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ENTRY DATE & TIME: Z2122018 1345
SLEMITTED BY: Liaw Shan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please regon comractly the details of the accident o speed up the claims process
2. This Form rrust be completed by the Policyhodder and/or the Authorized Driver,

3. Information provided must be as truthful and accurate as possike. Any witful misrepresentation o witholding of maserial facls may allow maurance comparnies 1o

repudiale policy Eabifity.

4, The issue and acceplance of this Form by insurance companias is naf an admission of pokoy liability an the parl of the insurance companies
5. Any false reparling may be referred to the Police for Investigation,

. This report will be forearded by the inswrers of the GIA Records Managaement Centre established by the General Insurance Association of Singapone (GIA) Tar
archivirg and that copies of this repon will, for a fee, be made avalable upon application by interesied paries.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copies of the repae [reing made available

aforesa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
far repair fo your vehicle?

If Mo, Please state action to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contaclt Mumber

EMail Address

ACCIDENT STATEMENT

2211272018 13,55
2212712018 11:25
PIE TWDS CHANGI
SINGAPCORE

YP5S566X

NTPM (SINGAPORE) PTE LTD

MOEMAIL

OFFICE-62930811

MITSUBISHI
CANTER

WORKING

i [n]

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 28905427 MKC

NG HOMN SEN

S1252078F

20/05/1957

OUTDOOR

22/09/1980

38 YEARS AND 3 MONTHS
MALE

[LOCAL) +65-8222970%

NOEMAIL
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Address BLK 6 LOROMNG LEW LIAN #06-118
Postoode 531006

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

YWehicle Registration Mumbar of Drivar's Cwn -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| h'r_we been approached by unknown _persnn{s}l ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNGWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ

Police Slation Address :ﬁlﬁG[;.;gRUEBI AVENUE 3 , POSTCODE: 408885 , COUNTRY":

Palice Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NG

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TCO POLICE REPORT.

Attachment|s)

Are accident photos available for altachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC4158M

Wehicle MakeModeliColour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

Page 2 of 23



MRIC/Passport Number

Contact Number

Address

Posteods

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

Page 301 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that coples 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 report being made available aforesaid,

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

{a] My insurer, my warkshop and the General Insurance Assaciation of Singapore |"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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

() 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;
{iii] 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, Invalces, reports ar 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

ib}  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

le] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under (d) above may be shared / disclosed:

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

HTPM (Sipir aan‘

; e
Sl‘Mimsa; gt
Policyhelder's Signature Driuer';Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the policyholder) Name:

Date & Time: MRIC/FIN Na.;



SKETCH PLAN
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DECLARATION
IfWe declare the faregaing particulars are true in every respect.
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Date & Time: [If driver is not the policyhaolder) Name:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20181222/2054

10of3
Report Mo, T/20181222/2054

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/12/2018 13:33
Informant's Particulars
Name of Informant: Address:
NG HON SEN APT BLK 6 LORONG LEW LIAN #06-118 LEW LIAN
GARDENS SINGAPORE 531006
ID Type / ID No.: Contact No.:
NRIC NO / S1252078F Home/Office: Mobile: 82228709
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 20/05/1957 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Delivery man Class: 3.4 Date of Expiry:
General Information of the Accident : ; ;
Type of MNon-Injury Dr!nk. Datgmmre of Type of Location:
Accident: Others Drive: Accident:
No 22/12/2018 11:25
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vahlplg Involved

Vehicle No. | Type Condition | No of Passenger
GBC4158M 0

YP5566X "
Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PO

SINGAPORE

LICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L

T/20181222/2064

TR

2of3

Report Mo. T/20181222/2054

CONTINUATION OF REPORT

Mame NG HON SEN ID No. S1252078F

Related Vehicle | YP5566X Contact No.| 82229709

Hospital/Clinic | NIL Class of Class: 3,4 ]
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 _

Name Unknown ID No. NIL

Related Vehicle | NIL Contact No.| NIL i

Hospital/Clinic | NIL Class of | Class: NIL '_
Driving Date of Expiry: NIL !
Licence & |
Expiry Date

Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

L WAS DRIVING THE LORRY YP5566X ON THE 3RD LANE, BEHIND THE VEHICLE GBC4158M,
SUDDENLY, GBC4158M JAMMED BRAKES, | TRIED TO FOLLOW AND BRAKE TOO BUT COULD
NOT BRAKE IN TIME, THUS COLLIDING ONTO THE REAR OF GBC4158M. AFTER THE COLLISION,
WE GOT OFF THE VEHICLE AND THE DRIVER OF GBC4158M STARTED SCOLDING ME AND MY
PASSENGER. WE TRIED TO GET HIM TO EXCHANGE PARTICULARS WITH ME BUT HE CLAIMS
THAT HE DID NOT HAVE ANY IDENTIFICATION ON HIM AT THAT POINT OF TIME. THERE WAS
ALSO NO INJURIES INVOLVED.

| AM LODGING THIS REPORT FOR INSURANCE PURPOSES.



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

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.

T/20181222/2054

Report No. T/20181222/2054

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
TP/

Signature Of Informant:

ZENGZICONG ~ N al™
= — {({-’ ‘{(..//-"r

Signature Of Interpreter: Date/Time:

Not applicable 22/12/2018 13:33

Officer In Charge Of Case: Classification Of Case:

TP /GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168
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M5I1G TAN INSURANCE BROKERS PTE LTD
JA/SA Aliwal Street. Chenn Leonn Building
MSIG Insurance (Singapore) Pte. Ltd. Singapore 195896
43 Shenton '.l_':la','. # 21-01, 50X Centre 2, Singapore BGEB07 ww_lib_cum.sg
Co. Rep.No 2004122150 TS1 feg, No. . ' Tel: (5) 6742 6766 Fax: (65) 6742 6669

Co. Reg No. 2004122120 GST Reg No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND C'DMF‘ENBATI'DN& ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.Z._300 COMMERCIAL VEHICLE
Goods Carcying Venicle - Sch I Comprahansive

Certificate No. B 28905427 MKC
Excess : SGD750

1. Index Mark and Registration Number of Vehicle
YP5566X

Z.  Name of Policyholder
HNTFM (Singapore) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/02/2018

4, Date of Expiry of Insurance
2g/02/2010

5. Persons or Classes of Persons entitled to drive*

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

* Provided that the persen driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by er of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use in conpection with the Policyholder's business.

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

connection with the Policyholder's business,

Use for soclal 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 trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-P Risks and Compensation) Act (Chapler
189} and Section 95 of the Road Transporl 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 Policy is terminated during its currancy, the
Cartificale must be retumed 1o the Insurer within 7 days of the termindtion or if the Cerlificate has been |ost or destroyed, a
Statutory Declaration to that effect must be made. Fallure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation} Acl (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

; S—

for Chief Executive Officer

ELYM201801241413



