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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord cosrectly the details of the accident to speed up the claims process
2. This Forrn miust be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as poasible, Any willul misrepresentation or witholding of material facls may allow insurance companias o

repudiate policy kabiky

4 The issue and accaplance of this Form by insurance comgpanies is nof an admission of pobcy liability an the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repo will, for a fee, be made avatable upon appbcation by inleresled parties.

aforesaid

By the lodgemen of this report bo the insurers, you hereby consent 1o the archivieg of this repor 8t the centre and to coples of the report being made availabls

ACCIDENT STATEMENT

Date OFf Report
[Date OF Accident
Exact Location OFf Accident

Country/State of Loss

DE/OB/2018 11:46
05/08/2019 08:15
SELETAR WEST LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reqg No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
hManufaciurer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

hobile Number

Fax Mumber

Contact Mumber

EMail Address

GBF2691L

MIK FENG ENTERPRISE PTE LTD
201129926M
MOEMAIL

OFFICE-85595558

TOYOTA
TOYOTA DYMA 150 MANUAL

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

AZ90065TEMKC

TEONG TEW MIAL
527496582

D5/05/1959

QUTDOOR

23/06/1980

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86131215

OFFICE-868131215
NOEMAIL
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B LORONG 27A GEYLANG
#03-04

Postcode 388105
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NC
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
[ ?'u:_r.-_e_ been apprﬁacncd by unhnawn_pursnnis] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLUT1S

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Pape 2 ol 11



SKETCH PLAN

IMPORTANT NOTICE

. 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.

Singapore 415875
Tel: *65 6385 0906 Fax: +65 6385 0005

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.

The issue and acceptance of this Form by insurance eompanies is not an admission of policy liability on the part of the insurance
companies

- Any false reporting may be referred to the Palice for investigation.

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 availzble upen application by
interested parties.

By the lodgment of this repart 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, acknnwledge, agree and consent that:

{3l 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
groviced by me or possessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} Involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapere and any relevant government agency/authority (such as the police), for 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:

{ll} investigating the accident and/ar my claims:

(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

ibl  allinsurer{s) 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 Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

tdh  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) theinformation so collected under [d) abave may be shared / disclosed:
(i} to allinsurers 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

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

K FENG ENTERPRISE PTE LTD

Company Registration Mo. 20N25926M = o ‘ll I

S Hahi Bukit Avenue 4, #03-57 Premiler@akp

Folicyhaloer's Signature Date Driver's Signature Reporting Centre Personnel's Signature
& Time: {If driver Is not the policyholder) Date Name:

& Time: MNRIC/FIN No.:

A h-'...:-l.rru_-\,i 1



SKETCH PLAN
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Email: sm{@idac.com.sg  Tel no: 6555 6888
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

[ate of Accident: fj's ﬁaﬂﬂlii{dd.-’mnu‘:,-}r} Time of Accident: OJ’ : !" 5 ( 24-HR-FORMAT)

Vehicle No, {rz: EE 2_59]_{1 Vehicle Make & Model: o
Exact location of Accident: qﬂlﬂfﬂf E&ZE‘SI g;’ujﬁ;

Policyholder’s Name / IC No. : N-’J{. E;?HS, ']‘;j"n +grfjr[qg ﬁc é‘d 20 ffl‘f‘?’zfﬂl
"
Driver's Name / IC No. : Iﬁ::-d e T;_'_,W M{'ﬂ,u S 2 7 4‘ QK&J C?- (As AbmrE]D

7
Driver’s Contact No. . Qf _ﬁ{/—j i Z f,.-f ~ Company Contact No (Company Veh Only):

Diriver's Address:

Email address : Insurance Company: M\S’}G

Relationship between Owner & Driver: (Please CIRCLE one only

Owner / Spouse / Children / Friend / Parents / Sibling / Relative { Hirer or Others specify:

What do you wish to elaim? (Please TICK one only)

] Own Insurance / Emher Vehicle (The one you wani to claim againsr) / [ Reponting (For Record Purpose)

Exact purpose for which the vehicle
Was heing used at time of accident? Occupation (nature of job) [_] Indoor/ E’E)’;udmr

[ Private use / E’-‘:‘-’mk purpose *MNo. of Passengers (Including Driver): ﬂ:P,f
*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female
Weathe ition & Road conditions? of accident

ﬂr:[ea: & Dry /[[_] Raining & Wet/ [_] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? DY&@ ] mo

Anv Injuries: [ ] Yes/ [_] Mo (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [__] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

|. Driver's Name / [C No: Vehicle No: -.S- Lu ‘? ] __<

Drriver's Contact Mo: Insurance Company :
2. Driver's Name !/ IC No (If Any): Vehicle No:
Diriver's Contact No; Insurance Company :

*Independent Witness (I Any): Contact No:
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton Way, # 21-01, 50X Centre 2, Singapore BGEA07
Tel +65 G827 78R8, Fax +65 6827 7800

Lo Reg. Ho 2004122126 05T Reg. Mo. 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (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 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Cump{ghanalﬂ

Cuortificate No. & 2%006576 MEC
Excess : SGD500

1. Index Mark and Registration Number of Vehicle
GBF26591L

2. Name of Policyholder
Nik Feng Enterprise Pte Lkd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/08/2018

4.  Date of Expiry of Insurance
25/08/20189

5. Persons or Classes of Persons entitled to drive*

An{_nther person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations o drive
the Motor Vehicle or has been so Fanhltted and s not disqualified by order of 8 Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use 1n connection 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 sccilal domestic and pleasure purpcses.

The Policy does not cover

(1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

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

* Limitations rendered Inoperative by Section B of the Mator Vehicles {‘rhird-Pa? Risks and Compensation) Act (Chaptar
189} and Section 85 of the Road Transpon Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to 8 new awner of the vehicle, If for any reason the Policy is ferminated durfn;i its currency, the
Certificate must be refumad to tha Insurer within 7 days of the lermingdtion or if the Cerlificate has besn lost or destroyad a
Statutory Declaration o that effect must be made. Fallire to comply with this obligation s an offence under the Motor Vahicles
{Thirg-Farty Risks and Compensation) Act [Cap. 183).

ITWE HEREBY CERTIFY that the Palicy to which this Certificate relates is lssued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmaent, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Lid.

JTSHI0 1808140851



