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BAHAT1B0BE520 ¢ Hahonal Assossmant Sordm Sprvices - Ui

ENTRY DATE & TIME 43:07/2016 13:23 Your NCD will be affected due to late reporting
SUBMITTED BY: Ligw Shan Hai Actual e-Filling Submission Date & Time: 03/07/2019 13:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please réport mrrec':lx the: details of the accidant to speed up the claims process,
&, This Form musi be complated by the Palicyholder andfes the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possale. Any wifll misregresentation or witholding of malerial facts may sllow insurance companies lo
repudsale policy liabdity,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabifity on the part of the insurance companies

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

B. This repart wil be forwarded by the insurers of the G4 Racards Management Centre estabiishad by the Ganaral Insurance Association of Singapore (GIA} for
archiving and that copées of thiz repoct will, Tor & fes, be made availabla ugon applicaton by Inerestad parties,

7. By tha lodgement of this report Lo the insurers, you hereby consant to the archiving of this reporl a1 the centre and fo copies of the repar baing made avallable
aforasaig,

ACCIDENT STATEMENT

Date Of Report 03/07/2019 13:23
Date Of Accident 17/06/2019 08:45
Exact Location Of Accident MOUNT ALVERNIA HOSPITAL (LOADING BAY B1)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBE274B
Insured/Policyholder
Wame Of Registered Owner 5B IMPORTERS & EXPORTERS PTELTD
Co Reg No
Email Address MOEMAIL
Maobile Phone Mo
Alternative Phone No COFFICE-94515258
Vehicle Particulars
Manufacturer TOYOTA
Model DY WA

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mg, Flease state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Paolicy WO

Policy Number A 29051012 TMV

Cover Note Mumbear -

Driver

Name of Drivar TOH CHUAN SENG
NRIC No S16373I63Z

Date Of Birth 070111964

Occupation OUTDOOR

Date OFf Dnving Pass 11/02/1983

Driving Experience 36 YEARS AND 4 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-94515258
Fax Mumber

Caontact Mumbar

EMail Address NOEMAIL

Page 1 of 21



Address BLK 848 AMK AVE 5 #10-3330
Postocode SE0648

Was driver an employee of the Insured's Company YES

If Moy, 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 COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damagead? YES

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

MO
Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour WATERPIPE BRUST
Detailzs OF Properias
Vehicle Category NA/UNKNOWN

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance 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.

4. 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 llabllity,

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companias

5. An eporting may be referred to the Police for investipation.

G. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assoriation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
Interested partoes,

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

B. Consentunder the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

fa) My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal infarmation set out In this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Informatlon®) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have incurad
vehicle(s) involved 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 palice), for the purposeis)
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 responding to any engulries by me;

(W] administering my claims (Ingluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certan 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] eemplying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

{B]  allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andyor process my Persenal Information for one or more of the above Purposes: and

{e}  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposas,

[d]  my Personal Information will alse be collected and used to complle claims histary for the purpese of fraud detection,
Investigation and management in present and all future claims,

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

(1) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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,

e & Time {If driver ¥ not the policyholder) Name:
Date & Time; NRIC/FIN Na,:

Icfholdur 5 EIEHEtQﬁ:‘ t" Dr‘gﬁ:ﬂr ature Reparting Centre Personnel's Signature
I}t \-._-/



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

[We declare the foregning particulars are true in ev rel pect. ! ,:!

Py f g "k . P e
3 Wtﬁ-i?m“ i 5 & ure Reperting Centre Personnel’s Signature
Date & Time: L dglver |5 not the golicyhalder) Name:
) & Tirme: MRIC/FIN No.:
*
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ACCIDENT STATEMENT
Leg A

T -
ACCIDENT DA rE:{_U_;__';g_f_é{l__] _J(DD/MMIYY YV, TIME: r_‘ﬁ’_?_.____} (HH:MM)

Locmmm;___iﬁuum,:[j PtLU'E-*’hifw Hﬂi'y'}lﬁl !_[—-“’i ":‘f B"’j.@gf))

I

SHe of passen 43

f_ I CJ’:.-L-'J

¢l

Mg, 2.

ver) b] DRIVER'S NAME:

DETAILS OF VEHICLE C:‘": BE’ o R v &

SIVEHICLE MUMEBER-
BJINSURANCE CopM PANY:
cIPOLICY NUMBE R:
d)POLICY TYPE: {CDMPEEJ-:ENSWE! THIRD PARTY ; THIRD FARTY FiRE &THEFT)
e|MAKE & Mopgp:

——

IJARE YOUu CLAIMING UNDER YOUR OwWN INSURANCE (YES/NO)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORFING ONLY)
INSURED / POLICY HOLDER i f
AINAME: [MALE / FEMALE)
BINRIC/FIN/P ASSPORT. CONTACT:
e T,

ClADDRESS: e

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
: TN AME: [MALE / E-_MALE
!\"“f" ehivar) bjmﬁfchﬁthﬁ ) éH—__L__’Yl {ljg
:

ClADDRESS:
S T
*d)DATE OF BIRTH: | f ! fDD;MM,*WWJ

S/OCCUPATION: (INDOOR / & :

AIYEARS OF DRIVING EXPRERIENmE.

> DRIVER AN EMPLOYEE OF THE INSURED's CoMPANY? @ / NO)
- NO, RELATIONSHIP OF THE DRIVER wrTh INSURED:
QI WEATHER CONDITION: qug)i / RAINING / OTHERs, )
blROAD SURFACE: OEY / weT { OTHERS ! =
WAS ANYBODY INJURED (YES /¢

SIREPORTED TO POLICE (ves /4905

IF YES, PLEASE STATE WHicH POLICE STATION; ¢ -
THIRD PARTY VEHICLE artev pf‘,ﬁ} twm% “
A} VEHICLE NUMBER- m N MéDEL.'____.
- Mo

) NRIC/FIN/PASSPORT: CONTACT:
] Em——cse L e B

THIRD FARTY VEHICLE

d] VEHICLE MUMEER: MODEL e el
&) DRIVER's MAME: ; .
'} NRIC:‘FJNEPASSF'OET: CONTACT: -
—_— o

fax = Tel: busg 7250 .

\I‘H}f’«*’\ > 3
W i&hxis fw PSI6  Cadilronde ,

& Lompany Clwp?

L



REPUBLIC OF SINGAPORE
IDEMTITY CARR NO. §16373632

Hama

TOH CHUAN SENG
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Do of rien
29-07-2011 -
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#10-3339 2,
SINGAPORE 560648 %}




2871172818 11:51 B3372186 UNIOM IWS PaGE A1

Tot AMY CHEW From: Union/Roger 28.11.2018
A==tk aaian Tou may proceed to renew LTA Hoad Tax for GBES74E, S 8

MSIG nl?@l?ﬂﬂm?ﬂ

——

HEIS insurance (Singapore) Pre. Lrd, W - oL
(L3 o o |

* THOD J
Co.Reg. Ne. 2004122120 GST Res. No 20-04122120 Uﬁﬁm‘_ﬂﬁw

Certificate of Insurance

ADAD TRANEPORT ACT 1087 (MALAYSIA) gy
THE r.m'mn VEHICLES (THIRD-PARTY RISKS) RULES, 1958 fFEE}ER.AT:nNOF MALS
THE MOTOR VEHICLES (THIRD-PARTY Hl‘.:m AND CDMPENSATIQN ACT (CAP, 188 OF THE H,E".I'IS.EJEI EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND WMFENBATJ RULES, 1888 EDITION (REPUBLIC OF SINGAR
OR ANY AMENDMENT, ACT OR ACTE FMOEE M SUBSTITUTION THEREOF, SR8}

Form M.Z,300 COMMERCIAL VEHICLE - TP
Ooode Carrylng vehiele - Beh I Third Pany

Cartificatea Na. A 25051013 TMV
1. Index Merk and Reglstration Mumber of Vehials
GEEAT4B

2. Nama of Poliayhaolder
C50 Importers & Exportars Pea, Led.

3. Effective Dute of the Commencemeant of Insurance for the purposas of the Act
D4a/01/2019

4,  Date of Expiry of Insurance
oifol/2o20

5. Parscne or Closses of Persons antilled 1o drive”

Any ocher parech provided ha is drivi tha Pol ldax!
Po it'zrhnfd:r'l Plr'iminion * e olieynrides's ‘ordng o Witk Ehe

® Provided ot the peracn driving |a permitted In accordance with the llasnsing or other lews or laws or regulalions 1o driva
the Motar Vehicle or has been 8 'melu and lg not dhq’ulllﬂ.d by order of 8 Court of Lew or by resscn of sny
anacimeant or reguiaon In that huhll driving the Molor Vehicle

¢ Limitations as (o use”

Uss in connactlon with thes Policyholdar's business.

Use for the carriamge of passengers (other than feor hire or reward) in

connection with the Policyholdar's business.

Use for social domesstlc and pleasure purpoEes.

The Policy does Not cover

(1) Usa for Birs or reward or for racing pace-making relimbiliky erial
or bpeed-kbeskting.

{2) Usa whilst drawing a trailer except tha towing of any one disabled
meachanically prepellad vehicla.

" Limitations rendered inoperallve by Section 8 of the Motor Vehicles (Third-Parly Rigks and mpunullnn}ﬁnt (Chaptar
18%) and Sacilon U6 of the Rosad Trangpor! Act, 1987 (Malaysla), are nol bo be Includad under thass hasding

Thl artificals s nul tranafgrable 1o & new af the veh Uu If for unm th.u Pali !lnm:hd I . tha

musl ba relu to the Insurer within 7 days lh:nh u:! baan ar d 8

f h:;; Dnchrnllnn ln that -H-ﬂ il -'le Fallire ta anm s nhlbil on n &n offence undar the Mobor 1
i on ot (Car 189

ry Hiska and Campanoation 12

|/WE HEREBY GERTIFY thal lha Pellay lo which this Cerlificale relates Is lssued In accordanca with he provislons of tha Molor Vehicles
(Third-Party Flsks and Compsanaaton) Aol (Chapier 18§) and Part IV of the Roed Transpart Act, 1087 {Hlllﬂll} of any Amendmend, Aol
of Acts passad In aubstilution theraaf,

M5|G Insurance (Singepors) Pis, Lid,
Approve:d rar

for Chiaf OHicar

WEYI1811280630



