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ENTRY DATE & TIME: 1211 1/2018 17:14
SUBRSTTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart I“.-Ill'-'l.‘:l:”E thar diatails of 1he sccident 1o sgpeed up the claims process.

£ Ths Form mest be complated by the Policyholdar and/or the Authorised Drivar,

4. ivormation provided must be as inuihful and accurala as possiole, Any wilful misrepresentafion o witholding of material facts may allow insurance companies o
repudiate policy kability. -

4. Thae igsue and acceplance of this Form by inswrance companies is nol an admission of polioy habddy on the par of the INSUranNce CoM@EaNBs

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

6. Thes repor will be ferwarded by the ingurers of the GLA Records Managermen! Cenlre established by the General Insurance Association of Singagara [GIA) for
archiving and that coples of this report will, for & fee, be made available wpon application by interested parties

7. By the lodgemant of this repoart 1o he insurers, you heraby consant to the archwving of this report at the centre and to copies of the report being made availabie
aforesaid

ACCIDENT STATEMENT

Dale Of Report 1211172018 17:16
Date Of Accident 12/M11/2018 14:40
Exact Location Of Accident VICTORIA STREET
Country/State of Loss SINGAPORE
Vehicle Registration Number FPC299TE
Insured/Policyholder

Mame Of Registered Owner MARITEAM TRANSPORT SERVICES PTE LTD
Co Reg Mo -

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-62222144
Vehicle Particulars

Manufacturer MNISSAN

Model NV350

Exact Purpose for which vehicle was being used at

tima of accident COMMERCIAL

Are you claiming undar your own insurance policy NO
for repair to your vehicle?

If Mo, Flease stale action to be taken REFPORTING DMLY
Vehicle Category BUS

Insurance Company

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

Flaet Policy MO

Palicy Mumber B 28623691 MKC

Cover Note Number i

Drriver

MName of Criver ALVIMN TAN YEONG HWEE
MRIC No S1533563G

Date Of Birth 28/04/1962

Occupation QOUTDOOR

Date OF Driving Pass 2000702015

Driving Experience 3 YEARS AND 3 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-92301270

Fax Mumber
Contact Number
EMail Address MNOEMAIL
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Address BLK 563 PASIR RIS ST 51 #04-66
Posicode 510569

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Infarmation
Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or propery damaged 7 YES
| h{n-'a: helen appn:r&ched by unhnuwn_perann{sp NO
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 10
Details of Palice Action

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

Was notice of infended Prasecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Mumber SKFEBE3A
Vehicle Make/Madel/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR

Mamea of Driver

MNEIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corregthy the details of the accidant to speed up the claims process,
4. Thit barm must be completed by the Bolicyholder and/ar the . Authorised Driver,

3. Infermation orovided must oe as MMM. Any wittul misrepresentation or withholding of materiz|
facts may aflow Insurance companies ta rapudiate policy Hability.

e

The issue and acceplance of this Form oy insuranes camparies i ngt an agmission of policy lability a0 the part of the insurance

companics,

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

B, The regart will be ferwarded by the insurers of the 1A Recards Management Cantre established by the General Insurance
Association of Singapore (Gia) for architlng and thar copies of this report will for 2 fee be made 3vaiskle upan appleatiar by
intarested garties.

7. By the ladgment of this report Lo the insurers, you heraby consent Lo the archiving of this report at the centre and to capies of
the report belng made available aforesaid.

& Consent under the Personal Data Pratection Act {POPA)

| understand, acknowledge, agree and consent than

fa)

1o

el

id}

My insurer. my workshop and the General Insursnee Associetion of singapore ("GIA"] mav/ere permitted fa rollent, use,
disciose andfor procass my persanal cata/persenal infoemation st Culin this [form) and any other perganal Afermatian
arovided By me or possessed by my Insurer [eollectively the “Personal Infermation”) and disclose and transfer tuch
Aersonal Information ta 2/ insurer(s] who have Insured venicle(s! invoived In this accident (31l insures (s who have [nsured
vehiclels) Invalved In this accident shall he collectively referred to & the “Insurers” I the Insurers’ lawyers/law firms, the
Moenetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of

1) processing, handling and/or dealing with my claime ingtuding the seltlement of the claims and any necessary
investigaticns relating to the claims;

i} investigating the aceidant andfer my claims:

{ifidcarrying aut @nd/or dealing with my instruesions or responding (o any enquiries by me:

(v} adeministering my claims {including the mailing of corr Bipondence, statements, invoices, repocts o notices 1o me,
which could invelve disclosure of ceraln personal data shout ma to bring abaut delivary of the same as well 35 on the
external cover of envelopes/mall packages); andfor

v} complying with spolicable law in admlinistering processing, handling and/or dealing with my clalm jeollectively the
“Purposes”|

all Insurerts) who have insured vehiclels) Invaived in this accident and the Insurers’ [swyers/law firms, mayfare permitted
to callect, use, disclose arclor crocess miy Personal Infarmation for ane or more of the sbave Purposes; and

my Personzl infarmation mayfezn be disclosad by any cf the insurers andfor GIA 1o thelr third party service providers or
agents{including their lswyars/law firms), which mazy be sited outside of Singapore, far cne or more of the above Purposes,

my Personal Information will also be eollected and vsed 1o complle claims history for the purpoess of fraud detect o,
investigation and management In present and all future dlaime.

the Informatlen so collected under (4] above rmay be shared / disclosed:

(1 toall insurers andfor any other third parties that sssist 8 svaly ating, Investigating, cantrolling or managing fraud,
regulztors, law enforcement and government agancles a5 ressonably requirad for the purposes slates, ar

Wil fer camplying with requirements under any reguiations, laws ar eourt arders

Pulin«kd.:rer's Signatiure Driver's Signature Repartieg Centre Personnel’s Signature

Dake & Time: (If drivar [s nal the policyheldar) Marre:

Date B Tima: NAIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[/#e declare the foregolag particulars are truein avery racpect.
Pollcyhalder's Signature — - Oriver's SIgﬁaturE o Reparting Centre Personnel’s Slgnature
Date & Time: (¥ driver ic not the palicyhaldar] Narme

Cate & Time:
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VEHICLE NO: p(,g%?f

MAKE & MopEL; 004N Wﬂgb

DATE OF ACCIDENT B7 . 7wk B
TIME OF ACCIDENT s ki — AMEM] o
LOCATION OF ACCIDENT VIO ‘\H‘fﬂ} X :

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER 1 Mttiam ’Tmﬂaubrl_ Mvas T Hl

TELNO | 673,717 ] -

NRIC EI‘L?HL’JEM.D’ ' -
CLAIM TYPE [ THIRDPARTY  / [REPORTING ONLY
INSURANCE €O m;[ﬁ '

TYPE OF COVERAGE tcaﬁ_heﬂ.e J Third Party / Third Party Fire & Theft o
POLICY NO. b 28b2264] WMKC

NAME OF DRIVER

As Above T

if N H

T {o0a_ YwWLL

WRIC

BNUY2 %]
Zhp ;D

Any Passergerﬂ’

i tokd Utn W

DATE OF BIRTH h [%2

OCCUPATION Quidaes [  Indoor ,

DATE OF DRIVING PASS | 02 7 04 7 [18]

GENDER | Female

CONTACT NO. Ul Tk f"!:? Office: Homg; 2
ADDRESS Bl bh‘i Rit-ﬁ W U hr 4094 ‘al’:’ﬂﬂ?#“! 5105 o

DRIVER HAVE ANY QWM WEHICLE

INO / if yes: Reg No:

RELATIONSHIP

fEraploved./ If No:

WEATHER CONDITION

¢ — 4mMue

ROAD SURFACE

’[‘;@f Raining / Other:
Dryl/ wet / Other:

ANY INJURIEES

[Nel/ If yes: Who?

CONTACT NO.

POLICE REFORT

|/ if yes: Where?

WEHICLE B NO.

N btin 24

Any Passenger: 'l.f‘lm[a'l”l

MNAME

CONTACT NO.

——1

VEHICLE CNG.

Any Passenger;

VEHICLE D NO.

Any Passenger:

VEHICLE E NO.

Any Fassenger,

WEHICLE F NO.

Any Passenger:

ANY WITNESS

WITMESS CONTACT MO,

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, Blk C #01-43

Autobay@Kaki Bukit Singapore 417833

TELNO TEL: 6747 5241 o
_I:jZ]NTACT PERSON Reena | Sukyi

FAX NO. FAX: 67417276 )
EMAIL

reena@nhtmotor.com

zdmin@nhtmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $S1533563G

Name

ALVIN TAN YEONG HWEE

R X

Race

CHINESE

Date of birth Sex
28-04-1962 M

515335635

Country/Place of birth i
SINGAPORE J

- .I{\
I 5764062 | <
; ' | €
S 8 1 ¢
> <
; 7. ~.  "w<%S1533563G gl
4
| ¢
| Date of issue E:
| 05-07-2017 ¢
; Address E
S APT BLK 569 PASIR RIS STREET 51 %
5 #04-66 2l
S SINGAPORE 510569 gJ
> :
> iv— e
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Date: 28 Apr 1962
Dda:13llay2

e B e i W

M

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSI(ES) !

4 PASS DATE

¢ ' Class 3 Motor Cars and Motor Tractors the weight of 03 Jul 1981
which unladen does not exceed 2500 kilograms

‘mu::anm No: 515335536"] I’
LTI




Land Transpor&Authon ty
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This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date
02 TAXI VL 04/05/2016
03 BUS VL 20/07 /2015
5 04 BUS ATTENDANT 20/07 /2015
o
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA
MHE MOTOR VERICLES | THIRD-PARTY RISKSY RULES: 1058 (FEQEBATION DF MIALAYS A
THE FACTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT /CAP 184 OF THE BEVISED EONT fath
|REPUBLIC.OF SINGARPORE)
THE MOTORNERICLES {THIRD-PARTY RESK AND COMPENSATION RULES 1006 EDITION (REPUELIC OF SINCAPDRE
QR ANY ARMENDMENT ACT DR ACTS PASSED M SUBSTITUTION THEREDE

[ R COMMERCIAL VEHICLE
Comprehensive

Certificale No T aesfibie

Excess . 520,50

1. Index Mark and Registration Number of Vehicle

2. MName of Policyhalder

3. EMective Date of the Commencement of Insurance for the purposes of the Act

4. Date of Expiry of iInsurance

. 3. Persons or Classes of Fersons ontitled 1o drive®

) that e person driving = permilted in acoordance with 1ne lizencing o ather faws or laws or regulatiors 1o drva
v Jemcle ar has Deen so permitted and s nol disqualified by order ef @ Courd of Law or ©y reascn of anv
et ciment or reguiation in that behalt from driving the Motar Vehicle

[ pyizely

6. Limitations as to use®

* Limitztions rendered inoperative by Section 8 of the Mote! Vehiclas {Third-Pany Riske and Conipensation) Acl iChaple
180} and-Section 05 of the Road Transport At 1387 (Malaysia), are not 12 beincluded under thess headings

Thia Carificate s not ransferanieto & new swner of the vehicle |F for any reasor the Policy is fermivialed during its cierrercy e
Cerlificate must be returned 19 the Insueer within T days of the termination or if the Cerlificale: has been 108l or destroyed. O
Statulory Declaration to that effect must se made, Failire 1o compiy with (hig obligatien is an offerce under e Tolor Vehies
(Third-Parly Risks and Campensabon) Act iCap, 189)

LWWE HEREBY CERTIFY that the Policy to which this Certificats relates is issued in accordonce.witn the pravisions of the Malir Velicies
(Third-Party Risks and Comoensation] Act {Chapter 18%) anc Fart % of the Road Transport Act THET iMalaysa; or any Amendment At
o Actzs pasaedin substitution thereo!
MSIG Insurance (Singapore} Pre, Lid,
Approved Insure’s

:\‘_ [

for Chief Exaputive Officer

PSWAIDTEHIZO did



