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ENTRY DATE & TIME: 16/05/3019 11:58
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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 andlor the Authorised Driver.

3. Information provided must be as ruthiul and accurate as possible, Any wiliul misrepresentation of witholding of material facts may allow insurance companies o

repudiate policy liabifity,

4. The msue and acceptance of this Form by insurance companiea is not an admisaion of policy liability on the par of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Reconds Management Cenire establshed by the General Insurance Association of Smgapore (GILA) for
archiving and that copies of this report will, for a fea, be made available upon application by interested parties
7. By the lodgemant of this report 1o the insurers, you hareby congent 1o the archiving of this report at the centre and 1o copees of the report being made avaitable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/09/2019 11:58

14/09/2019 13:05

CHOA CHU KANG AVE 3 TWDS BRICKLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleel Policy

Policy Number
Cover MNote Number
Driver

MName of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

GBE18TU

YSE GLOBAL PTELTD

NOEMAIL

OFFICE-66610680

TOYOTA
DY MA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

N

A 28003945 MKC

NG HOCK SENG
S1782357D

05/08/1966

OUTDOOR

18/08/1986

32 YEARS AND 11 MONTHS
MALE

{LOCAL) +85-91112351

NOEMAIL
Page 1 of 18



Address
FPostcode
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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other malterial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190914/2102
Attachment(s)

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

BLK 404 JURONG WEST ST 42 #07-563

640404
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

MO

YES

JURONG WEST NEIGHEQURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

¥PO9asT

COMMERCIAL VEHICLE
HOSSEN MD KAOSER
GBI1ZTHOW

Page 2 of 18



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detafls of the accident to speed up the claims process.
2, This Ferm must be completed by the Policyholder and/or the Autharised 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 re icy liability.

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

5. Any false reporting may be referred Paolice for invas ian.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be mace available upan application by
Interested parties.

7. Bythe 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 heing made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GLA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Persanal information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle{s} involved In this accident {all insurer|s) wha have insurec
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency,/authority (such as the police], for the purpase(s)
of

{1 processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[il) Investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adminkstering my claims (inciuding the mailing of correspondence, 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 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

(B} all nsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Persanal Information for one or more of the above Purposes; and

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

{d] my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] theinfarmation so collected under (d) above may be shared | disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pirposes stated, or

{1} for complying with requirements under any regulations, laws or court orders,

I;::Iic-,'hnf!der's Signature i}riuelr's 5c|.gnarure H:pnn-lng E.e*i'l.tre F‘e;sunr' el's Signature
Date & Time: {if driver is not the policyhalder) Narme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reder o Police  Repord T/20(q 0914 (2122
DECLARATION ’
|/We declare the foregoing particulars are true in every fespect.
15E G

o

Palicyholder's Signa

Date & Time:

e

Driver's Signatura

{If driver is not the policyholder)
Cate & Time:

Reparting Centre Personnel’s Signature
Mame:

HRIC/FIN No.:



SINGAPORE
POLICE FORCE LR

T/20190014/2102

Police Station Of Origin: Yobd
Jurong West N.P.C Report No. T/20190914/2102
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/09/2019 15:12 169
Informant's Particulars: — ibim 2y e S eSS
Name of Informant: Address:
NG HOCK SENG APT BLK 404 JURONG WEST STREET 42 #07-563
SINGAPORE 640404

ID Type / ID No.: Contact No.:

'NRIC NO / §1782357D Home/Office: Mobile: 91112351
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 53 05/08/1966 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Maintainence Officer Class: 3.4,5 Date of Expiry:

eneral Information of the Accident B S R Gt R T
Type of Non-Injury Drink DatefT ime nf Typa of Lucatmn
Accident Others Drive: Accident: T-Junction

E No 14/09/2019 13.05

Location:

Along Road 1
CHOA CHU KANG AVENUE 3

Towards Brickland Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details annhE‘lﬂ lmﬂm e e sl AR
Vehicle No. | Type Tz | ~ [Mode § IColoeies Ebnd[ﬂuri" NNo of Passenger |
GBE187U | Lorry TDYOTH TOYDTﬁ. White Slightly |0

DYMNA 150 Damaged

MANUAL
YP9985T Lorry ISUZU NNR85UH4 | Blue Slightly |2

A AMT Damaged

Details of Personnvolved
| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA




A

SINGAPORE
POLICE FORCE T/20180914/2102
Palice Station Of Origin: 20of3

Jurong West N.P.C Report No. T/20180914/2102

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Driver- s T e e ﬂ“_"'—‘"'frﬁ'"‘*w

Mame NG HOCK SENG ID No. S1782357D

Related Vehicle | GBE187U (Lorry) Contact No.| 91112351

Hospital/Clinic MIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medica NIL _

T R R e R T e e e S

Name HOSSEN MD KAOSER ID No. G8312750W

Related Vehicle | YP9985T (Lorry) Contact No.| NIL

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave

| NIL

Brief Details.

On 14092019 at about 1305hrs | was driving my vehicle GBE187U along Choa Chu Kang Avenue 3. At
the point of time my vehicle was stationery waiting for the traffic light to turn green. Suddenly, there was a
vehicle YPG985T in front of me reversing and collided onto my front bumper. | alighted and made a check
on my vehicle. My front bumper was dented and my left mirror was damaged. There was no ftraffic police
and ambulance at scene. | wish to state that | got no in car camera in my vehicle. | am lodging this report
for record purposes.



ST

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689959

Sketch Plan
Informant is not able to provide sketch plan

ANTRATE N

Tr20190814/2102

3of3
Report No. T/20120914/2102

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

2 e

Sgt 1 LIM FANG JIE

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
14/09/2019 15:12

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Classification Of Case:

Authentication Stamp
NP168



MSIG

M5IG Insurance (Singapore) Pte. Lid.

§Tmenann iy, # 0100 S0 Centee 2, Sangapiare THRROEY
@l s R [ T4 GRZT TR

Con Bepe By U9 VETHIC 05T e o A0 0

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (THRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
{REPLIBLIC OF SINGAPORE)
THE MOTOR YEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1906 EDITION (REPUBLIC OF SINGAPORE)
R ANY AMENDMENT, ACT OR ACTS PASSED (N SUBSTITUTION THéREDF

Form M 0 a6 COMMERCIAL VEHICLE
L) R R IR il Comprahensive
Corificate No H RGDDERLE VKD

Excoss : EGREOD
1. Indox Mark andg Registration Number of Vehicle

GBELETY

2.  MName of Policyholder
YSE GImbal Boe, Lid,

3. Effactive Data of tha Commuencement of Insurance for the purposes of the Act
HBLOELDTR

|
| 4, Daty of Explry of Insurance
| L0
|
5 Peisons or Classes of Persons entitled to drive®

gon provided he 1 deiving on bhe Bolicoyhelder's ordey or with the
1 TR EMLEE Lon

o

jis |

¢ Brovaded thil the persen drivieg 1s permitied in accordance with e loensing or glher Jaws of I5ws or reguiatons 1o dive
tho Motoe Vehice o has besn so Fm'miﬂad and 15 nol dsqualified by order of a Courl of Law or by roason of any
gractment or segulation in ihat behaif from driving the Moter Vehicie

G, [Limitations as to use®

weotion wallh che Policyholder's business.

+ surviage ol passengers iother than for hize er reward) ain
tion with the Policyheldexy's business.

sozial domescic and pleasure purposcs.

LIy does NGk Cover

toy nire or reward orf lor racing pace makiog reliabilicy crial
speed-Lesling,

tae whilstc drawing a crailer except the towing of any one disabled
methanroally propel led vohicle,

* Linnlabinns rendered inoperative by Section 8 of ne Motor Vehicies [Third-Party Risks and Compensalion] Act {Chapler
186 and Section 95 of the Road Transporl Act, 1987 (Malaysia), are pot 1o be included under these headings

Tris Certficale is not ransferable to a new owner of the vehicle. If for any reason he F‘Ulﬂﬁg i terminated dunng its currency, the
Cerificale must be retumed to the nsurer within 7 days of the lermination or f the Cerdilcale has been lost or dastroyed, o
Statutary Declzration 1o thatl effect must be made, Failure to comply with this chligation is an affence under the Molor Vehices
(Third-Party Risks and Compensation) Act {Cap. 188}

I/WE HEREBY CERTIFY that the Policy to which this Certificale relatss is issusd in accordance wilh the prewigsions of the Motor Vehicles
(Thirg-Party Risks and Compensaton) Act {Chapler 189) and Part IV of the Road Transpart Act, 1987 (Malaysla) or any Amendment, Acl

or Acls passed n substitotion thargof

MS1G Insurance (Singapore) Ple, Lid,
Approved insurens

g

for Chiel Exacutive Officer

nat20 1 7 05



