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EUBMITTED BY: Raslinda Birie Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of he accident lo speed up the claims proGess,

2, This Ferm must be completed by the Policyholder andlor the Authorised Driver,

3. Informatian provided must be as Iruihful and accurale as possible. Any witul misregresentation or withalding of material facts may allow insurance companias to
repudiate palicy liability

4. The izsus and acceplance of this Form by insurance companies is nol an admisgion of palicy liability on the part of tha insurance companies,

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

&. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G} for
archiving and that cogses of this repon will, for a fee. be made avaitable upon application by inlerested parties

. By tha lodgement of this roport to the insurers, you hereby consent 1o the archiving of this report al the centre and to coples of th repar being made availabla
aforoaaid

ACCIDENT STATEMENT

Cate OFf Repor 27/07/2019 16:28
Data Of Accident 26/07/2018 11:00
Exact Lacation Of Accident JUNG OF VICTORIA ST & JALAN SULTAN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG539C
Insured/Palicyholder
Mame Of Registerad Owner JIN HOE HENG TRADING PTE LTD
Co Reg No
Email Addrass NOEMAIL
Mobile Phone Nao
Alternative Phone No OFFICE-67423817
Vehicle Particulars
Marufacturer MISSAN
Maodel

Exact Purpose for which vehicle was being used at

time of accident DELIVERY

Ara you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be laken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company M3IG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber MSD/NVCCM8-000938-00
Cover Note Mumber

Driver

MWame of Driver ZHANG YU

Passport NolFIN G3817591U

Date Of Birth 280411980

Cecupation COUTDOOR

Date Of Driving Pass 02/05/2019

Driving Experience 0 YEAR AND 2 MONTH
Geander MALE

Maobile Mumber (LOCAL) +65-B34BT7966
Fax Number

Conlact Number

EMail Addrass NOEMAIL
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Addrass 9 JALAN KECHOT
Postocode 419184

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Caonditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accident 1

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance,

MNumiber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NO
If Yes, Please state which Police Staticn

Was notice of intended Prosecution given? MO
If ¥es, against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video capiured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Mumber SHD1138L

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passanger (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,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

4. Theissue 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,

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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 repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a)

(b

{d)

ie]

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(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;

(i} investigating the accident and/or my claims;
[iii} czrrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyars/law firms, may,/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes: and

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 ane or more of the above Purposes,

my Persanal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} teallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.
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SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT Dﬂﬁ:.rfifﬂﬂﬂ_unwmwwﬂml, mme:__ [ O0 JiHrmm)
Locanion: VICTORIA StiveeT L‘?VH Talan Stltzn

DETAILS OF VEHICLE -
GJVEHICLE NUMBER,__ G5 534
bJINSURANCE COMPANY:_ WS &
c]POLICY NUMBER:__Map/Vec [ (q -028 9382 - 6o
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE 8 MODEL:___ COM P REHE N3 e |
fITYPE:(SALOON / COUPE / MPV (VAN LORRY / MOTORCYCLE / OTHERS)
O)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME;_~_ P2 liVery
i ARE YOU CLAIMING UNDER YOUR OWN msumg;sgeﬁf@

RTING

IF NO, PLEASE STATE [THIRD PARTY CLAIM ;@/ ONLY)

INSURED / POLICY HOLDER —
AINAME:,_TIN HOE HENG TRADING HE (TS (mALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: O 7433547 6!’%{163.:7
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
alName_ZHANG Tu [MALE / FEMALE)

bINRIC/FIN/PASSPORT:__ & 38/ 759 U contacT: L3GP 7946
c)ADDRESS:___ 4, Jalen Fechot <¢ :

*d)DATE OF BIRTH: (24 / 04 /_(940 _|(DD/MMIYYYY)
&]OCCUPATION: (INDOOR (O UTDOOR "
f)YEARS OF DRIVING EXPRERIENCE —02-0% - 20l
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES'/ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: '
a)WEATHER CONDIT| -;w\:fTEli_E;\/ RAINING / OTHERS___ 'l €exne )
b)ROAD SURFACE: (DRY) 7 QTHERS___ )
WAS ANYBODY INJURED (YES / 6%5
Q)REPORTED TO POLICE (YES /(RO .

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE . ,
o) VEHICLENUMBER:__SHD (139 L \opg. HY uncta

b) DRIVER'S NAME:

<) MNRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
P 8] DRIVER'S NAME:
T SRR ) NRIC/FIN/PASSPORT: CONTACT: .

T
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T — MSIG Insurance (Singapore) Pte. Ltd. ita Reg to 2004122126
M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

L FORM M.Z.300

msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

1z2/06/2019
Insured Own Damage Excess : $600/-SECT I
A0s33-001 Others Excess : Refer to your policy schedule
CERTIFICATE No. MSD/VCC /19-000%368-00
I, Index Mark and Registration
Number of Vehicle GBGS533C

2. Name of Policy holder
JIN HOE HENG TRADING PTE LTD

3. Effective date of the Commencement of 30/05/2018
Insurance for the purposes of the
Act s

4. Date of Expiry of Insurance 29/05/2020 i

5. Persons or Classes of Persons entitled to drive® 5 A=
rrFhePelierholdes— ok |I =t T@t
(b) Any other person who is driving on the Policyholder's order or with his pemissinn.\'@jy

<\f—

Provided that the person driving is permitted in accordance with the licensing or other 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 Motor Vehicle.
And Provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensing
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

6. Limitations as to Use=
Use in cannection with the Policyholder'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
(i) Use for hire or reward or for racing pace-making reliability trial or specd-testing.
(i) 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 (Third-Party Risks and Compensation) Act (Chapter 189)

and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

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 & Compensation Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

AUTHORIZED SIGMATURE
IMPORTANT NOTICE: ? s

This Certificate is not transferable 1o a new owner of the vehicle.

It for any reason the Insurance is terminated during its currency, the Certificate must be returned to the Insurer, or if the Certificate has been lost
or destroyed a Statutory Declaration to that Effect must be made. Failure 1o comply with this obligation is an offence under the compulsory
Insurance Legislation,

This Certificate must be retwrned if the insurance is suspended during its currency.

Il you are involved in an accident, full details must be forwarded immediately to the Company.
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