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118743452 ) Mational Assessmerd Centre Seraces - Uk
ENTRY DATE & TIME: 05/ 114018 1555
SUBMITTED BY- Reslinda Binte Apgul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pease repor correctly the details of the accident o speed up the claims process.
2. This Form must be complaled by the Policyholder andfor the Auihorisad Driver,

3. Informalion proviced masst be as truthid
repudiate policy liakility

and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

4. The mswe and acceplance of this Farm by insurance companies (s nol an adrmission of policy labilily an the pan of the insurance campanies
S, ANy Talse réporting may be referred to the Police Tor investigation.

6. This report will be forwarded by the nsurars of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archving and thal coples of this report will, 1or 3 Pee, be made available wupon application by interesicd paries.
7. By the kndgement of thes repon 1o the insurers, you hereby consent ko the archiving of this repon at the centre and 10 coples of the reporn beang made avaiatle

alargsaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exaci Location OF Accident
Country/State of Loss

05/11/2018 19:59

041172018 22:10

FASIR RIS DR 8 AFT PASIR RIS GROVE
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Covar Note Number

Driver

Mame of Onver

NRIC No

Date Of Birth

Cecupation

Drate OF Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBHE481B

YOMG BOA LIVE SEAFOQOD SUPPLIER

NOEMAIL

OFFICE-26196483

TOYOTA
O A,

COMMERCIAL LUSE

WO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

KO

A 29080854 MKC

SZE SAl

S096ET17C

06/05/1952

OUTDOOR

31/01/1872

46 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96196483

MOEMAIL

Page 1 of 16



BLK 452 JURDNG WEST ST 42
#14-172

Postcode 40452
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
ehicle Registration Mumber of Driver's Own -
WVehicle B

Insurance Company of Driver's Own Wehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NG
Wumber of vehicles involved in the accident

Was any body injured in lhe Accident? YES

Was any injured conveyed Lo hospital by

ambulance? NO

Was any other maternial or propary damaged? YES

| hgw_e bulen approacr_wu by u:_-rknuwnlpersnn[s:l MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) z

Fassangar NAME: - JASON SZE
GENDER: : MALE

Details of Police Action

Was the accidant reporied 1o the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment? YES
Was there any video capiured by Car Camera? NO

Was there any audio recorded? [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Number FBCO101T

Vehicle Make/Model/Colour

Details OF Propertias

Vehicle Calegory MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



DETAILS OF INJURED PERSON 1

Mame SZE SAl
Approximale Age

Injuries Sustain SHOULDER
Injured person in which vehicle? GBHE4818
Ware seat balis worn? YES

Was this injured conveyed to hospital by

ambulance? hE
Address

Postoode

Mame JASOMN S7E
Approximate Age

Injuries Sustain SHOULDER
Injurerd person in which vehicla? GBHE481B
Waere seat bells worn? YES

Was this injur:—d conveyed to hospital by e
ambulance?

Address

Postcode

Page 3 of 16
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the detalls of the accident to speed up the claims process,
ar the Authodsed Driver.

Please report gorraciiy
3, This Form must be comwleted by the Pol rholger e
information provided must be as Mﬂ&ﬂ% Any wilful risreprasentstion or withholding of material

tacts may sllow insurance companiesto e giate 2ol il

The Issue and acceptance of this Form by insurance companies s not an edmission of po

[15]

floy lighility on the part of the insurenes

companies.,

= GIA Records Manzgement Centre established by the General Insurance

5, The report will be forwarded by the Insurers of th
at copies of this report will far 2 fee be made available upon epplication by

Assodiation of Sgapore {G14] for archiving and th
interssted parties.

By the lodgment of this report to the Insursrs, you hereby consent to the archiving of
the report being made avallable eforesald.

this report &t the centre and to coples of

b |

8. Conecent under the Personal Data Protection Act [PDRA)

| understsnd, acknowledge, agres and consent that:

{a) By insurer, my workshop and the General Insursnce Associstion of Singapare ["Z14*) may/zre permitted to coliect, uss,

disclose and/or process my personal dzta/personal information set out in this [form] and amy other personal informiaton
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
ersonal information 1o all insurer(s) who have insured vehicle(s) involved in this zccident {all insurer|s) who have insured
vehiclels) invelved in this accident shall be collectively referred to =s the “Insurers®), the Insurers’ lawyers/law firms, the
IMonetary Authority of Singapors =nd ary relevant government sgency/authority {such as the pelice], for the purpose(s)

of;
(i} processing handling and/or desling with my daims including the setilemant of the clalms and any necesssry

investigations relating to the claims;
{if} Investigating the accldent and/or my claims;
{1li) carrylng out end/for dealing with my instructions or responding to any eng uiries by ms;

(v} administering my claims (including the mailing of correspondence, stetements, fnvolces, reports or notices to me,
which could invotve disclesura of certain persongl dats about me to bring shout delivery of the same as well 2z on the

extarnal cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Burposes”)
(b} all insurer(s) whe have insured vehitle(s) Involved In this secident 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
{c) my Personal Information may/csn be disclosed by any of the Insurers and/or GlA to their third party service providers or
w firms), which may be sited outside of Singapore, for ane or more of the shove Purposes,

agents{including thelr lawyers/lz
[d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
irvestigation snd management in preseht and all future claime.
the information so collected under (d) above may be shared / disclesed:
third parties that assist in evaluating, investigating, controlling or-managing fraud,
d government agencies as reasonably required for the purposes stated, or

(e)
(i) toail insurers and/or any cther
regulators, lew enforcement an

{1i) for complying with requirements underany regulations, laws or court orders.

7 ﬁ
/@ %m o< /o Ji§

koM E B B R A AT
(ONG BAQ LIVE SEAFOOD SUPPLIER

Policyholder's Signature Driver's Signature Repbrfing Centre Persannel's Signature
Date & Time: [1f driver is not the policyholder] Name:
Date & Time: WRIC/FIN No.:

GlARMAC ShatchPlhnform V3
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DECLARATION
Wu'e dedlare the foregoing pammrars are true in svery respect.
VONG 8AO LIVE SEAFOOD SUPPLIER K ?L 55
i 05 Ju) 1k
Policyholder's Signatura Driver's Signature Repo(iirig Centre Personnel’s Signature
Date &TIME: e (i driver Is not the policyhelder) Name:
................................ ptiey s

GIARKE SkerchflenFonin_ V3



Land Transanrt Kb Antnority

.30 e ol e O T P ;
P

160 5in Ming Drive Singapere 575701
winnw[ia.gov.sg

Omrref  1205180203N057017002
12 Miay 2018

" . - _ oizks
YONC BAC LIVE SEARQCD SUPPLIER

APT 8LK 452 JURONG WEST STREET 42
f#14-172

SINGAPORE 640452 R
bttty gt

Dear Sirviadam

MOTEHECATION ON SUCCESSFUL RupPLA CEMENT OF VERRCLE REGISTRATICN NO.
ZRHITTHN WITH VEHICLE REGISTRATION NO. GEHB4EIE

You may be pleased to know that youy application of 12 May 2018 for replacement of
regisivation number is approved,

2 The details of the vehicle after the transaction are as follows:

Yehicle Registration No.  : GBHB481B (Previously GBH3ITTOR)

Vehicle Make : TOYOTA
Vehicle Model : DYNA 150 5MT
{Chassis No. : JTRFATASY10K210310

Engine No.f Motor No. @ IKD2796786 /-



= A

TARFORTANT diITICE
: 4  Complete snd submlt this form to the Indhiduz! Insurance suihorised raporting centre, '
&  Plesss report comecily o the detzlls of the sccident (o speed up the daim process.
&  This form must be filled sp by tha policy holder and/or suthorised driver.
&  Informetion provided must be as fruitful and sccurate as possible, Any wiiful misrepresentetion o withholding of material facts may allow
insurance compsnies to repudiste policy fizbiliy “
&  The issue and zcceptance of this form by insurancs comparias s not &n admizzlon of policy bty o the pert of the Insurance compenies.
& hnyfelse reporiing mey be referred to the traffic palice department for Investigation.
I LB ENT DETAAS i
| Gate of accldent T OO e
Time ef secldent 22a% (MMM
Exact location of scddent Prsic F\k’\_, Ve K oM R R Geove
F o TITLIE 25 VERELE T
Vehldle registration nurmber CRH 33346 o
Vehide male and model Toyeta Oung
Type of vehice Saloon o MPY o CRVo ~ Vano
lorry & Bus O Motorcycle O Others:.
Vehicle categery Private @ Commercial O Motoreycle o
Purpese of using &t seld time
Are you cdalming underyeur | Yeso Mo g H nio, please select:
own nsurance company? Third paricleime’  Reporting only O
< TR TORURAISE O TIEng TR
[RSUFZACE ECMpPay WS+ s
Folicy number A o5 e¥seg Ml C
Type of pelicy Comprehensive O Third party fire & theft o TPonlyo
- Name ol Bao Ly seaot Sugfla 0 Male o Feie- o
NRIC / Fin / Passport number S A
Contact
Address
ST RIS RED) 1
Nﬂﬂ]ﬂ - sS2 ¥ ":;fh |
NRIC / Fin / Passport number SAOBBFIF €
Contact OG1G (483
Address Re 452 Toeo Wwest St 42 Hig -2
?( (44 S>)
Emall address
Date of birth 0G5 1aS2
Occupation indoor O Outdoor 8~
Driving date pass ' 3oy [ i

Pagé 1



brpee diluar ) eREiTVE ef Yes p/ Moo o ) .
] ._’,1=|5 FEd B SSnRERY i R it ne, eiztionshilp of the trlver B Insuret: : — R |
fooident ceptured by camere? | YesO Mo e~ i

Westher condiilan | Clear&” Ralning O Others:
Dry”  WeiD

Roed surfacs —
(Inclusive of driver]

Mo of passenger 2

— T e

PARSEIGERA

Eﬁama _ Tm Con SZ€ < wlon
Maleg”  FemaleD 2

Tf;gué__}?-___ S e o e

flarie

Eender Male O Femalen

S 3 | PASSEVEERE T A
Mame
| Bender Male o Female O

; e T ThsSEeEERA :

Kame =

Gender Male o Eemale O

l — g PRESTVEERS
Mame
f Gender

Male o Femnale O

=

.ﬂ;gl " _sf:n:__ ...._ 3 @Wﬁh Il LJ**‘T‘"“‘ - - : 'f* L

Was other vehicle damaged? | Yes e

S LA OHRONCEACTBN s
YesO Nowz~ Ifyes, please state which puhce staﬁun,

Regorted to police?

Palice statlon name

Poge 2



Meme

Contact o

b ujakisis GiELE Fifpand L .

NRIC / Fin f Passpori nUmER

vehiele regisivation rivmeer
egl -

Vehicle make rmodel B :
Mzms . =
NRIC/ Fin [ Faﬁﬂtzr;ﬂ pm ke
Contedt |
FooT e AR PLETY UEMIEIEE = 5
Vehicle regisiration rRumber
Wehicls make modsl 3
Name =
MRIC / Fln [ Passport nuimioer
Contack .
13 e iode : 'r’jjjﬁ_;.,,éf.""\ JEAIELE S
Vehlcle registration number
Vehicle make model
Name
NRIC f Fin / Passpoii number
Contact
Ly B e D P VEReE S T, e
[ ehicle registration number - s
Vehicle make model
Name
MRIC / Fin / Passpart number =5
| Contact

\fehll:le registl’atluh numher
Wehicle make model

Mame
NRIC / Fin [ Passport number

Contact

Wehicle tlnn mb i}

PARTY VEHIELE 7

_ vehlcle malke model

| Name

,f Fin [ Passport number

Contact

Page 3




S <=2e¢ se\

Murles susialned ; = Zhotlda_¢ - |
’m&.ar.h wvahicle pevsch In? | L6H 32296 W - —
Were sezs belis wom? Yesp— MNoD - '
WWes Injured conveyed to YesO No @~
hospial by ambulance?

Manie

Injuries sustained Shavlte s
Which veklcle persan In?
Vdzre seat belis wom? Yes o
Wes infured convayed o

| hospltal by ambulance? | 1

BMame

Injuries sustained

Wdhich vehicle person In?
Were seat beks wam?
Was Injured conveyed to
hospital by ambulznce?

YesO Moo
Yes O Mo o

TURED pEIRON G T

Mame
Injuries susiained

Which vehide person in?
Were sest belts worn? YesO No O
VWas injured conveyed to Yeso  NoD '

hospital by ambulance? j

i '_-ﬁiﬁuﬁjﬁiﬁmg . o

Mame

injuries sustained

wmd-a vehlde person in?

Were seat belts worn? Yes O No o
Was injured conveyed o VYesD No O
hospital by ambulzance?

' ame
Imurl es sustained

Which vehicle person In?

Were MWere seat belts worn?
Was injured conveyed to YesO No O
hospital by ambulance?

Page 4
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MSIG

M50 Insurance [Singapora) Pte ]

4 Shenton Way, # 21-01, 3GX Centre 2, Singapore DGEEDT
fel +65 6827 7888, Fax +65 6827 7B00

Co. Reg No. 2004122120 GS5T Reg. No. 20-0412212C

Certificate of Insurance

ROAD TRAMNSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {(FEDERATION OF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPENEATIDN&RULES. 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMNDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carryving Vehicsle - Zch T Comprehansive

Certificate Mo, A 290B0854 MED
Excess: SCDs00

1. Index Mark and Registration Number of Vehlcle
GBH3 7738

2. Mame of Policyholder
Yong Bao Live Seafood Supplier

3. Effective Daie of the Commencement of Insurance for the purposes of the Act
02/05/2018

4. Date of Expiry of Insurance
a1/0s5/2019

5. Persons or Classes of Persons entitled to drive®

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

* Pravided that the person driving is permitted in accordance with the IiEEnsin? or other laws or laws or ragulations to drive
the Motor Vehicle or has been so permitted end is not disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehlcle,

& Limitations as to use®

Use in connection with the Polieyholder'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

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

(2] Use whilst drawing a traller except the towing of any one disabled
mechanically propelled wvehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the PD':-E is terminated L:ll.u'ingt its currancy, the
Certificate must be returned lo the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed
Statutory Declaration to that effect must be made. Failre to comply with this obligation is an offence under the Motor Vehic!
{Third-Party Risks and Compensation) Act (Cap. 183).

a
25

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapler 188) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,
MS3IG Insurance (Singapore) Pte, Lid.
R Approved Insurers
CASA MERAKI PTE. LTD. f

UEN; 201700071H VAl
25 Bukit Batok Crescent A."}
#03-01 The Elitist for Chief Executive Officer
Singapore 658066

SNGEZ 805041452



