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EMTRY DATE & TikAE - 20042018 1628

SUBMITTED BY: Lisw Shan Hut Actual e-Filling Submission Date & Time: 20/04/2019 16:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the details of the acciden to speed up the claims process

2. Tris Form must be completed by the Policyholder andler the Authorised Driver.

3. Iinformation provided musi be as truthfid and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companses 1o
repudiate policy liatbility.

A. The issue and acceptance of this Form by Insurance companies is nol an admission of pehicy liability on the part of the insurance companies

4. Ay false reporting may be referred to the Police for investigation.

. Thas reporl will be foswarded by the msurers of the GlA Records Managemant Centra established by the Ganaral Insuranca Association of Smgapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upen application by inlareslad parties,

7. By the: lodgement of this repor 10 1he insurens, you hereby consent 10 the archiving of this reporl a1 the centre and 1o copies of the rapaan baing made available
alaresaid,

ACCIDENT STATEMENT

Date Of Report 20004/2019 16:29

Date Of Accident 10/03/2018 0710

Exact Location Of Accident EUNGS LINK JUNC OF AIRPORT RD
Country/State of Loss SINGAFORE

Wehicle Registration Number YP70S

Insured/Policyholder

Mame Of Registered Owner U-MARKET PLACE ENTERFRISE FTE LTD
Co Reg Mo -

Emall Address NOEMAIL

hobile Phona No

Alternative Phone Mo OFFICE-93633618

Vehicle Particulars

Manufacturar ISLZU

Model MPRBSUHSA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are ynu_claiming und_ur your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy MO

Policy Mumber A 20076961 MKF
Cover Note Number -

Driver

Mame of Driver FENG YANGUO

MRIC Mo G2922177TX

Date Of Birth 2770211981

Decupation OUTDOOR

Date Of Driving Pass 2500272018

Driving Experiance 0 YEAR AND 0 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91339454
Fax Number

Contact Number

EMail Address MNOEMAIL

Page 1 of 15



Addross

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Inzured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have bean approached by unknown person(s)
solicitingfoflering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

Ii Yeos,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

15 MARSILING LANE #11-725
730015
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

MO

NO

YES
MWD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YWehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category

MNamae of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger {Including Driver)

UNKNOWRN

FRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2 This Form must be eompleted by the Policyhelder and/or the Authorised Driver.

3. Infurmation provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withhaolding of material

facts may aliow insurance companies to repudiate policy liability.

The issue and acceptance ef this Form by insurance companles Is not an admission of policy liability on the part of the insurance
COMpanies

o

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

G, 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 copies 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 coples of
the report being made available afaresaid.

&. Consentunder the Personal Data Protection Act (PDPA)

lundarstand, acknowledge, sgree and consent that:

() My insurer, my workshop and the General Insurance Assaclation of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by mo or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Persanal Information to all insurer{s) 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 Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/authority (such as the palice], far the purpose|s)
of

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations ralating te the claims;

(I} investigating the accident and/ar 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, invoices, reports or notices to me,
which could involve 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”|

(b} allinsurer(z) who have inscred wehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposas: and

{eh  my Personal Infermation may/can be disclosad by any of the Insurers and//or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le]  theinformation so collected under [d) abave may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

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

Policyholder's Sighature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the Furegnlng particulars are true In EVEFY Faspect.
! ..'l{ & }’2
|I..-il :-_-.'.: l|'|| —
Policyholde s Signafiry Driver's Signature Reporting Centre Personnel's Signature
(If driver is not the podicyhalder) Name;

Date & Time:

NRIC/FIN No.:




| WAS TRAVELLING ALONG EUNOS LINK WHILE APPROACHING JUNC WITH

AIRPORT ON THE FIRST LANE, MY VEH AND VEH B COME A MINOR
COLLISON SIDE BY SIDE, AFTER THE INCIDENT, DRIVER OF VEH B SAY WILL

CALL ME TO SETTLE THIS MATTER, AFTER THAT HE NEVER GIVE A CALLTO
ME. | THOUGHT NOTHING HAPPENED. AFTER ONE MONTH LATER, MY
COMPANY TOLD ME REGARDING THIS INCIDENT INFROM ME TO DO AN
ACCIDENT REPORT.




ACCIDENT STATEMENT _
ACCIDENTDATE( T/ 3 , (9 J(OD/MM/YYYY), TIME:(_F : 1O ) [HH:MM]

LOCATION: _Euwss Lbealt Juue op Avyport Ry
1. DETAILS OF VEHICLE ¥
Al VEHICLE NUMBER: YP Fos
b INSURANCE COMPANY: .
&)POLICY NUMBER:

AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

@]MAKE & MODEL:_ F _
ITYPE:(SALOON / COUPRE / MPV (VAN LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER Fre Ltof
AINAME:__ [j- wr ayket Flace  Guterprese [MALE / FEMALE)
D) NRIC/FIN/PASSPORT: ___CONTACT: 23763 3¢ (5.
c) ADDRESS:

) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
'Z;,LHL'. E!i- 13:;?-3'.3”3‘?}_, DRIVER

Clockmy dyivar) CINAME; 5 Gug . [MALE / FEMALE)
il BINRIC/FIN/PASSPORT:___ 15 Mays; (o CONTACT:___ 2133 9¢5%.
(L) c) ADDRESS: bax lave Hig Zms 11735 € F300)c

*d)DATE OF BIRTH: ( f_ | (DD/MM/YYYY)

©]OCCUPATION: (INDOOR / O UTDOOR]
fIYEARS OF DRIVING EXPRERENCE —

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e =
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
LIROAD SURFACE: (DRY / WET / OTHERS s B
a. WAS ANYBODY INJURED (YES /NO) '
7. Q]REPORTED TO POLICE (YES [ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

th

R ol psgeagee ) VEHICLE NUMBER: ___(/Kmowin.  MODEL:
Cdvdiading cuivery B) DRIVER'S NAME:
) 3 G) NRIC/FIN/PASSPORT: CONTACT:
R e 7. THIRD PARTY VEHICLE
el prpmnne. G VEHICLE NUMBER: MODEL:
R i’ \ &) DRIVER'S NAME;
-‘--'-a-.-tlr.:n']. i) fl NRIC/FIN/PASSPORT: CONTACT: .
! R
()

Cwieg| ﬁ— GhnF. Gmﬂﬂ - ql"-""“’l*"l“@ EuEH-fgh.Cm«n.gj
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MSIG Insurance (Singapora) Pte. Ltd.

4 Sheman Way, # 21-01, 50X Centre 2, Singapore 0GEA07
Ted +b5 BEZT 7086, Fax +65 6827 7800

Co. Reg. Mo, 2004122920 C5T Reg, Mo. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 185% (FEDERATION GF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDlTIDNéREF'LIELIG OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. 2,300 COMMERCIAL VEHIGLE - FLEET
Goods Carrying Vehicle - Seh T i Comprehensive

Certificate No. A 280769681 MKF
Excess : SGD7O0
1.  Index Mark and Registration Number of Vehicle

¥PT708

2. Name of Policyhoider
U-Market Place Enterprise Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposas of the Act
01/04 /2018

4. Date of Expiry of Insurance
11/03/2019

5. Persons or Classes of Persons entitled to drive”

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

* Provided Lhal the person driving is parmitled in accordance with the icensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so Fermittﬁd and Is not disqualified by order of &8 Court of Law or by reason of any
enactmani or regulation Tn that behalf from driving the Matar Vehicle,

6. Limitations as to use®

Use in connection 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 sccial 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 trailler except the towing of any one disablaed
mechanically propelled vehicle.

* Limitations rendered inoperative by Section B of the Motar 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 Cerlificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated durng its currency, the
Certificate must be returned o the Insurer within 7 days of the termination or if the Cerlificate has been los! or destroyed, a
Ststutery Declaration to that effect must be made. Failire to comply with this ebligation is an offence under the Motor Vehicles
(Third-Pary Risks and Compensation) Act (Cap. 183).

IAWWE HERESY CERTIFY thatl the Policy to which this Certificate redates is issuad in accordance with the provisions of the Meolor Yehiclas
{Third-Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MS5IG Insurance {Singapore) Pte. Ltd.
Approved Insurers

Mﬂkv

for Chief Executive Officer

ELYWI01804021611




