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MNAS1I0557 14 / Nalicnal Asssssmard Canire Seraces - Bukit Marah
ENTRY DATE & TIME: 30¥4/3019 11:34
BUBMITTER BY: ROSLI Bin ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1, Pleasa report comecily the detalls of the accidaen lo spead up the claims process
2. Thig Farm must b2 complated by the Palicyholder andior the Authorisad Diriver,

3. Information providad must be as truthful and Becurate as possible Ay Wil misreprasantation of withokding of materlal facts may allow insurance companies to

repudiate pollcy Rability

4. The isaun and acceptance of this Form by Insurance eam
5. Any false reporting may be referred to the

panies 5 nol an admession of poicy habildy on the part of tha insuranca Companies
Police for Investigation.

8. This report will be forwarded by ihe insurers of the GLA Records Management Cantra established by the Genoral Insurance Assoclation of Singapors {GIA) for
archiving and thut coples of this repert will, for 2 fes, ba made svallable upon application by Interested partes,

7. By tha lodgement of this report fo the insurars, you heraby consant o the archiving of this report at the centre and o copies of the report balng made avallable

aforesald

Date Of Repaort
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
30/04/2019 11:34
28/04/2019 11:30
BLK 26 PASIR PANJANG WHOLESALSE CENTRE #01-213
SINGAPORE
DETAILS OF OWN VEHICLE
wWD20682Z

PTKN VEG TRADING
5232300
PTHENBE@SINGNET.COM.S5G
{(LOCAL) +65-97314055
OFFICE-97314055

TOYOTA
FORKLIFT

WORKING

NGO

REPORTING ONLY
COMMERCIAL VEHICLE

MEIG INSURANCE (SINGAPORE) PTE, LTD,
THIRD PARTY

N

B 29077585 TMV

TAN BOCK HOCK
$1336979H

07/06/1958

INDOOR

05/12/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-97314055

OTHERS-97314055
PTKNBB@SINGNET.COM.5G
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehlcles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospilal by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person{s)
soliciting/affering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachmeant?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Mumber
Vehicle Maka/Model/Colour
Detsils Of Properties

Vehicle Category

MNama of Driver
MNRIC/Passport Mumbar
Contact Number

Addrass

Postcoda

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

17 TAMARIND ROAD
806028
YES

COLLISION - HEAD TG REAR
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
NO
NO

GBCB1B6E
NISSAN

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder 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 companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pollcy 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 GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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 avallable aforesaid,

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

(3] My Insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/persanal information set aut in this [form} and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfar such
Personal Information to all nsurer(s) who have insured vehicle(s) involved In this accldent (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (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 sccident and/or my claims;

(iii} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disciosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) all insurer{s) whe have insured vehiele(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar mare 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 cutside of Singapore, far one or more of the above Purposes.

{d) my Personal Information will also 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:

{I} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

\ T RADING

st /mﬁ
s — e o B
Paolicyhalder's Signature Driver's Signature b ﬂemrtlng Centre Pessonglel'sAlgnature
Date & Time: {If driver Is not the policyhalder) Mamae:

Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WE 2a1a\a 1 Lues ﬂls-{":i v - e revesTe P
Bl W beMd He vEll velle ne awc s iSes
_
ok Wi ﬂ\q]/\}v -cfa‘ke_,'w\eanL qu“rr

4 =

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

—

y
PLAN Wuds i.aJ.LJ;"\J(JCF_’;M ;E /@A’?/}ﬂg

Pollcyholder's Signature Driver's Signalunlt ,H-éi;urtlng Eeﬁ'f:'re Personngl's Sfgratur
Date & Time: (i driver is riot the policyhalder) MNarme: / g
e ama e e e e st e s anas peasaessnsneseenss  Ciate & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
aIVEHCLE Numper_ WD D068 Z
bJINSURANCE COMPAMY:
c|POUICY NUMBER:
d)POLCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL . . . _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE 5T ATE [THIRD PARTY CLAIM / REPORTING OHLY)

INSURED / POLICY HOLDER

AJNAME_PTENY RN, (MALE / FEMALE]

bJNRIC/FIN/PASSPORT: 522 22 2= T  ~onTACT:

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

GINAME: TATN Beok k"'*""O'CH' (MALE / FEMALE] -

bINRIC/FIN/PASSPORT: S 13769 39 | X contact, =) - {4:”3
o3

c)ADDRESs: Mot UL ~

"dl)DATE OF BRTH: (S 7/_Ob/_S¥ )ioo/MM/YYYY)
&]OCCUPATION: (INDOOR / O UTDOOR)

NDATE oFDrRIVING  PAS, Slhalacel o
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITION: [CLEARY/ RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / QTHERS £ Gy i
WAS ANYBODY INJURED (YES //Ni
a)REPORTED TO POLICE (YES /O

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
a) VEHCLE Numeer:_ GBC SIRLE MopeL: N\ S i

' c] NRIC/FIN/PASSPORT: __CONTACT:
THIRD FARTY VEHICLE
cl] VEHICLE NUMBER: MODEL:
i, &) DRIVER'S MAME:
)f:l MNRIC/FIN/PASSPORT: CONTACT:

Cmatl = srie., 09 ;
PiendZ@ ey nets Cony
\IDED 3 £



REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. §1336979H

TAN BOCK HOCK

h X #
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CHINESE
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17 TAMARIND Rog,
BINGAPORE ﬂnsu?:

= S—

e —————

Tat Hong Training Centre

{ Aperedited Treaining Provider Approved by MOM)

Forklift Driver's Trnlnlng Course
Name: Tan Bock Hock
Nrie/Fin No.: S1336979H

FDT : 04787

This is to certify that the person has sucugisﬁ.ﬂly completed the
above-mentioned course on § December 2006,

e |

N T
\-@.
=
LI
i
A

Tat Hong Training Services Pte Ltd
19 Sungei Kadut Avenue
Singupore 720654
Tel: 6269 5269
Fax: 6269 6676
Emnil: thie @tathong com.sg
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MSIG

MS5IG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 2 1-07, 56X Centre 2, Singapore DEER0T
Tel +65 6827 7HAY, Fax +65 5827 7800

Co Reg Mo 2D04122120  CST Reg. No, 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA) )
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MQOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDiTIDNéREFUELiC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE.
Form M, Z.B015 COMMERCIAL VEHICLE - TP
Special Types Third Party

Certificate No. B 29077585 TMV
1. Index Mark and Reglistration Number of Vehicle
v WD2068Z

2. Name of Policyhalder
PTEN. Veg. Trading

3. Effective Date of the Commencement of Insurance for the purposes of the Act
g2/04 /2019

4. Date of Expiry of Insurance
o1L/04/2020

5. Persons or Classes of Persons entitled to drive*

A.n{la!:ha:_persun provided he is driwving on the Palicyheoldsr'e order or with tha
Policyholdexr's permission,

* Proviced that the person driving is permitted in accordance with the licensing or other laws or laws or regulations o drive
the Motor Vehicle or has been so Fufmlnad and Is not disgualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle,

8. Limitations as to use®

Use in connection with rthe Policyholder's business.

Whilst the Motor Vehicle is being =o used the carriagse of passengers

is permitted,

The Pollecy does not cover

(1) Use for racing pace-making relisbility trial or speed-testing,

(2] Use for the carriage of passengers for hire or reward,

{3) Use whilst drawing a trailer except the towing (othey than for
reward) of any one disabled mechanically propelled veshicle.

* Limitations rendered inoperative by Section 8 of the Matar Vehlcles [Thim-F'arg Risks and Compansation) Act (Chapter
188) and Section 85 of the Road Tranaport Act, 1987 (Malaysia). are not to be included under hess headings.

This Certificate is not transfarable 19 a new owner of the vehicle, if for any reasor the PEH is terminated during Its currency, the
erificate must be relurmed lo the Insurer within 7 days of the termination o If the Cerificale has been iost or destroyed, a
tatutory Creclaration 1o thal effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles

Ird-Party Risks and Caompensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Palicy to which this Certificale relates is issued In accordance with the provisions of 1he Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmant, Act
or Acts passed in substitution thereaof

MSIG Insurance [Singapore) Pta, Ltd.
Approved Insurers

},WL\;

for Chief Exacutive Officer

ELYM201803120048



