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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident 1o speed up the claims process,

2. Trus Farrm must be compleled by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as iruthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow Insurance cormpanies 1o
repudiate pelicy ability, -

A The issue and acceplance of this Form by insurance companies is nat an admigsion of palicy liabilily on the par of the msurance companies

5. Ay false reporiing may be referred to the Police for investigation,

6. Tnis report will be forwardad by the insurers of the GLA Records Management Centre eatablished by the General Insurance Association of Singapare (GLA) for
archivieg and thal copies of this report will, for a fee, be madae available ugon application by intarested parties

7. By tha lodgement of this report 1o the insurens, you hereby censent te the archeving of this report at the centre and to copies of the report being made avallabie
atoresaid,

ACCIDENT STATEMENT

Date Of Report 25102018 1441

Date Of Accident 2310/2018 13:35

Exact Location Of Accident TUAS RD TWDS TUAS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicla Registration Number GBCG521.

Insured/Policyholder

Mamea Of Registered Owner WORLDSHIP SPARES CENTER PTE LTD
Co Reg No 199002323W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89993999

Vehicle Particulars

Manufacturer MNISSAN

Madel CABSTAR 3.0 5M/T ABS ZDR 2WD

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) FTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number AZBI105ZIMKC

Cover Nole Number

Driver

Mame of Driver TAM LIAN SENG

MNREIC No 514262376

Date Of Birth 26/03/1960

Ocoupation QUTDOOR

Date Of Driving Pass 02/06/1980

Driving Experience 35 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96923674
Fax Mumber

Contact Number OFFICE-96923674

EMail Address NOEMAIL
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BLK 203 TOA PAYOH NORTH
#07-1113

Postcode 310203
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicla Regizstration Number of Driver's Own -

Viehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Othar Information
Was any foreign vehicle involved in this accidemt? YES

Foreign Vehicle Registration Number BRK9278 (COMMERCIAL VEHICLE)

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| hfme been approacr_'led by ur.'lknuwn FE‘FEGH{S}I NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es,Please slale which Police Station

Police Station Name BOOMN TECK NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO; 1800-2549989 - FAX NO: 63554310

Was notice of intended Prosecution given? (0]

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181023/2133.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number BKK9278

Vehicle Make/Model/Colour
Details Of Properias
Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passpor Mumbear
Caontact Number
Addrass
Postcode
Insurance Company Name
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MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 withhalding of material
facts may allow insurance companies to repudiate policy lability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GLA 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 repart being made available aforesaid,

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

[a] My insurer, my workshop and the General Insurance Assoclation of Singapare (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatiaon
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’ lawvers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice], far the purpose(s)
af :

(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;
(iti} 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, reports or notices ta 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/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.[eallectively the

"Purposes”)

(b}  allinsurer(s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes: and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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 abeve Pu rposes.

{d)  my Personal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(e]  the infarmation so callected under [d) above may be shared / disclosed:

(i) toallinsurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztars, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

1
Policyholder's Sign;ﬁ_re Driver's Signature Reporting Cequfe Ei"sunnel's Signature
Drate & Time: (If driver is not the palicyhalder) MName:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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F‘ulic'.'hull:le AT Driver's Signature
Date & Time; {If driver is not the policyholder)
Date & Time:

Name:
MRIC/FIN No.:

Reporting Centre PEr%onnel‘s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

AR R A

T/20181023/2133

Tofl
Report No. T/20181023/2133

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-25489499

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

31

23M10/2018 18:48
Informant's Particulars

MName of Informant:
TAN LIAN SENG

I‘Eﬁﬁ:
APT BLK 203 TOA PAYOH NORTH #07-1113 SINGAPORE
310203

ID Type /1D Mo.: Contact No.:

NRIC NO / 51426237G Home/Office: Mobile: 96923674
Mationality: Email:

SINGAPORE CITIZEN

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

Male 26/03/1960 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

ENGINEER Class: 3 Date of Expiry:

General Information of the Ac
MNon-Injury

DaterTime of T\io8 CPLOGHION:

liﬁ%:;t' | Foreign Vehicle Accident: Roundabout
: | 23/10/2018 13:35

Location:

Along Road 1

TUAS ROAD

Tuas Road towards Tuas checkpoint near Tuas Fire station.

Weather: Road Surface: Foad Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

- Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No |

Details of Vehicle Involved

Vehicle No. | Type

BKKS278 Lorry

GBCB521J | Lorry NISSAN White Seriously | 1 J
l Damaged

| Any F‘edestnan Involved: N::-

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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T/20181023/2133
Police Station Of Origin: 20f3
Boon Teck NPP Report No. /2018102372133
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2546999

| i R o i el e

MName N
‘Related Vehicle | BKK9278 (Lorry) Contact No.| NIL
_HnspitaHCImic [NIL - Class of Class: NIL 3
Driving Date of Expiry: NIL
Licence &
_ ) Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Inju NIL
Driver ikl ok
Name - TAN LIAN SENG ID No. S$1426237G
|
Related Vehicle | GBCB521J (Lorry) Contact No.| 96923674
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 |
Erief Details.

On 23/10/2018 at about 1335hrs, | was driving my lorry along Tuas Road towards Tuas checkpoint near
Tuas Fire station, along the left lane (2-lane road). There was a Malaysia lorry in front of my vehicle.

The Malaysia lorry stop before entering the roundabout. Subsequently, | just drove my lorry and hit onto
the Malaysia lorry at about 15KM/hr. After which, both of us got down from our vehicle. Both of us agreed
that | do not have to pay him any money for repair cost as his Lorry sustained no damaged. My lorry's
front left area front light and mirror was damaged.

After which, we got back in to our own vehicle and drove off. | do not have any in-car recording installed in
my lorry.



POLICE PORCE LT T

13
Police Station Of Origin: dof3
Boon Teck NPP Report No. T/20181023/2133
207 Toa Paych North #01-1231 SINGAPORE
310207

CONTINUATION OF REPORT
Tel No: 1800-2549009

Sketch Plan
Informant is not able to provide sketch 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.

Signature Of Officer Recording The Report: Signature Of Informant:

Eif

Sgt 2 EUGENE LOW i\

Signature Of Interpreter: Date/Time:

Mot applicable 23M0/2018 18:46

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN _L

ABDULLAH T -

Contact No.: 65476204 2, pobIceleoRCE . SN 062

Authentication Stamp

NP168 L o







MSIG

MSIG Insurange {Singapore) Pa, Ltd,

4 Shenten Way, # 21-01, 504 Centre 2, Singapore Q58807
Vel &5 GB27 7HBE, Fax +65 627 7500

Co. Reg. N2 2004722126 GST Reg. No. F0-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 [MALAYSIA) )
THE MOTCR VERICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMF‘ENSATIGNé ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES i THIRD-PARTY RISK AND COMPENSATION) RULES, 1098 EDITFUN&REPUBLIC OF SINGAFORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREOF.
,' Fofm M.2,300 COMMERGIAL VEHICLE
Goods Carrying vehicle - Sch I Comprehensive

Cartificate Mo, A 28510523 MEC
Excess: 3GD5I0

1. Index Mark and Registration Number of Vehicie
GBCES210

2. Mames of Palicyhalder
Worldship Spares Center Pra Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/0&8 /2018

4. Date of Expiry of Insurance
18/a6 /2019

o

Persens or Classes of Persons entitled to drive”

Any other perscon provided he isg driving on the Policyholder's order or witch the
Folicyholder's permission,

” Provided that the person driving Is permittad in accordance with the licensing or other laws or laws ar regulations fo drive
the Molor Vehicie ar has been so Farmittad and is not disqualified by order of @ Court of Law or by reason of any
enaciment or regulation in thal behalf from driving the Motor Vahicla.

B. Limitations as to uss”

Use in connesction with the Folicyholder's business,

Use feor the carriage of bassengers (other than for hire or reward) in

cornecticn with the Policyholder's business,

Use for social domestic and pleasure purposes,

The Policy does nob cover

[1] Use For hire or reward or for racing pace-making reliability erial
or speed-testing. i

{2) Use whilst drawing a Lrailer axcept the towing of any ocne disabled
mechanically propelled vehicie.

" Limitations rendersd Inoperative by Seclion 8 of the Motor Vehizles {Thlrd*FartT Risks and Compensation) Aot (Chapter
188} and Section 85 of the Road Transport Act, 1887 iMzlaysla), are nat in be Included undar these headings,

Thiz Certificate is not transferable to & naw cwner of the vahicle, If for any reason the Policy Is terminaled during ils currency, the
Centificale musl be retumed to the Insurar within 7 days. of the terrination or if the Cerlificate has been kst or destroyed. a
Staltony Declaration 1o that effect must ba made. Failire to comply with this obligation is an offence under tha Motor Vahlces
(Third-Party Risks and Compensation] Act (Cap. 188,

IWE HEREBY CERTIFY that the Polley to which this Certificate refates is Issued In accordance with the provislons of tha Motor Vahicias
(Third-Fary Rigks and Comoensation) Act [Chapter 188) and Pan IV of the Road Transport Acl, 1887 [Maleysia} or any Amendment, Acl
or Acts passed 17 substitution thereaf,

MSIG Insurance (Singapere} Prs. Lid,
Approved Insurers

for Chief Executive Dficer
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