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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report cormeclly the details of the accident o speed up the claims process.
2. Thas Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possibba, Any wilful misregresentation or witholding of mabenal facts may allow insurance companies io

repudiate policy Fability.

4. The lssue and acceptance of this Form by Insurance companies (& not an admission of policy liability on the part of the insurance companies
5. Any false repering may be referred to the Palice for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Cantre esiablished by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copées of this rapart will, for 8 fea, ba madae availaoks upon application by interesied paries.

7. By the lodgemeni of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the repos being made available

aforasaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/03/2018 1619

03/03/2019 10:30

SLIP RD TWDE BOUNDARY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GEBB11C

BING SHENG PTE LTD

NOEMAIL

OFFICE-82641377

TOYOTA
HIACE

COMMERCIAL

NO
THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

3 18]

A 2BTO32684 MKC

GAD TAD

GB39ET13M

15/03/1989

OUTDOOR

16/08/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL} +65-82641377

NOEMAIL
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Address 17 JLN JERMIN
Postcode 369040

Was driver an employee of the Insured's Company YES

If Mz, Ralationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
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 involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hgv_e_ been appmacr_&ad by unknown_personqs} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Fiasasnger 1 NAME: © LI SHU YING
GEMDER: : FEMALE

Fasmanger2 NAME: LI XUAN XUAN
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

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

Vehicle Make/Model/Colour

Details Of Properties

Viehicle Category COMMERCIAL VEHICLE
Mama of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Mame

Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAMN

IMPORTANT NOTICE

1. Plzase repart gorrectly the details of the acoident to speed up the claims process
2. This Farm must be g the Authorised Driver.
3 Informatian providad must be as truthful and accurate as possible

| . Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy Habflity.

4. Theissue and accaptance of this Farm oy insurance companies Is not an admission of policy liability an the part of the insurance
companies.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Ascociation of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made available aforesaid,
#. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation 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 persanal information
provided by me or possessed by my insurer [collectively the *parsonal Information”) and disclose and transfer such
Personal infarmatian to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers’), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govern ment agency/autharity {such as the police), for the purpose(s)
Of U
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{li} Invest:gating the accident and/or my claims;
{iHl} carrying out and/or dealing with my instructions or respon ding to any enguiries by ms;

(iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which eould imvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

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

[b) allinsurer|s] who have insured vehicle(s] involved in this accident and the |nsurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be callected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

/'""1
. Quoe

Policyholder’ ture T Driver's Signature Reporting Centre Personne!'s Signature
Date & Time: " [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No:




SKETCH PLAN
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DECLARATION
i/We declare the foregaoing particulars

| oo
Palicyholder’s Signature %, Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ] i {If driver Is not the palicyhalder) Mame:
& Date B Time: WRIC/FIN Na.:



Date of Accident : 5!3.;'[‘}{)!'? Accident Time: 020  (24-HR-Format)

Accident Place © Sép pd Huds Boundiwy Ref B .
Vehicle. No. (Car Plate No.) LGB AnE  Make Mode];_’&gm Hiace -
Insurace Company L MMStE Policy No:_A 38 f] 2244 Mie
Owner or Company Name /IC No. @ Eind Sheng Beo Ltg] yoFH&3C

Owmner or Company Contact No. 3 = Owner’s Hp == ~ Company Tel
DRIVER'S Name / IC No. . 4a0 TAO 4 8RTLHIM

DRIVER'S Date Of Birth . r5/03 1987 DRIVER'S License Pass Date_ (4 41,4 yor7

Relationship of Owner & Driver : Spouse ' Parents ' Children ' Sibling * Emp@'g;\ Others; —

DRIVER'S Address t (7 Fbn Jethwn (5] 34040

DRIVER'S Contact No./ Alt Ne, 1) g2 6 4 /377 2) =

DRIVER'S Occupation - INDOOR | OUTDOOR (e.g. working inside or outside office)
Email Address i e

Weather & Road Surface : CLEA@BRY RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Q@}E«;J’any \ Claim Own Insurance
Number of Passengers (Including Driver): &3

Was there any video Captured by car camera: YES 1@
Exact purpose for which vehicle was being used at the time of accident: Prr té}c \ Work purpose
Any Injury (If YES, Pls state): N2

Other Party Driver’s Particular (if an

Vehicle. No; ree 8D Vehicle. No:

Vehicle Make'Model:  Fired v gtz Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Ly Shu Vg _ Fewmaly

Li KUM Yo Femade



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWMING CLASSIES)
EFFECTIVE DATE
Class 3 Mrﬂlmmm-qu I000mg with == 7 16 A 2077
Ll

BESSENgaTS. BXCIUSsive of drives; and oftes
wanacias with uniaden weight =< 2500kg

Wil

WP 4284

( 5 PABS
Ermployrment of Forsdgn Manpower Acl (Chapter B1i)
LA Republic of Singapore

E i
BAD SHEMG TRADIMNG

e

GAD TaD

Pt W .
o FRe02Er BERYICE

.__.. =y ﬁ
, e .
NAGRM -

VISIT PASS S
Immigraton Regulations
Fame
GAD TAD
Fl
GEIBET15M
Date of Birk Saa
15-03- MBS W
hacmngany
CHIMNE SE

VO ARE 70 SURRENDER TMGWWH lltl..'-ﬂ.Lm
OF HAE EXMRED, OF WHEN B E5UED T



MSIG Insurance
4 Shenton Way, # 5"3'1 '&g‘l‘ Pre. Lig,

Tel +65 6827 7 Siny
Co. Reg No am‘:ﬁlﬂe Fax +65 ggz27 7 7800

Centre 2 Singarc DE8an?

212G GST Reg. hg 20-041221 25

Certificate of Insurance

ROAD TRANSPORT ACT
THEMnTum.-EH ORFrEHr:Im.Es IRD-PARTY AISHS RULES. 1 éﬁ“ﬂmm%

% HEKEIHD

OF SNGAPORE ,
MHDI«.\\EHT @ OR ACTS Fm N sua WHMWE

Form M.z.apo

COMMERCIAL VEHICLE
Go0ds Carrying Vehicle - Sch I Third Party Firs & Theft
::mmum No. A 28793264 MkC 7

Index Mark and Registration Number of Vehicle
GEBS11C

2. Name of Policyholder
Bing Sheng Pte Ltd P 7]
3. Effective Date of the Commencement of Insurance for the purPas!
o7/0B/2018
4. Date of Expiry of Insurance
06,/08/2019 -
Persons or Classes of mmhﬂm‘

is driving ©
Any other person provided he - &
Policyholder's pﬁemi sei

mt Motor VM OF Tine 3
enactment or

Limitations as to use"




