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MNAZ 19086263 § Nalional Assassman: Cantre Senices - Bukit Merah
ENTRY DATE & TIME: 02)07/201% 1754
SUBMITTED BY- ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cod rm_:llx the details of the accident to speed up the claims process.
2. Thia Ferm must be completed by the Policyholder andior the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possi
rapudiate policy liability

4. The issus and acceptance of this Form by Insurance companies is not an admission of polecy Rabilty on the part of the insurance companies

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

6. This report will ba forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and thal copies of this report will, far a fee, be made vailable upon application by inferested parfies

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of thia repart at the centre and to coples of 1he report being made available
alforasand.

ble. Any willul misrepresantation or witholding of material facts may allow insurance companies 1o

ACCIDENT STATEMENT

Date Of Report 02/07/2019 17:51
Date Of Accident 0107712019 11:35
Exact Location Of Accident ALONG ALEXANDRA ROAD TOWARDS CITY
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBATO03S
Insured/Policyholder
Mame Of Registered Owner BAD SHENG TRADING
Co Reg No B40T501/008
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-83390408
Alternative Phone No OFFICE-62260518
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

e of accidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? -

If Mo, Please slale action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber A 29026619 MKC

Cover Note Number

Driver

Mame of Driver PU YANCHENG
Passport Na/FIN GB289352T

Date Of Birth 18/01/1986

Ccecupation OUTDOOR

Date Of Driving Pass 04/02/2016

Driving Exparience 3 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-83390408
Fax Mumber

Contact Number OFFICE-B2260518

EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Canditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accidant?
Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAM
Attachmeni(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

56 ENG HOON STREET
#01-48

160056
YES

SIDE SWIPE

CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBB2364G
REMAULT

COMMERCIAL VEHICLE
TAN TZE HONG
S0122258G

91518292
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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 Authorised Driver.

3. Information provided must be as truthful and aceurate 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 palicy 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

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 copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose 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) whae have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority 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 settlemeant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries 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/ar dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurer{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 Personal Infarmation for ene or more of the abave Purposes; and

{c]  my Personal Information may/can be disclased by any of the Insurers and/for 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 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) toallinsurers andfor any other 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 orders,

o olhel]

Policyhalder's Signature Driver's Signature Re ing Centre Persannel'sSigndtyre /]
Date & Time: (If driver is not the policyhalder) ame:

Date & Time: NRIC/FIN Na.:
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DECLARATION /
I/We declare the foregoing particulars are true in every respect
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- ACCIDENT STATEMENT:
ACCIDENT DATE( o1,.0 ! Iﬁ? F“-'1 1HDDKMM,-"Y‘F1"Y}, TIME;( E ?7.'5 G [HH:MM)
location:__ AlEYA vy G 'FiE'_ﬂﬁ]} (o vavel oy

I. DETAILS QF VEHICLE
alVEHICLE Numeer___ 38A 7002 <
BJINSURANCE COMPANY:___ VW& G
c)POLICY NUMBER; 249630419 |
d}POLICY TYPE: ['GD.H_APREHENSI\{[: / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©|MAKE & MODEL:_~ 1O No TA TWippe 1
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

. Q) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MCTORCYCLE)

NJFURPOSE OF USING AT ACCIDENT TIME: * DE (] U ERY
IJARE YOU CLAIMING UNDER YOUP OWHN INSURAMNCE (YES/NQ)
IFHO, PLEASE ST,_#.TE (THIRD PARTY CLAIM / REPORTIMNG OMNLY) o

2.. INSURED [ POLICY ER . -
el rE‘h% SUEN; TRA DN [MALE / FEMALE)

AlMAME" J )
B)NRIC/FIN/PASSPORT; &, ?@"f@fﬁ@% CONTACT: LAD boX (5
c)ADDRESS:

* CONTINVE TO 3.d IF DRIVER ALSQO POUCY HOLDER

5No of paseonad, DRIVER B
I o bJNmCIFINfFASSPDE‘: CDHTACE 6330eS €, £3290
CLD clADDRESs: Lo EWE foon T, F (Ol —48 :
sioE /oo sSh
“CIDATEOFBIRTHIL__/___/____ " }{DD/MM/YYYY)
&]OCCUPATION: (INDOOR { OUTDOCR)

AbATE OFDRIVING Phg, e X
4 AS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
%+ G| WEATHER CONDIION: (CLEAR / RAINING / OTHERS |
BIROAD SURFACE(DRY / WET / OTHERS ot . 1
8. WAS ANYBODY INJURED (YES (N T
7. QIREPORTED TO POUCE (Yes /o)
IF YES, PLEASE STATE WHICH POLICE STATION:.

8. THIRD PARTY VEHICLE s
' _ - &
A Me L‘-'Il! [RRATErET Q) VEHICLE MUMBER: GBE N ¥ E’" MODEL '_REMH e

C leluding dviver) B) DRIVER'S NAME: AN T2 Heng, QST
- ) g NRIC/FIN/PASSPORT:_So 125 3 S9EX CONTACT: Gﬁ%q#?/—
s, 7. THIRD FARTY VEHICLE ;

e hb S VU S5zna- d] VEHICLE NUMBER: ; __MODEL:
(| PR o) DRIVER'S NAME: |
- Aneueting.cvhver) ) NRIC/FIN/PASSPORT: CONTACT::

()
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. MSIG

M5IG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-07, 5GX Centre 2, Singapore DEBBOT
Tel +55 6H27 7884, Fax +55 G827 7600

Co.Reg. No. 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR vEHicLsg ﬂHtRbuPAHW RISK AND COMPENSATION) RULES, 1996 EDITION éREFI.IBLJG OF SINGAPORE)

NY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,
Form M.Z.300 COMMERCIAL VEHIC
Goods Carzying Vehicle - Sch I Comprehensive

Certificate No. A 29026619 Mxc/
Excess: SGDSO0D
1. Index Mark and Registration Number of Vehicle

GBA70038 /

2. Name of Policyholder
Bac sheng Trading /

3. Effective Date of the Commeancement of Insurance for the purposes of the Act
24/10/2018

4. Date of Expiry of Insurance
23/10/2019 /

3. Persons or Classes of Persons entiiled to drive*

P.ny:_ather person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the parson driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Mator Vehicle or has besn so farmrttud and is not disqualified by order of & Court 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 buginess,

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 PUurposes .

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 rendered inoperative by Section 8 of the Motor Vehicles {Thlrd-Parg Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings,

This cate is nol transferable to & new r of the vehicle. If for any reason the Policy Is terminated during Its curren , the
Certificata_ must be re to ﬁ-a I?'mmermwmnq! days aof the tmn?naﬁun or if the Cq%ﬁcata has baen lost or destro a
Statutory Declaration fo that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act ?Cnp‘ 188).

I'WE HEREBY CERTIFY that the Pnlic;mtn which this Certificate relates is issued in accordance with the provisions of the Mofor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thersof,

MSIG Insurance (Singapors) Pte. Lid.
Approved Insurers

B
for Chiel Executive Officer

PEW201810021500



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 Authorised Driver.

Intarmation 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
companies,

3. 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 establishe

Association of Singapore (GIA) for archiving and that copies of this report will
interested parties,

policy liability on the part of the inserance

d by the General Insurance
for a fee be made available upon application by

7. Bythe lodgment of this report to the insurers, you hereby

consent to the archiving of this report at the centre and ta copies 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 Association of Singapore [“GIA") may/are permitted to collect, use,
disclose 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 Infermation to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpasels)
of :

(I} 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:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W) administering my claims lincluding the mailing of correspondence, statements, involces, 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(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 Infarmation for ane or more of the above Purposes: and

(c} 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Re ing Cantre Pe nel'sSigndtyre
Date & Time: (If driver is not the policyhalder) ame: %\ ﬁ"’

Date & Time: MRICSFIN Na,:




SKETCH PLAN Pate & Tad of nce il

mr'@?’j V14
: -““lqu‘x
}, [
l |

[ e

B |
Pdinee CHARLE 7
C2ESCanry

el e
i tg ;}T B) agb G4

IrNEADSON RoAg

TRA B
- Uete

_I--R_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i
i
IfWe declare the foregoing particulars are true in every respect.
7 | | 5 1

A1 7/99

[ fr4
‘ O ) K =0 A,
F‘alic'.'hu|dfr"$‘5_isi'_i_al-tl._|rf e Driver's Sighature -:_e’p@fﬁng Centre Persghingl's ST natu
Date & Time: L [If driver is not thF po?whnlderj ame:

Date & Time:"3 [OT [ 2315 MNRIC/FIN No.:
KalBginn.




