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MR 1 BOEUA0E | Mational Assessment Cantre Senvices - Uk
ENTRY DATE & TIME: 10G7FR20148 17:11
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1. Please report corractly the detslls of the accident to speed up tha claims process.
2 This Form musl be completed by the Policyholder andior the Authorised Driver .
3. information provided must be as truthful and accurale as possible. Any wilful mésrepresentabon or witholding of material facts may allow insurance companies o

repudiate policy Gability.

4. The meue and acceplance of this Fomm by insurance companies is nof an admission of policy liabilty an the par of the insurance companes
5, Any false reporting may be referred to the Police for investigation.

§. Tris rapeart will e forwardad by the msurers of the GIA Records Managemeant Centre established by the General Insurance Associalivn of Singapore (kA Tar
archiving and that copees of his report will, for a fee, be made available upon application by interested parbes,

7. By the lodgarment of this rapart to the insurers, you heraby consant fo the archiving of this raport at the cenire and o cogies of the report being mate avalabke

alceasaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phona Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupation

Diate OF Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

1000712019 17:11

0B/07/2019 D8:45

JUNC OF QUTRAM RD AND EU TONG SEN 5T
SINGAPORE

DETAILS OF OWN VEHICLE

GBBSTEIM

BAD SHENG TRADING
407501008
NOEMAIL

OFFICE-97493098

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

AZ91148B9MEC

LOW CHEE BOON
S1818802C

26/04/1967

OUTDOOR

30/1201997

21 YEARS AND & MONTHS
MALE

{LOCAL) +65-97498098

NOEMAIL

Papge 1 of 26



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahizle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehigle)
Involved In the accident

Was any body injured in the Accideni?

Was any injured conveyed to haspital by
ambulance?

Was any cther matenal or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Cantact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

APT BLK 70 BEDOK S0OUTH ROAD #07-282

460070
YES

CHAIN COLLISIOMN
DRIZZLING
WET

MO

YES
NO
MO

86579326

PRIVATE CAR

SLD1278B

Page 2 of 28



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Humber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Paszenger (Including Drivar)

Page 3 of 26
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Date of Accident

Accident Place

: Q !Qf ‘ 12 Accident Time: (”:F‘\H/ (24-HR-Format)

0"% ﬁ("-“'-’% UL‘IJ‘mf‘Lﬂ ﬁuﬂr_l -l‘f:"uh'l,'-*fl:‘:fl (nn-mﬂwn,f ﬁlﬂ{l‘

: { ! i e di
Vehicle Reg. No. (Car Plate No.) 6'%'%4%7)1“4 oM Jyelion i, 4 7‘5 Qqﬁ"

Vehicle MakeModel

Insurance Company

Tl n HIRE man U
e Policy Nu,‘h' }ﬁ”%ﬁc\ﬁ ﬂ’lf‘ L.

Owner or Company Name /IC No. : BAU Sient TewDing / e ™ ('?L] }-7’

Owner or Company Contact No.
DRIVER'S Name / IC No.

DRIVER'’S Date Of Birth

- Owner’s Hp Company Tel
. Lans HEE Bgyay / cdidfus C
&
-HPL - IIII]ilf.‘fjl?:_-]'}"n.-’]ER‘5 License Pass Date_ 20~ PE( - M&f-}

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ E . reeh Others;

DRIVER’S Address

Bl v peme  LiwTy eotr #03-H>

: € E Lk
DRIVER'S Contact No/ AltNo. ~ :1) o4 &T{f 2 S ( ¢tu)

DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver); | P”_SU il

: INDOOR WOUTDOOR (e.g. working inside or putside office)

Pzl Awe T
:CLEAR & DRY " RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ gty Claim Own Insurance

f —

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private us€\ Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:__ QGQ %2}’@, CC ‘)Vehic!e Reg, No: QLD /2 ’arg 'g

Vehicle Make'Model:

Name Driver:

Vehicle Make'Model:

Name Driver:

IC No. Driver:

IC No. Dnver:

Driver’s Contact & Add:

Driver's Contact & Add:




REPUBLIC oF SINGAPORE
IDENTITY CARD MO, s1818802(C

g LOW CHEE BOON

F &

Race

For LKK/NACUse Ogﬁ G

28=-04-1987
CountryFiace af irtn

SINGAPCRE

5§

Ovis ok 9T,

5439589

L

wAcke. 318188020

¥, Cale of igwe@
*% p3-03-2015

For LKK/NA_

Arrans

APT BLK 7§ BEDOK 5QUTH ROAD
¥ov-282
SINGAPORE 450070



-ﬁEPUBLICF _sninnphf DRIVING LICENCE

Wi

= - - T
YOU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSIES] |
EFFECTIVE DATE {

Class 3 Motorears with uniaden weight == 3000Kg with == 7 50 Des 1987 |
5% re. axciusive of driver: and othar mobr

p
wenicies with untaden weight == 2530Kk3

For LKK/NAC Use Onfy |
Wi il

WP 4264



MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-07, 50X Centre 2, Singapare 068807
Tel+65 6827 7888, Fax +A5 6827 7300

Co.Reg No. 2004122120 G5T Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1857 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (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 CDMPENSATIDN& RULES, 1095 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED |N SUBSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE
Gaods Carcying Vehicle - Sch T Third Party Fire & Theft

Certificate No. A 25114889 MED
1. Index Mark and Registration Number of Vehicle
GBBEI7EIM

2, Name of Policyholder

Bac Sheng - Trading

3. Effective Date of the Commencement of Insurange for the purposes of the Act

18/02/2010

4. Date of Expiry of Insurance

14/02/20z0
5. Persons or Classes of Persons entitled to driva®

Any other person provided he is driving en the Eolicyholder's order or with the
Policyholder's permission.

* Provided that the persan driving is permitted in accordance with the Iicsnm?t? or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and j= not diggualified by order of a 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 business.

Use for the carriace af bassengers (other than for hire or reward) in

connection with the Policyholder's businesz,

Use for social domestic and pleasure purposes.

The Policy doeg not cover

(1) Use for hire or reward or faor racing pace-making reliabilicy trial
or speed-testing.

t2) Use whilst drawing a trailer except the towing of any one disabled
Mméechanically propelled vehicle.

* Limitations renderad inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and 3ection 95 of the Road Transport Act, 1087 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to 2 new owner of the vehicle. If for any reascn the Palicy is terminated during its currancy, the
Certificate must be returned to the insurer within 7 days of the terminatien or if the Cerificale has been lost or desfroved, a
Statutery Declaration o that effect must be made. Failure to comply with this obligation Is 2n offence under the Motor Vahicles
(Third-Party Risks and Compensation) Act (Cap. 183,

I'WWE HEREBY CERTIFY that the Palicy to which this Certificate relates Is issued In accordance with the provisions of the Matar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MS3IG Insurance (Singapore) Pie. Ltd.
Approved Ingurers

/

for Chief Executive Officer

JWGB201901251128




