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ENTRY DATE & TIME: 2R0872019 1527
SUBMITTED BY: Jackean Ho Zhaao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Frease repor cormectly the details of the accadent 1o speed up the claims process,

2, This Form must b= completed by the Policyholder andlor the Authorised Driver.

3 Information provided must be as truthful and accurale as possible, Any witlul misregresentation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and accepltance of this Farm by insusance companies is ot an admission of palicy liability on the par of the insurance companios.
5, Any false reporting may be referred 1o the Polics for investigation,

6. This repon will be forwarded by the insurers of tha GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made avallablke upen application by inferasiad paries.
7. By the ladgement of this rapon 1o 1he insurers, you hereby consant bo the archiving of this repor at the centre and 1o copies of B repon being made svailabls

aforesald

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/05/2018 15:27

2705/2019 11:00

JUNC LOR 22 GEYLANG & GUILLEMARD RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBD3315M
Insured/Policyholder
Mame Of Registered Owner GOURMET READY PTE LTD
Co Reg No 200814644M
Email Address NOEMAIL
Mabile Phone No
Alternative Phone MNo CFFICE-G7424210
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel CANTER FEAO1BR1SDEB (CBU)

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

Areg you claiming under your own insurance policy
for rapair to your vehicle?

If Ne, Please state action to be laken
“ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

NC

AZBTI0961MKC

GUO XUECHEN
GE543160P

18/02/1988

DUTDOOR

12/03/2018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-98141495

OFFICE-98141485
NOEMAIL
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1005 ALJUNIED AVEMNUE 5
#01-2224 ALJUNIED INDUSTRIAL ESTATE

Postcode JBo88G

Was driver an employee of the Insured’s Company YES

Addrass

If Mo, Relationship of the 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 COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicla)

invalved in the accident “
Was any body injured In the Accident? NOD
Wasz any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| havja_ been appmached by upknwn_persun:s} NO
soliciting/offering aceident claims assistance,

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

Was the accident reporied 1o the police? p (]
If Yas, Please stale which Pelice Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NG
Vehicle Registration Mumber SHCETE3G

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory TAXI

Mame of Driver CHOW PENG HOONG
MRIC/Passport Number S0031021B

Contact Mumber

Address

Poslcode

Insuranca Company Name
Mature 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 Palicyholder and/or the Authorized Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Ma hagement Centre established by the General Insurance

Association of Singapara (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Asseciation 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
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insu rer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/autharity (such as the palice], for the purposels)
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/ar my claims:
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices ta 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] eamplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved 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 Furposes: and

icl  my Personal Information may/ean 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 cutside of Singapore, for one or more of the abave Purposes.

(d}  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future elaims.

[e} the infarmation so collected under (d) above may be shared [ disclosed:

(il to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i 1f..,!.\) < — h‘lr‘!
A2 % A

Policyholder's Signature Drivers Signature— Reparting Centre Personn@l's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature

Uriver'sl-Eignatw&
Date & Time:

(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name;

MRIC/FIN Mo.:



ON STATED DATE AND TIME, NY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS THERE WAS PEDESTRIAN CROSSING ON THE
PEDESTRIAN CROSSING. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE( 23/ S/ \n HOD/MMAYYYY), TIME: (1L 99 iHH:MM)

LocAToN:_ Iwag s 13 biylamy @

L-m\r,ul mpl L

1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER: (A BD B3

bJINSURANCE COMPANY:  MMITL ©

CJFOLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
0 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME;

Wollong

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESTND
IF NO, PLEASE STATE (THIRD PARTY €LAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
b} NRIC /FIN/P ASSPORT: CONTACT:_[ay~1il
) ADDRESS:

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3%HL‘. ﬂ-i- rqgs@n:}&, DRIVER

a)NAME: 'r/'lm: {\4 ACAA

BINRIC/FIN/PASSPORT: WS Ynigp

MADE / FEMALE|
{ {?qsaqw&a’-

CJADDRESS,___

CONTACT:

"d)DATE OF BIRTH: (_Iy sV "R (DD/MM/YYYY)

S]OCCUPATION: (INDOOR / O UTDGOR)

fIYEARS OF DRIVING EXPRERIENCE! Wh‘!!ﬂ .
4 WAS DRIVER AN EMPLOYEE OF THE INSy ED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER CONDITION: (C / RAINING / OTHERS

Hro
J

e ]

6. WAS ANYBODY INJURED (YES /
7. QREPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
=g @) VEHICLE Numser: YHOL D 6O L

bJROAD SURFACE: [DRY / WET §HERS

c) NRIC/FIN/PASSPORT:__S fig
9. THIRD FARTY VEHICLE
d} VEHICLE NUMBER:

CONTACT:

MODEL:

MODEL: et

. 8] DRIVER'S NAME:

Chail =

i
qlx =

| \,-wp__o =

CONTACT: -




. mg:ﬁ;:"ﬂﬂ"f PR , REI_’_UBI:HIUF .SIﬂGﬂPUHE

GOURMET READY PTE, LTD.

Sastar mm%

GLIO KUECHER
Cogupasion
DRIVER

Work Farmil He Uhats uf Agplcation
O TTEITAIE OB-0E-201T

- Oata of lssus
E3-0B-2017 a =
(e of Expery

0@-0E- 2018

| -
LT T III

VISIT PASS 2
Harw
GUO NUECHEN

l Clasi 3 Mlsinr cars = 3900 kg whh == T passagars, cschesbo ol the.
dwiver; wmad merier Draciesanock i == 28 kg

Dta ol Birth S maheraily
18-0E-100E M CHIMEGE
Fil Date of ipsun  Dirte of By
GBES43IE0F  23-08-2017  09-0B-2018
MULTIFLE JOURMEY VISA ESSUED

o

5 I Mo $#000305751
S o s oD amisine

Ui 'ﬂlll
IIF]IHIIIIIIIIIMEIIHI]IMI‘I“ o (TR




b

Tan Brothers

Insurance Agencies Pte Ltd

10 Anson Road #11-18 intemational Plaza, Singapore 079803
Tel. 62201822 Fax: 62246806

CO. REG. NO. 197500481N

MSIG

MSIG Insurance (Singapore) Pre Ltd,

4 Shenton Way, ¥ 21-01, 56X Centre 2, Singapore 06BB07
Tel +65 6BZ7 TBEH, Fax +65 6827 TE00

Co Reg Mo 2004122120 GST Reg No. 20-0412212G

Certificate of Insurance

ROAD TRAMNSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SIN
THE MOTOR VEHICLES {TH1RD~PART‘! RISK AND DDMFEWHQN&HULES 1906 EDlTIDNéREPUBUG OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THER
Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Comprohensive

Cortificate No. A 28790961 MEC
Excess : SGDE00
1. Index Mark and Registration Number of Vehicle
GBDSJ15M

2. Name of Policyholder
Gourmet Ready Pte Ltd

3. EHective Date of the Commencemant of Insurance for the purposes of the Act
21/07 /32018

4. Date of Expiry of Insurance
20/07/2019

5. Persons or Classes of Persons entitled to drive*

Any cother person provided he is in the Policyholder's employ and 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 1o drive
the Motor Vehicle or has been so mdllnclldnmnlﬁou o:gr of 8 Court of Law or by reason of any
enactment or reguiation in that 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 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 trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-P, ﬂunmc-amp-mmmmpw
1W}w3mnMcrmcMTgupmM1nﬂTM}.mmum under these : {

Tmcmﬂnmlnnuwmmmm- owner of the vehicle. Hhrnrm-onuu
Caricale mustbe reimed'\s he Insrs il O e e o o oo mu.‘i..,“""mu
{Third-Party Risks and Compensalion) Act (Cap. 189).

I'WE HEREBY CERTIFY that the P o which this Certificale relates is in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereol, |
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