereaf,

M218 Insurance (Singapore) Ple. Lid.
Approved Insurars

for Chief Exaculive Officer

FEW201501061418



Enauire Vehicle Registration Details

Owner Particulars

MRIC/Passport
{Company Cert 198201112K
MNa.

Owner ID Type: Company

Owrer Name: KIRE| JAPANESE FOOD SUPPLY PTE.LTD.
Eﬁ”ﬁi"d 13 JALAN KILANG REDHILL INDUSTRIAL ESTATE SINGAPORE 159413

Malling Address:
Birth Date:

Vehicle Particulars:-.

vehicle Mo GBE&328R

Previous Vehicle
NL‘I.:

Effective Date of
Ownership:

Original Regn Date: 15 Feb 2016

15Feb 2016

Registration Date: 15Feb 2016

Year of

Manufacture: 2015

Vehicle Type: Coods (Open) Refrigerated Yehicle
Vehicle Scheme:

z‘:{g::llfment 1. Mo Attachment

Vehicle

Attachment 2;

Vehicle

Attachment 3

Vehicle Makea: TOYOTA

Vehicle Model: TOYOTA DYNA 150 MANUAL

Primary Colour: White

Secondary Colour:

?EEEEr:.ger 2

Capacity:

Chassis No.: JTFAT35Y10K205799
Engine No.: 1KD2580530

Engine Capacity 2682 cc/ -

{Power Rating:

Maximum Power
Output:

Propellant; Diesel



