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MAOISISTE 01 ot s Ca s U Your NGD will be affected due to fate reporting
SUBMITTED BY: Ligw Shan Hui Actual e-Filling Submission Date & Time: 23/04/2019 17:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleaze rapart corectly the detalds of the accident to speed up the claims process.
2. This Farm must be complaled by the Policyholder and/or the Authorised Driver
3. Information previded must be as rulhful and accurate as possiske, Any witlul misregresentation of withiolding of matanal facts may allow Insurance compames io
repudiate policy Eability.
4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy Lisbility on the pard of the insurance companes
- Any falge reporing may be refarrad to the Police for investigation.
. This report will be forwarded by tha insurers of the GlA Reconds Managamant Centre established by the Ganeral Insurance Associafion of Singapara {GIA) for
archiving and that coplas of this report will, for a fee, be made available upon application by interested parties.

7. By tha lodgemant of this report o the insurers, you hereby consand o the archiving of this report at the centre and to copies of the report being mage available
aforesasd,

L1

ACCIDENT STATEMENT

Date Of Report 23/04/2019 15:18
Date Of Accident 16/04/2019 15:10
Exact Location Of Accident BISHAN FLYOVER TWDS LORMNIE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer XDaz42T
Insured/Policyholder
Mame Of Registered Owner LIAMN HENG HUAT TRADING & TRANSPORT
Co Reg Mo -
Ermnail Address NOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-97388668
Vehicle Particulars
Manufacturer MITSUBISHI
Model :
E;?:Lr:éz;?jinn:nr which vehicle was being used at WORKING
Are ;.rﬁu_r.ia:mlng under your own insurance policy NGO
far repair o your vehicle?
If Mo, Please state aclion to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Number B 29103215 MKC
Cover Note Numbaear -
Driver
MName of Drver SELVARAJU SENTHILKUMAR
NRIC No GE292302R
Date Of Birth 12/06/1981
Occupation OUTDOOR
Date Of Driving Pass 17106/2010
Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-87744818
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address 23 HOUGANG AVE 3 #09-307
Postcode 530023

Was driver an employee of the Insured’'s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Comparny of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I ha_wq been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Numbrer of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO

If ¥es. against whom?
Circumstances of Accident

I'WAS TRAVELLING ALOMNG BISHAMN FLYOVER TWDS LORNIE RD ON THE LEFT LANE, | SAW VEH INFRONT OF ME
SUDDENLY SWERVED TO RIGHT LANE THEN | NOTICED THE VEH B STOP AT THE ROAD SIDE WITHOUT ANY
INDICATOR AND VEH BREAK DOWN SIGN, | MANAGE TO STOP AND SWERVED TO RIGHT, BUT STILL COLLIDED ONTO
THE VEH RIGHT REAR PORTION. AFTER THE INCIDENT, THE VEH B DRIVER TOLD ME HIS VEH WAS BREAK DOWN AT
THE ROAD SIDE EARLY ON. DRIVER OF VEH B AGREE TO DO PRIVATE SETTLEMENT AND MY BOSS GIVE THE
CONTACT CARD TO THE DRIVER, BUT AFTER TWO DAY THE DRIVER NEVER CONTACT US AND NEVER SHOW OUT AT
MY WORKSHOP TO DO THE REPAIR, AFTER A WEEK | RECEIVED A LETTER FROM MY INSURANCE COMPANY SAYING
THAT THE OTHER PARTY ALREADY FILE A CLAIMS ON US, BUT THE DRIVER NEVER INFORM MY EOSS,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? ND

Was there any audio recorded? NO
Wehicle Registration Mumber Y¥PR177J

Wehicle Make/Model/Colour
Details Of Propariies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver THANGAMUTHU VIJAY
NRIC/Passport Mumber 522748260

Contact Numbear

Addrass

Postocode

Insurance Company Mame
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MNature Of Damage

Mo, Of Passenger (Including Driver)
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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 Palicyhelder and/or 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 campanies to repudiate policy liability,

4. The issue and acceptance of this Form 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.

6. 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 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 ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

(3l My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such

Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all Insureris) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose|s)
of ;

[i} 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/for my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain persenal data aboaut me to bring about delivery of the same as well 2s on the
extarnal cover of envelopes/mall packages); and/or

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

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lch  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 Singapore, for one or more 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.

(e) the infarmation so collected under {d) above may be shared / disclosed:

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

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

+ HENG HUAT TRADING & TRANSPORT

_______ s

...... Drriver's Signature v Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

yover
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Y.

N Taisla

LIAN HENG HUAT TRADING & TRAN

Pelicyholder's Signature

Dare B TIMEL L e e s v ree e e s e

Driver's Signature
{If driver is not the palicyholder)

" 'Date & Time:

Reporting Centre Personnel’s Signature
Name;
NRIC/FIN MNa.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-D0 Singapore 048580

INSURAMNCE Tal (65) 6224 0010  Fax (65) 6224 0030
AEEDEITION Operating Hours . Monday to Friday, 09:00 - 17:00

RECORDOS MANAGEMENT CENTRE UEN: SRESS0020G [ GET Reg, Mo, MADIO1 7735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Griginal REPDI"IZ Mo Mmﬂ I :T 4] 515‘11‘ VE‘hiﬂlE‘RE‘EiStratiDﬁND: X0 T 2% =T

Nameas shownin NRICH . Se) VLS LN Sevba Loy W"!‘_NRICIFINIPaSSpGr‘tND : S5292 322

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Mddress : Singapore|

Contact (Tel) : Mobile No. : ¥I144 %I P

Email Address

Date of Accident ¢ (Eta (19 Time of Accident ; tg:1o -
Place of Accident Bishgn flyove Fror i Loviie fAnd
Insurance Company: M3 &,

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

Ao ool CrguwmStouwces =% 2 Accelen+ s

LA

L) Policyhalder /Briver's Signature- - Reporting Centre Personnel’s Signature
Date; MName:;
MNRIC/FINMa.:
Date:

Z5/e/ra
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, 4 21.01, 50X Centre 2, Singapore DGEE0Y
Ted +65 GB27 7888, Fax +65 6827 7800
Co.Reg Mo. 2004122126 GST Reg, No. 20-04122120

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 campemsmm& ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éREPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.
Form M, Z.300 COMMERCIAL VEHICLE
Gogds Carrying Vehicle - Sch I Comprehensive

Cartificate No, B 29103215 MKC
Excess : SGD2, 000
1. Index Mark and Registration Numbar of Vehicle
XD3242T

2. Name of Policyholder
Lian Heng Huat Trading & Transport

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/12/2018

4. Date of Expiry of Insurance
16/12/2019

5. Persons or Classes of Persons entitled to drive®

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Motor 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 social domestic and pleasure purposes.

The FPolicy 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 cne disabled
mechanically propelled vehicle.

* Limitations rendered Inoperative by Section 8 of tha Motaor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1887 (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 currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroved, a

Stalutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motor Vahicles
(Third-Farty Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Policy to which this Gertificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1087 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chief Executive Officer

ELYMZO1811081803




www.msig.com.sg

‘ MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 2004122123
4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Your Ref XD3z2427
Our Ref 590881 (Please guote our reference when replying)
17 Apr 2019

LIAN HENG HUAT TRADING & TRANSPORT
640 BEDOK RESERVOIR RDAD

#10-59

SINGAPORE 410640

Dear SirfMadam

Policy No : 28103215MKC
Date of Accident : 16 Apr 2019

Nowr dxner bedvarajn, Dertl K wmiou—

Accident involving XD3242T and YP3177J along Along Bishan Flyover towards Lornie Road

URGENT

We have received a property damage claim from the workshop acting on behalf of the owner of YP2177J. However, we

have yet to receive your report on the accident.

Under the Moter Claims Framework, motorists are reguired to report any traffic accident involving their insured vehicles to
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No

Claim Discount and their rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our autherized workshops or IDAC centres. The list is enclosed for your

reference. Please bring your vehicle and the following documents with you:

oy Oriving license
2. Identity card
3, Police report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

Yours sincerely

e Tan Gek Ing
enior Executive
Claims Services (Motar)

Tel 2 6594 2541

Fax : +65 6827 7800

Email ' irene_tan@sg.msig-asia.com
o 2 LCH Lockton Pte Ltd

A Mamber of INSURANCE GROUP



