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ENTRY DATE & TIME: DE/DS2019 1106
SUBMITTED BY: Lisw Shar Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgase report cormectly the details of the accident to speed up the claims process,

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

3. Infermatian provided must be as fruthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies to
rapudiate policy labdity.

4. The msue and acceplance of this Form by Insurance companies i nol an admission of pobicy liability an the par of the inswrance COMmpanies.

5. Any false reporting may be refarred ts the Police for Investigation,

6. This report will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Assocation of Sungapare (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon applicalion by interested parties.

7. By the ladgemant of this repor 1o the maurers, you heraby consent to the archiving of this report at the cantre and (o cogles of the report being made avalabis
aloresaid

ACCIDENT STATEMENT

Date Of Report 06/09/2019 11:08
Date Of Accident 05/09/2019 09:30
Exact Location Of Accident LOR BAKAR BATU BLK 1 LOADING BAY
Country/State of Loss SINGARORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YF6862D
Insured/Policyholder
Mame Of Registered Owner PTC BUSINESS SYSTEMS PTELTD
Co Reg No -
Email Address MOEMAIL
Mobile Phane No
Alternative Phone Mo OFFICE-GT465028
Vehicle Particulars
Manufacturar MITSUBISHI
Model FUso
E_x:-:c:! Purpose for which vehicle was being used at WORKING
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Palicy MO
Policy Number A 28994330 TMY
Cover Note Number -
Driver
Marme of Dniver SIM CHIN ANN
MRIC Mo 506591758
Date Of Birth 11/06/1952
Occupation OUTDOOR
Date Of Driving Pass 28/02/1970
Driving Experience 49 YEARS AND 6 MONTHS
Gender MALE
Mabile Number {LOCAL) +65-85116883
Fax Mumber
Contact Number
EMail Address NOEMAIL

Page 1 of 16



Address

Posicode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in tha accident

Was any body injurad in the Accideant?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 107 TAMPINES 5T 11 #02-351
521107
YES

COLLIDED INTQO PARKED VEHICLE
CLEAR
DRY

NO

YES

MO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dretails OF Froperties

Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBH5182.

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

. 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 pollcy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

6, The report will be forwarded by the insurers of the GIA Recaords hManagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon 2pplication 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.

8. 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 ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer [callectively the “Persenal Informatlon®) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/ar 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 respending to any enguiries by me;

[iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infarmation for ane or more of the above Purpases; and

{eh  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare 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.

te} theinformation 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 enfarcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is mot the policyholder) MName:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
Ll T Yy
I/\We declare the foregoing particulars are true in every respect.

s
Policyholder's Signature Dn‘vm"‘ﬁfgnatur! Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time! NRIC/FIN No.:



MY LORRY WAS PARKED INSIDE THE LOADING BAY AT BLK 1 LOR BAKAR
BATU, EVERYTHING WAS INTACT, WHEN | PREPARE TO MOVE OFF FROM
THE LOADING BAY, THERE WAS A VAN PARKED INFRONT MY LORRY AND
THE VAN PARKED AT THE DOUBLE YELLOW LINE, WHEN | TRY TO MOVE
OFF, MY LORRY LEFT SIDE MIRROR MISJUDGED TOUCH ONTO THE VAN
LEFT SIDE MIRROR, NO BROKEN ON BOTH VEH SIDE MIRROR.



ACCIDENT STATEMENT
AcCIDenTDATE(_ S s 1 4 19 JEDMMorYYY), Tmes D 32 M)

aar-
LOCATION:_ Loyouy Tﬁ*u bIk & loadng bay
1. DETAILS OF VEHICLE v
SIVEHICLE NUMBER: \fF’I £962D.
bJINSURANCE COMPANY: * T ¥pic

c]POLICY NUMBER:
d|FOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: = ,
fITYPE:(SALOON / GGUP;;_MPV /V AN LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
N]PURPOSE OF USING AT ACCIDENT TIME: ok King
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NG, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER LSS i
AINAME_ P4g  busiae s J Fyffeen (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT;__ (346 So2 F-
| ADDRESS,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
% he of pissen g DRIVER

Cincluching clyivar) OINAME: i (MALE / FEMALE)
) ) INRIC/FIN/P ASSPORT- CONTACT:__¥31| C&F3.
Ll ) ADDRESS: :
"dl)DATE OF BRTH: (__/___/ | (DD/MM/YY YY)

8]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE. — .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDIION: (CLEAR / RAINING'/ OTHERS
B)ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
, 8. THIRD PARTY VEHICLE
fN [esstagee a) VEHICLENUMBER: . GBH S'$27. moDeL:
. dedine Ais) D) DRIVER'S NAME:

4'5 C] NRIC/FIN/PASSPORT: CONTACT:

— 7. THIRD PARTY VEHICLE

i ne e © VEHICLE NUMBER: ___ MODEL:
C P TTTITL 8) DRIVER'S NAME:
S ) B NRIC/FIN/P ASSPORT: CONTACT:

e ' g - -1
3 ch r b ¢ Qh‘lﬂ f] o
];J
Allw =

\ipke = Mo



Mlustar car = 30 kg with == 7 pasiengere. euchish of e
UrnvaT. il plar dracier b rhic b = 1500 kg
Heawy mater cars abad modar drachars > 2380 by




MSIG

M5IG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore 068807
el +65 6827 7834, Fax +65 6827 7800

Co. Reg. Mo, 2004122120 GST Reg. Mo. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION&RULEE. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.Z.300 COMMERCIAL VEHICLE - TP
Goods Carrying Vehicle - Sch I Third Party

Certificate No. A 28994330 TMV
1. Index Mark and Registration Number of Vehicle

YPE962D

2.  Name of Policyholder
PTC Business Systemsz Pte Lcd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2170772019

4, Date of Expiry of Insurance
20/07/2020
e e
5. Persons or Classes of Persons entitled to drive®

hn'i/ other person provided he is driving on the Policyholder's order or with the
Policyhalder's permission.

* Provided that lhe person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Ipermit'ted and Is nol disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle,

6. 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

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 speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not wransfarable 10 a new owner of the vehicle. Il for any reason the Policy is terminated durln% Its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or dastroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this cbligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act {Cap. 189).

I'VE HEREBY CERTIFY thal the Palicy to which this Certificale relates Is issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

JAGEZ01907 111220




