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MBIAT IS4 ¢ National Assaesmant Certre Services - Ui
ENMTRY BATE & TIME 04012018 11:51

SLBMITTED BY: L Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accsdent 1o speed up the claims process,
2. Tris Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy liability.

d_The wsue and acceplance of this Form by insurance companies s nol an admesgon ol policy liability on the part of the insurance companies.
4. Any false reporting may be referred 1o the Police for investigation.

E. This repart will be forwarded by the Insurers of the GlA Records Mansgement Cendre estabished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlarested parties,
7. By the kedgament of this repor to the insurers, you hereby consent o the anchiving of ihis report al the centre and 1o coples of the report being made ayalabls

aforesaid,

ACCIDENT STATEMENT

Date Of Repord
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

04/01/2019 11:51
030172018 15:00
PIE B4 JLM EUNOS
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for rapair o your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBFT7484K

HUP KEE TRADING COMPANY

NOEMAIL

OFFICE-24899318

TOYOTA
DY MA

COMMERCIAL

MO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A 25072909 MKC

TAN HWA LAM @LAU SANG
$25519281

08/05/1934

OUTDOOR

20/03/1975

43 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-34899318

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Venicle Registration NMumber of Driver's Own
‘Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Staticn
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

140 JOO CHIAT RD
427421

N

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

[}
2

MO

YES

WO

WO

NO

I WAS TRAVELLING ALONG PIE B4 EUNOS ON THE CENTER LANE, SUDDENLY | FELT AN IMPACT FROM LEFT HAND
SIDE. AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO SKD2544H) FROM THE LEFT LANE CUT INTO MY LANE

AND HIT ONTO MY VEH LEFT HAND SIDE.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MNRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Ma. OF Passenger (Including Driver)

SKD2544H

PRIVATE CAR
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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 Policyholder and/for the Authorised Driver.

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

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

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

wn

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

la] My insurer, my workshop and the General Insurance Association of Singapore [“GIA™] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclase and transfer such
Parsanal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident 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

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases,

{d)  my Personal Information will alsa be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information sa collected under (d) above may be shared [ disclosed:

(1] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

(i} far -r_'\ ing with requirements under any regulations, laws or court orders,
/9
<,
&
g3 =
Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Cate & Time: {If driver is not the policyholder) MName:

Date & Time; MRIC/FIN Na.:



SKETCH PLAN

fLE

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: GRE 3354k
[ Sep EH4Y .
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DECLARATION
If'We {{gch_re the foregaing particulars are true in every respect.

e, L

Policyholder's Signakdg Driver's Signature
Date & Time: (If driver s not the poalicyholder)
Date & Tirme:

Reporting Ce ntre Persannel’s Signature
Mame;
MRIC/FIN No.:




'REPUBLIC OF SINGAPORE
IDENTITY CaRD No. 52551929

TAN HWA LAM
@LAU SANG
. Ance
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Class 2 Motoreycles » 400 ec 20 Mar 1875 " ; wc e 2551920
Class 3 Motsr cars with Uniaden waighl =« 3000kg with =< 7 20 Mar 1575 .
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vehicles with uniaden weight == 2800kg y
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e MSIG

MSIG Insurance (Singapore) Pte. Ltd.

A Shenton Way, # £1-00, 50X Centra 2, Singapore DGBEI0?
Tel +G5BH2T THEY, Fax +65 6827 T8I0

Lo Reg:No 2004122126 GST Reg Noo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRC-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1808 EDJT!%REPUHLIE OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION REOF.

Form M.Z. 300 COMMERCIAL VEHICLE

Goods Tarrying wehicle - Hoh I Cumpmhbnslvn

Cartificata No. A 25072309 MEKC
Excess : SGDT0O

1, Index Mark and Registration Number of Vehicla
GEFTa84K

2. Name of Policyholder
Hup Hee Trading Company

3, Effective Data of the Commencement of Insurance for the purposes of the Act
27/02/2018

4. Date of Expiry of Insurance
26/02/2019

5, Parsons or Classes of Persons entitled to drive™

mny other person provided he is driving on the Policyvholder's order or with the
rolicyholder:s permission.

' Provided that the person driving is permitted in sesordance with the licensing or other laws or laws of regulations fo drive
the Motor Vehicle or has been so permilied and s not disqualified by of a Court of Law or by reason of 3ny
enactment or reguiation in that from driving the Motor Vehicie,

{5. Limitatlons as to usa®

Use in gonnectico with the Pelicyholder's business,

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

connection with the Policyholder's business.

tlge for eocial domestic and pleasure pUrposes.

The Policy doea not cover

{1} Uge 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 wvehicle.

* Limitations rendered Inoperative by Secticn 8 of the Malor Vehicles {Tmrd-F’:::]r 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 Cerificate is nol ransfarable W 8 new ow) f the vehicle. If for any reasen the Policy |s tarminated during s currency, the
Cuﬁiﬁ:gwl?nauggshu rutuglsas tha Insurer Mmu?' qln-,.rn of the tarmlnguan or If the Cedificate has been loel or desiroyed, a
Stalutory Dedaration to that effect must be made, Faliure to comply with this obligatien s an offence under the Motor Ven
[Third-Party Risks and Compensation) Act (Cap. 189).

\\WE HEREBY CERTIFY thal the Policy to which this Cedificate relates is issued in accordance with the provisians of the Motor Vehicles
(Thirg-Party Risks and Compansation) Acl (Chapter 182) and Parl I of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act

or Acts passed in subsiitution theraod,
MSIG Insurance [Singapora) Pte, Lid,
Approved Insurars

ISPV Ny

far Chiet Executive Officer

ELYM204 802221504




