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MRATIFI066TS | Nalonal Assessment Canirg Services - Ukl
ENTRY OATE & TIME: 15802015 10:28
EUBKETTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cnrrec’.l'_.: the details of the accidant to speed up the clalms process,

2, This Form must be compieted by the Policyhedder and/or the Authorised Drivar,

3. Informaten provided mast be as truthful and accurate as possinka. Any willul misrepresentation or witholding of matenial facts may allow insurance companies o
repudiate policy labdity

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

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

&. This report will be ferwarded by tha insusers of the GlA Records Management Centre estabished by the General Insurance Associgtion of Singapara (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerestad parties.

7. By tha lodgemant of this rapor 1o 1he insurars, you hereby conscnt Lo the archiving of this repon at the cenlre and 1o copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT
Date OFf Repor 150872019 10:28
Date Of Accidant 140872019 12:20
Exact Location Of Accident ALONG ORCHARD LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number GBD4923R
Insured/Policyholder
Mame Of Registered Owner YU KEE MAMAGEMENT PTE LTD
Co Reg No .
Emall Addrass NOEMAIL
Muobile Phone No
Alternative Phone No OFFICE-905930926
Vehicle Particulars
Manufacturer MNISSAN
Model NY350

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
tar repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber A 28631269 MKC

Covar Note Number

Driver

Mame of Driver LIM YEOK CHING

MRIC Mo 515573316

Date Of Birth AD0TI962

Occupation OUTDOOR

Date Of Driving Pass 0%/'01/1986

Driving Experiance 33 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90930925
Fax Mumber

Confact Number
EMail Address MOEMAIL
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Addrass

Pasteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffenng accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

I ¥es,Please state which Police Station

Was notice of intanded Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 265 YISHUN ST 22 #02-206
TBO265
YES

COLLISION - CHANGEICROSS LANE

CLEAR
DRY

NO

WO

YES

M

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details OF Properties
Wahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)

SDNERAG

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correcthy the detalls of the accident to speed up the clalms process,
2. This Form must be & the Poli o Al T
5. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of materia|
facts may allow insurance companies to repudiate policy lability.
4. The Issue and acceptance of this Form by insurance companies Is not an admission of palicy liability an the part of the insy rance
companias.,
5. false ing may be refa Poli
§. The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report wilf for 3 fee be made avallable upon application by
interested parties.
7. By the lodgment of this report t the insurers, you hereby consent to the archiving of this report at the centre znd to coples of
the repart being made avallzble aforesaid,
8. Consentunder the Personal Data Protection Act {POPA)
| understand, acknowladge, agree and consent that:
i3] My insurer, my workshop and the General Insurance Associgtion of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such

Personal Infonmation to all insurer{s) wha have insured vehide(s) Involved In this aceident (&l insurer(s) who have insurad

vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the

wionewary Autherity of Singapera and any reievant government sgency/auihorily {such as the police), for the purpose(sj
of ; )

{l} processing, handling and/or dealing with my claims induding the settlement of the clafms and any necessary
investigations relating to the dalms;

{ii} investigating the aceldent and/or my clalms;

{1fi} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims lincluding the malling of correspendence, statements, Invoices, reports or noticas to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 55 on the
external cover of envelopes/mail packages); andfor

iv) complying with applicable law In administering, processing, handling and/or dealing with my daims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the abave Purposes: and

{c}  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 outeids of Singapore, for one or mare of the sbave Purposes,

{d) my Personal Infarmation will also be collectad and used to compile clalms histary for the purpose of fraud detection,
Investigetlan and management In present and al| future caims.

{e) theinformation so collectad under [d) above may be shared / disclosed:

{1} toall Insurers and/or any other third partles that assist in evaluating, investigating, controliing or manzging fraud,
regulaters, law enforcement and government agencies as reasanzbly required for the plUrposes stated, or

(fi} for complying with requirements under any ragulatlons, laws or court arders,

- C‘_
o3 =
Pollcyholdar's Slgnature | IIr Criver's Signature Reporting Centre Personnel’s Signeture
Date & Time: (I driver Is not tha pollevhelder) Mame:

CRARMC hetchMlzrfonn_va

Cate & Time: NRIC/FIN Ho.:




SKETCH PLAN

w_|f;.:. A @&D*’rﬁﬂ&
L] 6 sowtite

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o fHa SHoted eﬁﬂ'te_ s e, N was oﬁf:ﬁﬁ W:E Cor—

Livvnj wederd Bk IMJ@{:? vehide r  cunt fufo L«j

lone gl [t on mj LH <l le },a;fﬁ':m

- @ particulars are true inevery respect.
(}1’% 197/ ZM

Policyhalder's Signature Driver' sSmnatur Reporting Centre Personnel’s Signature
Date & Time: {If driver is not p-niln,rho!d‘er] Name:
Date & Time: NRIC/FIN No.;




Date of Accident
Accident Place
Wehicle. Mo, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Bivth
Relafionship of Cwner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupafion
Email Address
Weather & Road Swrface

Reparting Tvpe

Number of Passengers (Including Driver),

"q’{ 3/{‘? Accident Time: (o). '13@! (24-HR-Format)

 GB D 4113 R Make/Model:

Jﬂrfu“:.] Ocched K _

MisStw  avis D
Msl& _ PolieyNo;_ A 2¥£3/261

Aw Kaa Marxﬁjwﬂrf' Pre LA{

Owmer’s Hp Company Tel

Liva  Veok L e [ SISSTR3UL,

gﬂﬁ/lT(ﬂﬂMﬁ"ﬁRShcumDate m‘?f Dl/”f—é

: Spouse \ Parents \ Children \ Sibling \ Emp

Others;

22 woodleb Terrote £ TR

D) QE}O{'SOQ)-L 2)

: INDOOR. \ ﬂUT{a,g. working inside or cutside office)

: CLBARPRY | RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Claim om@ty \ Claim Own Insurance

[ Drives

Was there any video Captured by car camera: YES ‘uﬁ@
Exact putpose for which vehicle wes being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): »O
Other Party Driver’s Partfieular if any)
Vehicle. No: sSoNEE Ik Vehicle, No:
Vehicle Make'\hodel: Vehicle Make'Modei:
Name Diriver; Mame Dhiver:

IC Mo, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




REPUELIC OF SINGAPORE
IDENTITY CARD ND. §1557331G
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MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 2101, 36X Centre £, Singapare D6BEOT
Tel +65 GE27 7HOG, Fax +55 GEZT 7AOD

CouReg Mo, 20041221280 GST Reg. Ne. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CJDMPENSAWGN&RULES. 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREQF,

Form M. H.300 COMMERCIAL VEHICLE
Goods Cerrying Wehiole - Sch I Comprehensive

Certificate No, & 28631269 MKC
Excess: 3GDE00
1. Index Mark and Registration Mumber of Vahicle
GED4923R

2. Name of Policyholder
Yu Kee Management Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/11/2018

4. Date of Expiry of Insurance
13/11/201%

5. Persons or Classes of Persons entitled to drive*

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

* Proviced that the parson driving is permitted In accordanca with the licensing or other laws or laws or regulations io drive
tha Motor Vehicle or has been so rennlllud and |s not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

8. Limitations as to use*

Use in -connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connaction with the Bolicyholder's businees.

Use for social demestic and pleasure purposes.

The Policy does not cover

i1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

i2) Use whilst drawing & traller except the towing of any one disabled
mechanically propelled vehicle,

* Limitations rendered Inoperative by Secfion B of the Molar Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transpart Act, 1957 (Malaysia), ara not to be included under these headings.

This Cartificate iz not transferable to a new owner n; the vehicle. If for any reason the Policy is terminated during Hs currency, the
Ceriificate_ must be retumed to the Insurer within 7 days of the termination or if the : ta has been lost or destroyed. a
Statutory Declaration to that effect must be made. Fallire to comply with this obligation is an offence under the Maior Vahicles
{Third-Party Risks and Compensation) Act {Cap. 188).

I'WE HEREBY CERTIFY that the Polioy lo which this Certificate refates is issued in sccordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysla) or any Amendment, Act
or Acts passad In substitution thereof,

MEIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

S L

far Chief Executive Officer

SBAHHMB10101024




