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REATIS054245 ¢ National Assesement Cerire Services < Uhl
ENTRY DATE & TIME: 18875018 17:00
SUBMITTED BY: Roslinda Birds Abdul Waha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report :l::lrl'eml'z 1hi details of the accadent 1o speed up the claims process,

2. Thie Form musi b= completed by the Polcyholder andiar the Autharsed Dvnver

3. Information provided muwst be as truthiud and accurate as possible. Any wilful misrepreseniation ar witholding of maleral facts may allow insurance companies 1o
regudiale poalicy liakility

4. The issue and acceplance of this Form by msurance companies s ol an admassion of policy liability cn the part of the insurance companias

5. Any talse reparting may be referred to the Police for investigation.

%. This report will be forwarded by he insurers of the GlA Recards Managemant Centra established by the General Insurance Association of Singapare {G1A) for
archiving and that copies of this repad will. for a fae, be made available upon application by interested parties,

T, By the lodgement of this repart to the insurers, you heraby cansent 1o tha archiving of this report at the centre and Lo copies of the report baing made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report 1810712019 17:00
Date OF Accident 1710712018 12:50
Exact Location Of Accident MACPHERSON TWDS FIE
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vahicle Registration Mumber GBCE39TE
Insured/Policyholder
Mame Of Registered Owner STAMFORD POWER ENGINEERING PTE LTD
Co Reg Na 200808382E
Email Address NOEMAIL
Mabile Phons Mo
Alternative Phone No OFFICE-6B423678
Vehicle Particulars
Manufacturer TOYOTA
Modal HIACE
E:ﬁih::r:égas;en;m which vehicle was being used at PRIVATE USE
Are you claiming und_er YOour own insurance policy NO
for repair to your vehicle?
If No, Please state aclion to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPDRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy WO
Policy Number A 20121413 MKC
Cover Note Number
Driver
Mame of Driver FOO CHIH MIN{HU ZHIMING)
MRIC Mo 574012542
Date Of Birth 11011974
Ococupation INDOOR
Data Of Driving Pass 07/05/1996
Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-8B5088888
Fax Number
Contact Number
EMail Address MOEMAIL

Page 1 of 18



BLK 452 HOUGAMNG AVE 10
#06-565

Postcode 530452
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? WO

Was any injured conveyed lo hospilal by e

ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HOQ
Police Station Address gﬁa%l;.PIDGRL:EBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT: T/20100718/20093

Attachment(s)
Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH WORKSHOP
Was there any audio recorded? WO

Vehicle Registration Mumber SJP3GBET

Vahicle MakeModel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
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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 daims process.

2. This Form must be I the holder and iver,

3. Informatlon provided must be as fruthful and sccurate as passible. Any witful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

5. Any false reporting ma refe to the Police for investigath

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personzl Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurznce Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other persenal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information®) and dis¢lote and transfer such
Personal Informatlon to all insurer{s) wha have Insured vehicle(s) invalved in this accident [all ingureris) who have insured
vehicle(s) involved in this accident shall be collectively raferred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaose(s)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[t} Investigating the accldent and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} 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/for dealing with my ¢laims.[collectively the
“Purposes”)

[bB) all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

[c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Informatlon 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

[li} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Sigrature — Driver's Signature R:pnr%r: Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



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.

T oy 9 \
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Pul.:l,r;nwer‘ﬁ'-,;narlh'tr'_t' A
Date & Time: G

Driver's Signature
g {If driver Is not the policyholder)
Date & Time:

r5/09 109

Report] efitre Personnel's Slgnature
Name:
NRIC/FIN No.;
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T/20180718/2093

Police Station Of Origin: TR

Traffic Police Report No. T/20190718/2093
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/07/2019 14:19

Informant's Particulars

Name of Informant: Address:

FOOQ CHIH MIN SINGAPORE 530452

ID Type /1D No.: | Contact No.:

NRIC NO / S74012542 | Home/Office: ~ Mobile: 85088888
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 45 11/01/1974 Driver )

Race: Language: Institution / School Name:
Chinese i English )

Occupation: Drwmg Licence Information:

PROJECT MANAGER | Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Injury Drink | Date/Time of Type of Location:
Accident: Others Drive: Accident:

pifa ' l Mo 17/07/2019 12:50
Location:

| Along Road 1

| MACPHERSON ROAD

 TOWARDS PIE

| Weather: Road Surface: | Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
! Heavy |
Type of Collision: Anyone conveyed by
ambulance;
L No il
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| GBC63978 | Van Slightly |0
- Damaged .
SJP3688T | Car Slightly 0
_ | | Damaged

Detalls of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE AR A

T/20180718/2093

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190718/2093
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name FOO CHIH MIN ID No. S74012542Z
Related Vehicle | GBC6397B (Van) - Contact No.| 85088888
Hospital/Clinic MIL ) Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
. ] | Expiry Date | N
. Date Treatment | NIL _Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE DATE TIME AND LOCATION

| WAS TRAVELLING ON THE SECOND LANE TURNING RIGHT AND THERE WAS A WHITE HONDA
CIVIC (SJP3688T) DOING SO AS WELL.AS | WAS TURNING | FELT A BUMP TO THE RIGHT SIDE
REAR OF MY VEHICLE AND HAD SEEN THAT THE HONDA CIVIC HAD HIT MY VEHICLE. | TURN
ON MY HAZARD LIGHTS AND SIGNALLED HER TO MOVE TO THE SIDE OF THE ROAD.THE
DRIVER IGNORED MY SIGNALS AND DROVE OFF.

| HAVE AN INCAM CAMERA FOOTAGE AND WOULD LIKE TO PROVIDE TO AID WITH THE
INVESTIGATION.




POLICE FORCE AR e

T/20190718/2093
Police Station Of Origin: 30f3
Traffic Police Report No. T/20190718/2093
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ Signature Of Informant:
TP/
FIRDAUS BIN ABU BAKAR % 5%%/&
| ¢
Signature Of Interpreter: Date/Time: ' ha
Not applicable 18/07/2019 14:19
Officer In Charge Of Case: | | Classification Of Case:
TP [ AEIT /
Staff Sgt WONG SIEU LUI Y B = e
Contact No.: 65476151 I21%  SINGAPORE
Al r._""",_ y I :: i
Authentication Stamp * E:, st M |

NP168
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Vehicle No.

SRE ©3nz g Model / Make 71ouwrn  HiAes

Date of Accident

I3 /3 /19

Time of Accident R &) HRS |
Location of Accident MAefats oas Torsnoa P

\Exact purpose use during accident

Provera. I

Name of Dwn_er

FTA e Powad grlaiigs s g P8 ¢ 7,0

Telephone No.

H/P: Home : Office: 82 367y

NRIC 200 Y o¥4%T2 B

Address (S kAl ANG wary HoT —o2/L3  §(3uniseet )
Claim type oD THIRDPARTY  REPORTING ONLY '
Insurance Company M8 G

Type of Coverage Comprefiepsive Third Party Third Party / Fire [Theft
Policy No. A 2912143 Mg

Name of Driver

As Above If No;

Fotw iy v

_U_ehicie C No.

NRIC ST sA Z Any Passengers : ML

Date of birth 1 Soy /9T

'Occupation  |Outdoor [/ lidoor |
Driving License Pass Date OL may 1A% b |
Gender ~ |@ale® / Female E
Contact No. ~ |H/P:¥S0O5¥SF  Home: Office : - |
Address - Buk 431 Huwaﬂ-l"‘x_“m:ﬁr o #Hob=5h% JF(E30 %Ly

Driver have any own vehicle |ND, If yes, Reg No. o

Relationship Employse, If no, state

Weather condition Clear Raining Other

Road Surface Dy Wet Other e
Any Injuries No,  IfYes, Who?

| Name And Contact No.

Name And Contact Mo. -

Police Report i No, If Y&%, Where? TF Uivisien

Vehicle B No. S3P 367§ Any Passengers :

Name of Driver . o Contact No. ;

Any Passengers :

_\{ehitie D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers ;

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact ;

Accident Portion RIGHT Suwg OfF Ul og .

Camera Recorder (Yes / No -

(Email Address

PARTICULAR WORKSHOP Twlsiba  Guvtomotwn. C0f LI0

CONTACT NO, 6842 0051 / 6744 0510 __
CONTACT PERSON 10,

FAX NO 6741 0510

WORKSHOP Emall ADDRESS

<alds @ nSi- com- 53




REPUBLIC OF SINGAPORE ORIVING LICENCE

YOu ARE LICENSED TO [lHl‘.I'E VEHICLES IN THE FN.LBWIHE ELASHES!I
" EFFECTIVE n.n;FE

Class 3 Motor cars with unladen weight == 3000kg with =< 7 07 May 1996
passengers, exclusive of driver; and other molor
vehicles with undaden welght == 2500kg

For LKK/NAC Use Only

‘mun:me Huirmﬁdzl ”
— A0 A RN

SINGAPORE 530457

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §74012547

Mama

FOO CHIH MIN
(HU ZHIMING)

y &
RAsca
CHINESE
Oi#tw af birih
11-01-1974
Country of i
SINGAPORE

APT BLE 452 HOUGANG AVENUE 10

~ 874012547

For LKK/ NAC Use Only



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore OGBEOT
Tel +65 6827 7BEB, Fax +B% 687 7E00

Co. Reg No. 20047122120 G5T Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1957 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (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, 1995 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M._Z.300 COMMERCIAL VEHICLE

Goods Carrying Vehicle - Sch I Comprehensive

Certificate No. A 28121413 MEC
Excess : S3DEd0D

1. Index Mark and Registration Number of Vehicle
CGBECE397R

2. Name of Policyholder
Stamford Power Engineering Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
06/05,/2019

4. Date of Expiry of Insurance
05/05/2020

5 Persons or Classes of Persons entitled to drive®

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotar Vehicle.

6. Limitations as to use”

Use in connection with the Policvholder'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 relisbility trial
or speed-testing.

(2] Use whilst drawing @ trailer except the towing of any one disabled
mechanically propelled wehicle,

* Limitations rendered inoperative by Section B of the Motor Wehicles tThird-F"aE:ﬁr Risks and Compensation) Act (Chapter
189) 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
Cenrificate must ba returned fo the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Stafutory Declaration to that effect must be made. Faildre 1o comply with this obligation is &n offence under the Motor Wehlcles
{Third-Farty Risks and Compensation) Act {Cap. 183)

IAWE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

)

for Chief Executive Officar

SACMZ01204081143



