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MBATI64T20-01 | Madonal Assessment Contre Services « Ubi
ENTRY DATE & TIME- 1052010 14:45
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon cormactly the detads of the acsident bo speed up the claims process

2. Tris Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies i
repudiate policy liability,

4. Tha iszue and acceptance of this Form by insurance companies is nol an admisson of policy hability on the part of the insurance companies,

5. Any false reporting may be referred to the Palics for investigation.

&, This repart will be forwarded by the insurere of the GIA Records Manggement Centre established by the Ganaral Insurance Associalion of Singapore (GLA) for
archiving and that copies of this repont will. for a Tee, be made available upan applicaton by inleresled parties,

7. By the lodgamen of 1his ropar 1o the insurers., ¥ou heroby consent 1o the archiving of thes repan 8 the centre and 10 copies of the report baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Repor 18/05/2019 14:45
Date Of Accident 17/05/2018 12:50
Exact Location Of Accident 53 UBI AVE 3 TURNING TO MAIN ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GXT370B
Insured/Policyholder
Name Of Registered Owner SINGAPORE CROCODILE {1968) PTE LTD
Co Reg No "
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-67413822
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE
:i;r:?::r:ég%ﬁeen:ﬂr which vehicle was being used at WORKING
Are yuu_claimmg und_e' your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Mumber B 29045747 MKC
Cover Note Mumber
Driver
MName of Driver LIM TAD SOON
MRIC No 511166500
Date Of Birth 11/04/1955
Occupation OUTDOOR
Date Of Driving Pass 280714981
Driving Experience 37 YEARS AND § MONTHS
Gender MALE
Mobile Number +65-06759298
Fax Number
Contact Number
EMail Address MOEMAIL
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Address BLK 12 HOLLAND AVE #08-53
Postcode 272012

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Chwn -
Wehicle -

Insurance Company of Driver's Owr Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicla)

involved in the accident .
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha-.r_e_ been auprnar.l-_l.ed by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the palice? (0]
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS EXITING FROM THE 53 UBI AVE 3, | STOP AT THE STOP LINE TO CHECK ON THE UBI AVE 3 TRAFFIC CLEAR
BEFORE TURNING RIGHT INTO UBI AVE 3, THE TRAFFIC ON MY RIGHT AT THE MAIN ROAD HAD STOP DUE TO TRAFFIC
LIGHT INFRONT, | FOUND A SPACE FOR ME TO INCHED OUT TO THE MAIN ROAD FOR TURNING RIGHT. WHILE INCHED
OUT MY VEH, SUDDENLY A TAX| COME FROM THE RIGHT AND OVERTAKE THE QUELE TO THE OPPOSITE DIRECTION
LANE AGAINST THE TRAFFIC FLOW, AS THE RESULT, MY VEH HIT ONTO THE TAXI LEFT HAND SIDE.

Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio racorded? le)
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1107D

Vehicle Make/Meodel/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver GOH KENG SIANG
MNRIC/Passport Mumber 51184381F
Contact Mumber

Addrass

Paostcode

Insurance Company Mame
MNature Of Damage
Na. 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 Policyholder and/or the Autherised Driver.

3. Informatian 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 policy liability on the part of the insurance
companies.

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

. 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 repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form)] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation 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
Menaetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af :

li) processing, handling and/or 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;
{iiii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could invelve 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(s) whe have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or mare of the above Furposes; and

[c)  my Personal infarmation may/can be disclased 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 Infermation will alsa 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} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

lii}—for complying with requirements under any regulatians, laws or court orders.

1

Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:

(#loy '}Mj



SKETCH PLAN
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DECLARATION
I/We declare the foregeing particulars are true in every respect.
LRI BN
.: / Loy
i
| 5| SINGAPORE) )
'L'..-_f Y -"l'\-."."l A
Policyh Ig-}ﬁ(ure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) MNarme:
Date & Time: NRIC/FIN No.:
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay ¥18-00 Singapore 048580

|H£{I'\‘AHCE
Tel (65) 6224 0010 Fax (65) 6224 D030
ASSOCIATION

Operating Hours : Monday 1o Friday, 0r9:00 - 17:00

RECCRDS MANAGEMENT CENTRE UEM: SBESS0020G [/ GET Reg. No.: MA00017735

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

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : _ MNA119064729 Vehicle Registration No: GX7370B

MName(as shownin NRIC) * NRIC/FIN/Passport No :

SINGAPORE CROCODILE (1968) PTE LTD {Company)

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

Address . Singapore|

Contact (Tel) : Mobile No. : 96759298

Email Address

Date of Accident : 17/05/2019 Time of Accident ; 12:50

Place of Accident - 53 UBI AVE 3 TURNING TO MAIN ROAD

Insurance Company: _ MSIG Insurance

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

amend add in scene photo

Policyholder/ Drivar's Signature Reporting Centre Personnel’s Signature
Date: 1l Mame:
b ? NRIC/FIN No.:
g % L Date:

LF(5] L4
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MSIG

MSIG Insurance (Singapore) Pte. Ltd

4 5henton Way, § 21-01, SGX Centre 2, Singapore 058007
Tel 65 GBZY JOBY, Fax +65 GR27 7800

(0. Reg. No. J04122120 65T Reg. Mo, 20004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF MALAY SIA)
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, 1996 EDITION EREPUBLIC OF SINGAPORE)

OR ANY AMENDMEMT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vekicle - Sch I Third Party Fire & Theft

Certificate No. B 259045747 MEC
1. Index Mark and Registration Number of Vehicle
GXT3TOR

2. MName of Policyholder
Singapore Crocodile (1968) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
0L/03/20109

4. Date of Expiry of Insurance
29/02/2020

3.  Persons or Classes of Persons entitled to drive*

An}l/_r:nther 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 Molor Vehicle or has been so permitied and Is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maoter Vehicle.

. 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 PUrpOoses.

The Folicy does not cover

{1} Use for hire or reward or for racing pace-making reliabllicy trial
or speed-testing.

(2} Use whilst drawing a trailer except the towing of any one disabled
machanically propelled vehicle,

* Limitations rendered inoperalive by Section 8 of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter
168} and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned lo the Insurer-within 7 days of the termination or il the Certificate has been lost or destroyed, a
Statulory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Malor Vehicles
(Third-Party Risks and Compensation) Act {Cap. 189).

I/WE HEREBY CERTIFY that the Policy lo which this Certificale relates is issued in accordance with the provisions of the Maotor Vehicles
{Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution theraof.

MSIG Insurance (Singapore) Ple. Ltd,
Approved Insurers

for Chief Exéoutive Officer

PEW2D1 802110841




