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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident lo speed up the claims process.

2. The Form must be compleled by the Policyholder and/os the Authorised Driver,

3. ivformation provided must be as lruthful and accurate as possitle. Any witful misfepresentation or witholding of material facts mey allew insurance companies 1o
repudiate palicy Eability

4. The issua and acceptance of this Form by insurance companies is nat an admission of palicy liability on the par of the insurance companies

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

6. This repor will ba forwardad by the inswrers of the GLA Records Management Centre eslablished by the General Insurance Association of Singaporne (GIA) Tor
archiving and thal copies of this report will, for a fee, be made available upon application by interestad parties.

7. By the lsdgemant of this repart 1o the inssners you heraby consen to the archiving of this repor at the centre and 10 copies of the repor baing made available
aforesaid.

ACCIDENT STATEMENT

Dale Of Report 02/11/2018 10:03
Date Of Accident 30/10/2018 14:55
Exact Location Of Accident ALONG DEFU LANE 7
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number YH25928
Insured/Policyholder
Mame Of Registerad Cwner GEE HOE SENG TRANSPORTATION PTE LTD
Co Reg No 201210420M
Ermail Addrass MOEMAIL
Mobile Phone No (LOCAL) +65-06661758
Alternative Phone No OFFICE-96661758

Vehicle Particulars

Manufacturer MITSUBISHI
Maodel FEB4BEESRDEA
Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming unﬂ_ur Yaur own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE, LTD,
Type Of Covarage COMPREHENSIVE

Fleat Palicy MO

Paolicy Numbaer AZ230948901MKC

Cavar Note Number

Driver

Mame of Driver WANG TINGJIN
Fassport No/FIN GB243221W

Date Of Birth 01/04/1982

Ocoupation OUTDOOR

Date OF Driving Pass 1711272008

Driving Experlence 5 YEARS AND 10 MONTHS
Gandear MALE

Mobile Number (LOCAL) +65-87780111
Fax Mumber

Contact Mumber OFFICE-9TT80111

EMail Address NOEMAIL
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53 UBI AVENUE 1
#01-38 PAYA UBI INDUSTRIAL PARK

Posicode 408934
Was driver an employee of the Insured's Company YES

Address

If Me, Relationship of the Driver with the Insured

Vehlcle Registration Mumber of Driver's Own
Vehicle <

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yas, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for atltachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 2 [w]
Vehicle Registration Number YPI233E

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Plepse fejort gorvecis the detalls of the accldent to speed up the clalims process,

Gy i das Aol an Dilver,

2. This Forem must be cugipe ed by dha Pollioy]

A, Infarmation provided must be os gpihfol end accucats o 9pssibie, Any wilful misrepresentation or withholdlng of material
facls ray allow surance eompanles to repusiate nolicy Fabiliey,

Thi feene and sece aresen of this Forme by lnsurance companles [s not an adimlssion of policy Hahility on the part of the Inserance

COEan lee,

M et v g pap B revestad S tnd Paolice fay ives fendo.,

i, Tha repors will De forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
pusociation of Slngapore (614) for archiving and that caples of this repart will for a fee be made available upan application by
interaster parties,

7. Iy the lodpment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the rupert elng mada avallable aforesald,

#, Lonsantuiader diz esenal Teia Proteedion Ack [PDPA)
| understand, ackooswdedge, apree and consent that:

[ By insurer, nvy warkshop and the General Insurance Assodation of Singapore ("GIA") mayy/are permitted to collect, use,
disclase and/or process my personal datafpersonal Information set out In this [form] and any other persohal Infermatlon
provided by me or possessed by my Insurer (collectively the "Personal inferimztlon®] and disclose and transfer such
Fersonal Information ta all Insurer{s) who have Insured vehlcla(s) involved In this accldent (all Insurer(s) who have Insured
vohicle(s) Involved In this accident shall be collectively referred to as the “Insuvers®), the Insurers’ lawyers/law firms, the
IMonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of:

(i} processing, handling and/or desling with my clalms Induding the settlement of the clalms and any necessary
investigations relating ta the claims;

(1) investgating the acddent and/or my dalms;

{11} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

{iv] administering my clalms {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclesure of certaln personal data about me to bring about dallvery of tha same s well as onthe
external cover of envelopos/mall packages); and/or

(w] complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes’]

{b)  all insurer(s) whao have insured vehicle(s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers andfor GlA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outsldeof Singapore, for one or more of the above Purposes.

|d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,

Investigatien and management In present and all future daime,

(e} theinformation so callected under (d) above may be shared [ disclosed:

(i) teallinsurers and/for any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

i
/,‘/1‘ | | |
)
Polleyhalder’s Slgnaturea Driver's 5, re fleporting Cantre Fersonnel’s Signature
Dot & Time: [If driver i&-hat the policyhalder] Narme: ]

Date & Time: MRIC/FIN No.: [
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DECLARATION

I.I'I

& " -
polloyholders Signature Driver's slgna?{ﬂ/ Reporting Centre 'F‘ers?nnel"s Skgnature
Date & Time; {1f driver Is nof the policyholder) MName;

Date & Time: NRIC/FIN No.:
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|.|I'|||||-|.||E':|: |_.|1|_| suilsimin tlies Torm bo the indhddunl hsaaace gl VW s a |'EE5'\-'J|'”|'|E wanure
Please repost correcily on the detalls of the accident to speed bp the claim process,

4 This faron rousk ke filled up by the policy holdar andfor suthorised driver.
& Information provided must be as froftful and aecurate as possible. Any wiliul mismpresentailon or withholding of inatesdal facls may sllow

insurance companes o repudiate policy Aability.
fhe lssue 2nd accepiance of this form by Insurance companies is not an admission of patiey lkblity on the port of the insuranca companies.

4 any false reporting may ba refecred to the trafile police depariment for investigation,

Pt olsceiiunt _(oD/MM/YY)
Tima ofacoldant = 14 {5{_" {HHEMWU

NLW’E Mu . 3

Vehicle Fstbn numr_

. DETAESOFVEHIGLE
Y 2SS9 2 A

own Insurance company?

Vahicle mels and rnadal - pitsubis . Fuse
Tz of yahicls Saloono MiPY o CRV o Vang
Larry 0 Bus O Motorcycle o Others: =
Wabicla caterory Privata 0 Commergal @ Motorcycle o
Furposa of using &t said time
Ara you cleiming under your | YesO Noog if ng, please select:

| Third part claim B~ Reporting only 0

Insurance mman'.,r N sl
Folicy number A DYO094 01 Mec
Type of policy Comprehensive 0 Third party fire & thefi o TPonlyo

Name s Hoe m} Trosgutatiia  Maleo  Femaleo
NRIC / Fin / Passport number ) Pe=enre

Contact BRI

Address

DRIVER

SAME AS INSUREDIABOVE wi (SKIP TO!DIO:B)

Name Wahs,  TingTin Maleo Femalem

NRIC / Fin / Passport number T % 4y w)

Contact G % OV

Address Yo, vl v H O3y SV g Wkl Fadesloa ek
Sl SoEN34)

Email address

Date of birth o g4 | 1872

Occupation Indoor 0 Outdoor &

Driving date pass vy (13 oo
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i

g Ralningo Others: .
Dru’_ WE_L_.___ l

.__l_.._ I ' ra:}uswe @_, uﬁwﬂ

— il : s |
Gandar - Maleo  Femaled i ' |

Gandar oo Mtfam remale O )

s T e |
|Gender Malen _ FemaleD il |

Name
[Gender |Melea  Femalen |

s . % " OTHERINFORMATION
Was anybody injured? Yeso No & |
| Was other vehicle damaged? | Yesd  Nom B

'DETAILS OF POLICE ACTION
If yes, please state which police statian.

R%orte to Eull:e_&?
police station naime

Page 2
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T THHDEARTY VEE | e v A

yehida ragistration number

vanizlz malka rnodsl

e

NRIC f Fin f Pessport numibar

Lonacs

Vehlele registration nnlner

y=hidz make modal

Mama

NRIC / Fln / Passport nurmier

Coniadl

———

Uht:lereglstrnn nurber

_ THIRDIPARTY VEHIEIEE

yahide make model

Mama

MRIC/ Fln f Passport nuimisar
Contact ,

THIRQIPARTY VEHICLE S

Vehicle registration number

Vehicle make model

Mame =)
NRIC / Fin / Passport number

Contact \

—

Vehicle registration number
Vehicle make model

Mame

| NRIC / Fin / Passport number

_Cnntact

Uehlde rag'stmtlnn number

THIRD PARTY VEHIELE R

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact
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Yes 0O

Ves D

injuiias susmlasd
Wirhich wehicle person i

Ware sepd Dalls Wi

ffas riueadl asmeeyatiag

Lo . i o B ] e - [ - e}
ﬁi.-'bg.'ﬁil‘ o arnknigincay

Mairne

linjuias sustalinzd

ﬂfhich vehicle parson ka?
yaea saah belis warn?

YesnO

oo

| \Was injurad conveyed o
| hospital by ambulancey

Yes O

Moo

Nam i

injuries susiained

Which vahicle person In? -
Ware seat belts womn? Yes O Moo
Was injured conveyed to yeso Moo i
haspital by ambulance?
RED P @ :
Mame
| Injuries sustained
ﬂjﬂv&hide person in?
| Were seat belts worn? Yes 0 Mo D
\Was injured conveyed to Ves O Noo
|_hunspltal by ambulance?

| Name

" INJURED PERSON 6

Injuries sustained

Which vehicle persen in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo
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YOU ARE LICENSED TO DRIVE VEHICLES It THE FOLLOWING CLASSIES|

EFFECTIVE DATE
laam 3 M40 cara with unaden wekghl =< 2000kg with == 7 D3 Ock 2008
. passangess, gechisive of drimrg and oihat matar
"
vahiches with Wnladan waight +< 250 T —

Iches whish are consiructed 1o urr\- u:m ]
e NIU!:::: and 1k Enladen waight = 250
Hagg! n.m.n whlch are not eoraiueied o H"ir'&
Jand of passengars and lve shiaden weight =< 12580ky
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Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VERICLES (THIRC-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, AGT OR ACTS PASSED IN SUBSTITUTION THEREOF.
= " e g i

Form  M.2.300 COMMERCIAL VEHICLE
Goods Carvying Vehicle - Sch I Coemprehensive

Certificate Mo, A 290594901 MKC
Ewpass : SGDRT00
1. bndax Mark ond Registration Mumber of Vehicle
YTHAL9ZN

2, Mame of Policyholdar
Gee Hoe Seng Transporctetion Pte Led

3. Effective Date of the Commencement of Insurance for the purpozes of he Asl
117102018

4. Date of Expiry of Insprance
10/10/201%

5. Persons or Classes of Persons antitled to drive”

Any other person provided he is driving on the Policyholder's order oy with the
Policyholder's permigsion.

* Provided thet the person driving is permitled in accordance with the D‘Gansilrar? or ather laws or laws of regulalions 1o drive
the Molor Vehicle or has been so rerm.ll!aﬁ and is not disqualified by order of a Court of Law er by reason of any
enactment or regulation In that behall from driving the Motor Wehicle,

% Limitationz s to usa®

Use in connection with the Policyholder's businoss,

Use for Che carriage of passengers {octher than for hire or reward) in

connection wicth the Policyholéer's business.

Use for soccial domestic and pleasure purposes,

The Policy does not cover

(1} Use for hire or reward or for racing pace-making reliasbility trial
or speed-testing.

[2) tUse whilsk drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Sectlon 8 of the Motor Vishizies (Third-Party Risks and Compensaiion) Acl (Chapler
189) and Section 85 of the Road Transport Acl, 1987 (Malaysia), are nol 1o be rnJudad under these headings.

This Cerlificate Is not transferable lo a now awner of the vehicle. If for any reasan the P&cr-fr Iz terminated during s currency, the
Certificate_must ba returned to fhe insurar within 7 days of the termination or If the ificate has been losl or deslroyed, &
Stalutory Declaralion to thal effecl musl be made. Fallure to comply with this cbiigation Is an offence under the Motor Vehicles
[Third-Party Riske and Compensation) Ast (Cap, 189).

WWE HEREBY CERTIFY Ihat the Policy to which this Cerlificale relates Is Issued In accordance with the provisions of the Molor Vahicles
[Third-Party Risks and Compensation) (Chapter 180) and Part I\ of the Road Transpor Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed In substilution theraof. 1

MSIG Insurance (Singapore) Pte. Ltd.
Approved [nsirers

for Chiel Executive Officer

LOL 201 BOSOT 0040




