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TE & TRAE: 10VO7/016 10:38

SUBMITTED BY: Ligw Shan Hul

IMPCRTANT NOTICE

G331 | Hatonal Assessmont Cemne Services - Ui

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the details of the accident to spees up the claims process,
2. This Form rmust be completed by I Policyholger andior the Authorised Drivar

3. Inforrmation provided must be as trulbtul and accurale as possible. Any wilful msreprasentatian or witholding of material facts may allow nsurance COmpaEnies o
e P S S

repudiate policy liabiity.

4. Trhe issue and acseptance of this Form by insurance companies is nol an admission af pobicy liability on the part of the insurance cOmpanes
5. Any false reporting may be reforred to the Police for investigation,

B. This repan will be fonwarded by the insurars of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repert will, for a fee, be made ava labie upon application by interested parties

7. By the indgement of this raport to the ins

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Rag Na

Emall Address

Mabile Phona No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken

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

Palicy MNumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

urars. you hereby consent 1o the archiving of this repart at the canire and to copies of he report being made available

ACCIDENT STATEMENT
10/07/2019 10:39
08/07/2019 12:30
PIE TWDS CHANGI B4 CTE EXIT
SINGAPCORE
DETAILS OF OWN VEHICLE
GBBT945T

JONG FRESH SUPPLIES PTE LTD

MOEMAIL

OFFICE-84888800

MITSUBISHI

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29116806 TMV

WANG ZHENYAMNG
G2336609L

0411171984

OUTDOOR

23112017

1 ¥YEAR AND 7 MONTHS
MALE

(LOCAL) +65-93745568

NOEMAIL
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Address BLK 10B BEDOK S0OUTH AVE 2 #06-580
Fastcode 461010

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
ehicle "

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident e

Was any bedy injured in the Accident? M

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or properly damaged? YES

| hgvrz he_en apprnached by unknown persan(s) NO

soliciting/ofiering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Flease state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera® NO

Was there any audio recorded? MO

Vehicle Registration Number GY8322D

Vehicle Make/Maodel'Colour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver R MANIKANDAMN
MRIC/Passport Mumber

Contact Number 84019189

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 ol 17




Vehicle Registration Number
Vehicle Make/Madel!Calaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBC2410Y

COMMERCIAL VEHICLE
NIE LI

£0376717

85116085
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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 Farm must be completed by the Paolicyholder andfor Authorised Driver.

3. Infarmation provided must be 25 truthful and accurate as possible. Any wilful misreprasentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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 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 capies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2] 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 icollectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha 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 inclu ding the settlement of the claims and any necessary
investigations relating to the claims:

{il] investigating the accident and/ar my claims;
(i} 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, invoices, 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) 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
te collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

[¢)  my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for che ar mare of the above Purposes,

() my Personal Infarmation 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) theinfarmation so collected under (d) above rmay be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling 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.

I | .. | 'f 'ﬂ-' .ﬂ
Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time; (if driver is not the palicyhalder) Mame:
Date & Time:! NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I was Invelved M g 3 car  chpiq  collesion Accrodent,

DECLARATION
I/We declarethe-foregoing particulars are true in EVEFY respect.

7 1 3

Policyholder's Signature Driver's Signature " Reporting Centre Personnel's Signature
Date & Time (If driver is nat the policyholder) MName:
Date & Time: NRIC/FIN Mo, :




ACCIDENT STATEMENT

ACCIDENT Dﬁffi.{_c‘__f_i'J_JLJ[DDIMMIY‘rm. nme:(_'2 : 3° JHHMM)
Location: PIE 44 cb.g,..._g' by CTE  Erxct.

1

%H'ﬁ uﬂ 113:9;-:2-153-
{ Iﬂdbdmt-j ﬁlwlu"ﬂr}

)2
!

DETAILS OF VEHICLE .
A} VEHICLE -NUMBER: G086 349457
B)INSURANCE COMPANY: * ¢
C)POLICY NUMBER:
cPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL: ' Mct .
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NPURPOSE OF USING AT ACCIDENT TIME:__ Working
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER — 2
AINAME_Joug Svesl, Suppiies e Ltod atey FEMALE)
BINRIC/FIN/PASSEORT: ' CONTACT:__ 94 %3 $%00
C|ADDRESS:

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a)NAME: Maw3 Zhey ‘ruﬂ [MALE / FEMALE]
BJNRIC/FIN/P ASSPORT: CONTACT:__43Z24 SS¢F .

CIADDRESS: __BIK 108  Bedot¢ Jeuvar Ave 2 -Fo¢- 6o

CS) Yengme Sjo/o

M *d)DATE OF BIRTH: ( / / ) [DD/MM/YYYY)
/OCCUPATION: (INDOOR / OUTDOOR
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
9. QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bDIROAD SURFACE: [DRY / WET / OTHERS b )
6 WAS ANYBODY INJURED (YES / NO)
7. CIREPORTED TO POLICE (YES / NO)
I YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE c
T M [essogsr Q) VEHICLENUMBER: 1Y $3220 _MODEL____,
Cbedusting Ay b) DRIVER'S NAME: R, Map ;14 gu ol v
3 " ) NRIC/FIN/PASSPORT- CONTACT:_¥% 019,% 9
“— ) 9. THIRD PARTY VEHIGLE
“f pimage O VEHICIENUMBER: __ ©BC 2410y oo
U o) DRIVER'S NAME: Mve ks
iy drver) g NRIC/FIN/PASSPORT: __ $93362/31 _contact. S 81| o &S -
1
- -
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MSIG

MSIGInsurance (Singapore) Pte, Ltd.

4 Shenton Way. # 21-01, 30X Centre 2, Sinpapore DEBBO7
2 Tel +65 6R27 7886, Fax +65 6327 7800

Co.Reg. No. 2004122126 GST Reg No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIDNéREPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.Z.300 COMMERCIAL VEHICLE - TP
Goods Carrying Vehicle - Sch I Third Party

Certificate No. B 25%116B06 TMV
1. Index Mark and Registration Number of Vehicle
GBB7545T

2. Name of Policyholder
Jong Fresh Bupplies Pre Lid

3. Effective Date of the Commencement of Insurance for the purposes of the Act
o8/03/2019

4. Date of Expiry of Insurance
07/03/2020

5. Persons or Classes of Persons entitled to drive*

Aﬂ'{ other person provided he is driving en the Policyholder's order or with the
Policyhelder's permission.

* Pravided that the person driving is permitted in accardance with the Ii::ensirr'? or ather laws or iaws or regulations to drive
the Mator Vehicle or has been so Tparrnltted and Is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicla.

6. Limitations as to use*

Use in connection with the Polieyholderx's business.

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

connection with the Policyholder's business.

Use for sccial domestic and pleasure purpoges.

The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial
or speed-tesating,

[2] Use whilst drawing a trailer except the towing of any cne disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section B of the Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter
1B8} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

| This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Centificate must be retumed tg the Insurer within 7 days of the termination or If the Cerlificale has been [ost or desiroyed, a
Statu Declaration to that effect must be made. Failure fo comply with this cbligation is an offence under the Molor Véhicles
{Third-Party Risks and Compensation) Act {Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof.

MSIG Insurance (Singapora) Pte. Lid.
Approved Insurers

G/

for Chief Executive Officer

SBAHZ0MB02211218




