MSSE1D1 02496 / Sin Sheng Engineenng Services - BO
EMTRY DATE & TIME: 05082014 15:23
SUBMITTED BY: Wang Sye ¥uan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass 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 accurale as possible. Any wilful misrepresentation or withalding of maleral Tacls may allow insurance companies 1o
repudiate policy lability.

4, The sswe and acceplance of this Form by insurance companies is nof an admission of polcy Eability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GUA Recards Management Centre established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copées of his report will, for & fee, be made available upon application by inleresied parfies

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor beng made avaitable
aforasasd.

ACCIDENT STATEMENT

Date Of Report 05/08/2019 15:23

Date Of Accident 05/08/2019 09:10

Exact Location Of Accident GEYLAMNG METHODIST SEC SCHOOL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE4BB4P
Insured/Policyholder

Mame Of Registered Owner GOLDBELL LEASING PTELTD
Co Reg No 199001 196N

Email Address MNOEMAIL

hobile Phane No
Alternative Phone No OFFICE-64042833
Vehicle Particulars

MITSUBISHI

CANTER-3.0 D FEAQBR2SDEB (M)

Manufacturer
Model

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

Are you claiming under your own insurance policy

: NO
for repair to your vehicle?

THIRD PARTY
COMMERCIAL VEHICLE

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Name af Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Paolicy YES
Policy Number 290490793

Cover Nole Mumber
Driver

Mame of Driver FUNG SOH KIEN

NRIC No S51411725C

Date Of Birth 10/06/1959

Cecupation QUTDOOR

Date Of Driving Pass 17/04/1979

Driving Expernience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number

EMail Address

(LOCAL) +65-96109326

CALVIN.LOW KH@ESG AURICGROUP.COM
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Address BLK 3544 ADMIRALTY DRIVE #08-260
Postcode 751354

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles (including own vehicle)

invelved in the accident &
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been alpprnacr?ec:l by upknnwn .p-erslnnfs;l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

VWas the accident reported to the police? NO
If Yes Flease state which Police Station

Was nofice of intended Proseculion given? MO

If Yes.against whom?
Circumstances of Accident

ON 05/08/19 ABOUT 9:10AM, | WAS STATIONARY AT GEYLANG METHODIST SEC SCHOOL DOING MY DELIVERY.
SOMEONE FROM CANTEEN RUN OVER TO ME TO INFORM THAT MY VEHICLE WAS HIT. | WENT OUT TO SEE MY
VEHICLE AND REALIZE THAT VEHICLE REVERSED AND HIT MY VEHICLE FRONT. NOBODY WAS INJURED. MY FRONT
BONNET 1S DENTED AND MIRROR CRACKED.

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

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Yehicle Registration Number YL3502P

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties VEH B

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LU WUJUN
MRIC/Passport Number G27013210

Contacl Number 92380281

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver) 1
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Sketch Plan

IMPORTANT NOTICE

1. Piease report goiregtly the detaily of the sicident 1o wpeed up the clalms proces
2. This Form munt be completed by the Policyholder and/of the Authorised Driver

3 Infprmation provided mast be s ruthiul and accurate as possible Any wiltul misrepresentation of withhalding of matesial
facty muay allow inuranoe oompane o repudiate policy Rability

& The e and scoeptance of this Form by inwrance comgaries i not an admission of poficy liability on the pan of the insurance
s

5 Any fahye reporting may be referted to the Police for investigation

B The report will be forwarded by the issurers of the GIA Recosds Maragement Centre estabilished by the General insurance

Mssociation of Sngapore (GIA] ot archiving and that copies of this report will for a lee be made svaliable upon application by
inferected partiey

7. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to coples of
The report being made avadable atoresaid

£ Comsent under the Personal Dats Protection Act [POPA)
| undertand, achnowiedge. agree and convent that

Al Wy wrsurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collect, uie,
disclose and/or process my persona! data/personal infarmation set out in this [form| snd any other personal infoermation
provided by mie or posseised by my inturer (collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicke(s] involed in this sccident (8l msurer(s) whe have insured
vehicie(s} mvolved in this accident shall be collectively referred to s the “lnsurens”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gowernment agency/ authorty (such s the police]. for the purpose(s)
of

i} processing, handling and/or dealing with my claims including the settiement of the claims and any Aecessary
investigations relating to the claimyg,

) meestigating the acchdent andfor my caims, 1
[ carrying out and/os dealing with my instructions of responding 1o any enguiries by me,

frw) adminastering my clasmg (incleding the mailing of correspondence, staterments, IMvoes, feports of notices to me.,
which could mvolve disclosure of certain personal data about me ta bring about delivery of the same as well 14 on the
external cover of envelopes/mail packages), and o

v} complying weth apphcable law in adminitering procesting, handling and/or dealing with my clasme [collectively the
“Purposes”)
{b)  afl insurer(s) who have imsured vehice{s] invelved in this acoident and the insurery’ lawyers/law firrm, may/are permitted
1o coliect, use, dinclose and/or process my Personal Information for one or mare of the above Purposes, and

vy Personal Information may;can be dischosed by any of the Insuren and/or GIA to thesr third party vervice providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

] vy Personal information will 3o be collected and used to compile clairma history for the purpose of fraud Setection,
mvesthgation and manasgement in present and all future claims

(8] the information so collected under |d] above may be shared [ disclosed:

{1 1o all insurers and/or any other third partes that asaist in evaluating, investigating, controfling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

(6} for complying with requirements urder any regulations, laws of court ordern
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Podicyholder's nw;n - Driwer's Signature
Date & Time (I driver s not the palicyholder)
Dwte & Time:
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Qur Ref No:
Date of Request:

.| GENERAL
\. INSURANCE

RECOROS MANAGEMENT CENTRE

Invoice

GST Registration No: M400017735

Third Party Insurer Enquiry

GR-19-127130
0B/08/2019 Your Ref Na:

Sin Sheng Engineering Services

3 Tech Park Crescent
Tuas Tech Park
Singapore 638129

Dear SirMadam,

Online Purchase

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm

Enquiry Date 06/08/2019 GBE4884P (DoA:05/08/2019)

Enquiry By Wang Sye Yuen Owner : GBL

TP Vehicle Mo, YL3502P

Accident Date 05/08/20149

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YL3502P China Taiping Insurance {Singapore) Ple. Ltd. 12/03/2019-11/03/2020 6389 6111
Thank You.

Tl_m images provided to you are aken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images

This is 8 computer generated document and requires no signature,

hitps:{isingapore. merimen. comiclaimsiindax cimTfusebox=MTRsas&luseaction=dsp_geninvip&refid=22374288CFID=571193964CF TOKEN=23¢
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BIB2019 Invoice

?

T _1 GENERAL INSURANCE ASSOCIATION OF SINGAPORE
{ E’ GENERAL  RECORDS MANAGEMENT CENTRE
s & Raffles Quay #18-00, Singapare 048580
; % INSURANCE Phone: +65 6224 0010 Fax: 465 6224 0030
- ?Er-“ ASSOCIATION Operating Hours: Monday to Friday S8am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

:n
¥

TAX INVOICE
Our Ref No: GR-19-127130
Date of Request: 06082019 Your Ref No: Online Purchase
Sin Sheng Engineering Services
3 Tech Park Crescent
Tuas Tech Park
Singapore 638129
Dear SirMadam,
Enquiry Date 06/06/2019 GBE4B84P (DoA:05/08/2019)
Enguiry By Wang Sye Yuen Owner : GBL
TP Vehicle No. YL3s0ZP
Accident Date 05/08/2019
DESCRIPTION AMOUNT (S%)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 200
Thank You.
This is a computer generated document and requires no signature.
For GIARMC Official use:
Date:
[X] GIRO [ ] Cash [ ] Cheque
https:/isingapore. merimen.com/claimsfindex cim?fusebox= MTRsas&fuseaction=dsp_geninvip&refid=2237428&4CFID=571193968CFTOKEN=33¢c... 212



