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MARATTED0B0S | Ratonal Assessment Cenlre Servioss - Ukl

ENTRY DATE & TIME: 010872018 1632
SURKMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon CG"TECHI trix detads of the accident lo speed up the claims pracess,
2. This Form musi ba complated by the Policyholder and/or the Authorisad Drivar,

3. Information provided must be as fruthful and accural® as possitke. Any wilful misrepresentation or witholding of mataral facts may allow ingurance comaanas o

repudiate policy kabdily

4, The imswe and acceptance of ts Form Dy Insurance companies is not an admission of policy Liabity on the pard of the insurance companies
5. Any false reporting may be referred to the Police for Investigation,

B, Thig raport will be fonvarded by the insuners of the GUA Records Management Cenire esiablished by the General Insuranca Association of Singagara [GLA) for
archaving and thai copies of thes repon will. for a fee, be made available upon application by interesied parties.

7. By the lodgement of this raport to the insurers, you hereby consent 10 the archiving of this repart al the centra and t copies of the report being made availatie

aforesaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

01/08/2019 16:32

3170772019 08:40

CTE TO AYE BERADDELL FLYOVER
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative 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 vehicle?
It Mo, Please state action to be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Geander

hMobile Mumber

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

GBG1427K

SAMWOH PREMIX FTE LTD

CHEESENG.LO@SAMWOH.COM.SG

OFFICE-94890129

MITSUBISHI
L200

WORKING USE

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
i [8]
B 28975145 MKC

LO CHEE SENG
F2612596X

180711978

INDOOR

0210372001

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-948901289

CHEESENG.LO@SAMWOH.COM.SG
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Address 7 GREEMLEAF WIEW SINGAPORE
Postcode 279247

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

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

Was any other material or property damaged? YES
| h:_w_e_ been apprna{:l‘_}ed by unknuwn_persnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

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

Cirecumstances of Accident

PLEASE REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber XDZ585K

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

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.
2. 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 liability.

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

3. 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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/authority (such as the police), for the purposels)
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]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same az 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”|

(o) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermatian for one or mare of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslineluding 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 information so collected under {d) above may be shared / disclosed:

[i) toallinsurers and/or 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

[il) for complying with requirements under any regulations, laws or court orders,

F‘I
| |
I "'.f_.z"'.--' - : g ?,f__-"'-.-d_. X
Fﬂllcﬁﬁﬁﬂﬂ's Signature -0 .I Drivﬂp’é-srglt}(ure Reparting Centre-Personnel’s Signature
Date & Time: Wm0 (I driver is not the policyholder) Name: i
& e Date & Time: MNRIC/FIM No_:

|
ll.l[jj'lﬁ ‘?-E\':'IPM



SKETCH PLAN
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DECLARATION )
IfWe declare the foregoing particulars are true in every respect. /
¥
A4 A e, L X =
| ¥ P, P —

A P - et
Policy r's Signatlfl‘e [ o | Driver's Sigpature Reporting Centre Personnel's Signature
Daté & Time: |5 . "'_,-E.s.l (idriverks not the policyhalder) Name:

\ = A

- Date & Time: | i MRIC/FIN No.:
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MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Srenton Way, #2101 50K Cente 2, Singepare 0E3A07
Tel *B5 ABFT 7ABA, Fax +65 GB27 TEO0

[o Reg Mo, 2004122125 ST Reg, Mo, 20-0412212C

Certificate of Insurance

ROAD TRANSFORT AGT 1387 (MALATSIA)
THE MOTOA VERICLES [THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPENSATIGM%F!ULES. 1596 EQITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Farm M. Z 100 COMMERCIAL VEHICLE
Gooda Cariving Weh kel el | Comprehensive

Certificate No. B 28475145 mMuC
Excess : SGD1,500

1. Index Mark and Registration Number of Vehiclo

GEBG1427K

2. Name of Paolicyholder
Samwah Premix Poe Lod

J. Effective Date of the Commencement of Insurance for the purposes of the Act
15/08 /2019

4. Date of Expiry of Insurance
L& /08 /2020
5. Persons or Classes of Parsons entitled to drive®

Any ocher person provided he 1s driving on the Policyholder's order or with the
bolicyholder's permigsion,

* Provided that the persen driving i permilted in sccordance with the licensing ar other laws or laws ar regulations to drive
tha Molor Vehicle or has been so Fetmlﬁed and 12 not disqualified by order of a8 Courl of Law or by reason of any
enacimant or regulation in that benalf from driving the Matar Vehicie,

G. Limitations as to use*

Fase in connecbion with the Policyholder's business.,

Uvse 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) Uese for hire or reward or for racing pace-making reliability trial

oY spead-testing,

i) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle,

* Jmitaticns rendered inoparative by Section 8 of the Motor Vehicles (Third-Party Risks and Cempensation) Act (Chapter
188) ana Saclion 95 of the Road Transpart Act, 1987 (Malaysia), are not t be included under these headings.

Thia Cerificale s not ransferable (o a new owner of the vebicle. if for any reagon the Palicy is terminated during its currency, lhe
Cerificate must be returned o he Insurer within 7 days of the termination or if the Carlificate has been lost or destroyed a
Statutory Declaration lo that effect must be made. Failire to comply with this obligation iz an offence under the Mator Venicles
[Third-Parly Risks and Compensation) Act {Cap, 1B9).

/WE HEREBY CERTIFY thal the Policy to which this Cerfificate relates |s Issued in accardance with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 iMalaysia) or any Amendment, Act
ar Acts passec in substitution tnerenf.

MEIG Insurance (Singapora) Pla, Lid,
Approved Insurers

for Chief Executive Officer

JLGH201905141513



ACCIDENT STATEMENT
4

- 0P QoA
ACCIDENTDATE( S [/ = 7 200 T yioomampvyry), Me:LOF 07\ Trmm)

CF € o Sye Lradlafl L/jover Sq¢

LOCATION;
1. DETAILS OF VEHICLE nde 13 e
Q) VEHICLE NUMBER; GhG 1433 f _

Mo ef .:-'H.':r-tarra‘

'Lq(._‘-..tf,r ‘plrterr

%t 1.3

. INSURED / POLICY HOLDER

bJINSURANCE COMPANY:

c|POLICY NUMEBER;
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©JMAKE & MODEL:___ /Mishedicdl, L D00 _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

(MALE / FEMALE)

AINAME:
EMRIC/FIN/PASSPORT: CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER e

Q) NAME: Lo chte Semp— 'W FEMA LE)

B) MRIC/FIN/P ASSFORT: CONTACT_24€36/ 29
c]ADDRESS; __ / GREEN(EAF VIELS YNNG APORG - 279243

*d)DATE OF BIRTH: (_ - iﬂ_ﬁ«'ﬁ“‘_‘}[unmwwwq
e OCCUPATIONTINDOO QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ; '
Q] WEATHER CONDITION: @&/ RAINING / OTHER )
b)ROAD SURFACE:(DRY / WET / OTHERS = |
WAS ANYBODY INJURED (YES /
Q)REPORTED TO POLICE (YES '

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLENUMBER: ¥ 0 25 F& MODEL:

b) DRIVER'S NAME:

c] NRIC/FIN/P ASSPORT:; CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:

f)  NRIC/FIN/PASSPORT: CONTACT:

1 ! :
€ ey | ._']rlre,s.s;nq_lﬁ'\? Samuwell. (oM. 54

Wwefeo



