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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor cormecily the details of the accident ko speed up Ine claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Informaton provided mvst be as iruthiul and accurate as possible. Any wilful mesrepresentatson or witholding of ratersal facts may allow Ingurance companes io
regudsale pobcy liakility

4. The issue and acceplance of this Form by insurance companies is nol an adrmission of policy Babdty on the part of the insurance companies

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

6. This report will be forwarded by the Insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GLA) for
archning and thal copins of this report will, for a fee, be made available upon application by inberested partues

. By the kdgement of his repan 1o the insurers, you hereby consant to the archiving of this report at the centre and o copies of the repor being made available
eforesaid

ACCIDENT STATEMENT

Date Of Repor 22/08/2019 14:50

Date Of Accident 10/08/2019 0B:55

Exact Location Of Accident TAMPIMES NORTH DRIVE 1{GIANT LOADING & UNLOADING)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBJST10A
Insured/Policyholder

Mame Of Registerad Owner GLORY FOOD PRODUCTS PTE LTD
Co Reg No

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-G4435396
Vehicle Particulars

Manufacturer ISUZU

Model ~

f;:;\.;f:g;:és&en:m which vehicle was baing used at WORKING

Are ',ruu.malrning und.er your own insurance policy NO

far repair o your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number A 29126673 MKC

Cover Note Number

Driver

Mame of Driver TAMN CHENG HUAT

MRIC Ne S51808873H

Date Of Birth 290311967

Occoupation OUTDOOR

Date Of Driving Pass 0170172008

Driving Experience 11 YEARS AND T MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B7929128
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLK 32 EUNOS CRESCENT
#05-226

Postcode 400032

Was driver an employee of the Insured's Company YES

Address

It Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicla =

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vahicles {including own vehicle)

i : 1
Invalved in the accident

Was any body injured in the Accldent? MO
Was any injured conveyed o hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| ha-.-_e heen aparoacr_led by u:_'bknnwn_persﬁn[ﬁ:l NO
soliciting/offering accident claims assistance.

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

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

Was notice of infended Prasecution given? NO

If Yes against whom?
Circumstances of Accident

I WANTED TO PARK MY VEH AT TAMPINES NORTH DRIVE 1{GIANT LOADING & UNLOADING).WHILE REVERSING MY
VEH HIT ONTO THE BARRIER CONTROL BOX,

Attachment(s)

Are accident photos available for atlachment? ¥YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Yehicle Make/Model/Colour

Details Of Properties BARRIER CONTROL BOX
Vehicle Calegory NAUNKNOWN
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mao. 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 liabllity.

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

5. Any false reporting may be referred to the Police 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 available upon application by
interested parties.

7. 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 report being made available aforesaid.

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

{a) 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 persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe 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

Monetary Authority of Singapore 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 clalms and any NEecessary
investigaticns relating to the claims;
(i) investigating the accident and/or my claims:

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as 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”)

k) allinsurer(s) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Py rposes; and

[c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(] theinfarmation 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

(if) far complying with requirements under any regulations, laws or court orders,

[ 2208 /5

Policyholder's Signature Driver's éiénature = Repurtﬁg.b! ntre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

"’f/'ﬁ;’”‘” 708 /.5

Policyholder's Signature Driw_-r"shgﬁat ure A Repamng re Persannel's Signature
Date & Time: (If driver is not the polieyholder) Mame:
Date & Time: MRIC/FIM No.:




SINGAPORE
POLICE F_BRCE

POLICE REPORT (NP322)

Police Station Of Origin

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7475995

000000

D190726/2111
10f 3

Report No. G/20190726/2111

Date/Time Report Made
280712010 L3, o

'Vid2 Report No. Station Diary No.

s, T 14
e e e S e e e e -

Name Of Informant
TAN CHENG HUAT

APT BLK 32 EUNOS CRESCENT #05-226 SINGAPORE

_ 400032
ID Type / ID No. Contact No.
NRIC NO / S1808873H Hone/Office Mobile
87929128

Nationality Enail Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
DELIVERY JI'*.Jlale 52 29/03/1967  |Chinese
Institution/School Name L=aguage

English

Date/Time Of Incident
26/07/2019 12:00 - 26/07/2019 13:00

Location Of Incident
39_,WGODLANDS CLOSE MEGA@WDGDL&NDS

|SINGAPORE 737856

Brief details.

On the above mentioned date and time, | discoveied that the below mentioned items are missing. | made
a search around the vicinity but to no avail.

Signature Of Officer Recording The Report:

G / Sgt 2 MANDRIC NGOH

i Signature Of Informant:
1 ("Q\ .;"‘

Signature Of Interpreter. -

Not applicable

75 5
PP e T —
“126/07/2019 17:37

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Sgt 3 MUHAMMAD HAFIZ BIN YUNOS
Contact No.: 62447200

b ——

Classification Of Case:

Authe nticatibn'%‘ldi_?n e
herili ifif ]

-

- il AT 1R
SIGHATL

FUPO hotline number: 68429645




SINEAPORE T

POLICE FORCE 019 e

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20190726/2111

.........

1 General pmpr‘t:.r L | e ) 1 " |One Black

2 |ldentity Card Lost SINGAP 1 One Singapore
ORE NRIC

NRIC belonging to
Tan Cheng
Huat,

S1808873H
3 |Cash Lost 1 " |Singapor [Two Hundred

e Dollars |and Ten e J_
210,00  [oifigapore ;
Dollars

4 |Ezlink Card Lost 1 One Adult
ezlinkcard |

Signature Of Officer Recording The Report: : Signature Of Infarmant:

G / Sgt 2 MANDRIC NGOH o ol N

Not applicable —+ 26/0712018 17:37 Teea
Officer In-Charge Of Case: ) Classification Of Case:

G / Bedok Police Divisional Investigation Branch /

Sgt 3 MUHAMMAD HAFIZ BIN YUNOS ' i

Contact No.: 62447200

Authentication Stamp

'.‘]I Er_f_ Lr SINGAPDORE

:.:: I ||-JI'!I';I-i-.

- ey FUPO hotline number: 68429645




SINGAPORE
POLICE FORCE O

0190726/21 11

3of3
iy /
POLICE REPORT (NP322) CONTINUATION-QF REPORT Report No. G/20190726/2111

’

-

| 5 [Credit Card /Debit Lost  |OCBC | K ~ Tone OCBC

| SAGM ATV CARE - e

| | Seiohging to
{ Tan Cheng

Huat,

S1808873H
6 |Credit Card / Debit |Lost FOSB 1 One POSB

Card/ ATM Card Atm Card
belonging to
Tan Cheng
Huat,

$1808873H
7 |Licence |Lost Qualified 1 One Driving

Driving Licence
‘ / = = |Licence | belenging to

Tar Chang |
Huat, J
S51808873H

Signature Of Officer Recording The Report:
G / Sgt 2 MANDRIC NGOH

Py

; " Signature Of :nfpnﬂant:

f . | i
; : };;:.” i3
Signature Of Interpreter; e I ==
Not appicadicc ™ i \ |Date/Time.._ et
i P pmsy e e

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch
Sgt 3 MUHAMMAD HAFIZ BIN YUNOS

Contact No.: 62447200

Authentication Stamp ., ) ,.4- e
i . 3l NGEAE z
By et il FORCE



MSIG

MSIG Insurance (Singapore) Ple, Ltd, i
4 Sherton Way, # 21-07, 50X Centra 2, Singapore DhE307
Tel +B5 BE27 7HEY, Fax +&5 6927 7800

Co Reg No 2004122120 CST Reg No 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1550 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
(REPLUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECQF.

Form M.Z.300 COMMERCIAL VEHICLE
Gooda Carrying Vehicle - Szh Comprehensive

Certificate No. & 22126673 MED
Excass | SGDEO0O
1. Index Mark and Registration Number of WVehicle
GEJIST1OA

2. NWame of Policyholder
Glory Food Products Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
G3/06/2019

4. Date of Expiry of Insurance
nz/06/ 2020

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.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations o drive
the Motor Vehicle of has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enaciment or reguiation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

tfee in comnnection with the Folicyholder'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

{1} Use for hire or reward or for racing pace-making reliability trial
or spesed-testing.

(2) 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
188) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Pelicy is terminated during its currency, the
Certificate must be returneg to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Mator Vehicles
( Third-Party Risks and Compensation) Act (Cap. 189)

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisicns of the Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188} and Part |V of the Read Transport Act, 1087 (Malaysia) or any Amendment. Act
of Acts passed in substilution thereot

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

far Chief Executive Officer




