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MAT19131881 1/ Nadional Assessmand Centre Services - Lini
ENTRY DATE & TIME: 05/10v2019 11:08
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Paolievhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy lability,

4, The issue and acceplance of this Form by insurance companies is nof an admission of policy liablity on the part of the insurance companles,
5. Any false reporting may be referred to the Police for investigation,

E. Thiz report will be forwarded by the insurers of the GLA Records Management Cenlre 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 inlerested parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and 1o copées of the repart being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05M10/201911:09
05/10/2019 08:40
WEST COAST HWY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarne Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action fo be taken
WVehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF4980P

NATURAL PLASTIC & MOULD INDUSTRIES

NOEMAIL

OFFICE-24500052

MNISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N

A 2BBSTSTO MKC

HO KAH LENG

S1393B807E

29/08/1953

CUTDOOR

281218

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94500052

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Mumber 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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 642 JURONG WEST ST 61 #11-52

640642
NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO

NO

NO

| WAS TRAVELLING ALONG WEST COAST HWY ON THE CENTER LANE, SUDDEMLY VEH B FROM THE RIGHT LANE CUT
INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

GBBO154X

COMMERCIAL VEHICLE
MUHAMMAD SAID BIN KAMARUDIN
SBA2T2TEG
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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 liability.

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.

6. 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.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) whe have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/cr 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 responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, 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/maill packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)
(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above 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 outside of Singapore, for one or more 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,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders,

NATURAL PLASTIC & MOULD INDUST RIiES

Bik 3007, Ubi Road 15
#03-428 Singapore 408701

. 144
- 9450 0052 Fax: 68414014
Co. Reg. No: 53101466E
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION I

I ARtk ahs The foréghing ﬂW&Zﬁ%SE true in every respect.

Bik 3007, Ubi Road 1,

i

#03-428 Singapore 408701
HP: 9450 0052 Fax: 6841 4014
Policyhbtd Driver's Sign;tu re
Qe i {If driver is not the policyholder)

Date & Tima:

Reporting Eeng'e Persannel’s Signature
Name:
NRIC/FIN No.:




MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-01, 36X Centre 2, Singapore OGEE0T

Tel +65 6827 78BS, Fax +65 GEZ7 7800 5
Co.Reg Mo, 2004122120 GST Reg. Mo. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REWVISED EDITION)
(REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Comprehensive

Certificate No. A 28857570 MEC
Excess : SGED500

1. Index Mark and Registration Number of Vehicle
GEF43B0P

2. MName of Policyholder
Natural Plastic & Mould Industries

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/11 /2018

4, Date of Expiry of Insurance
22/11/2019

5, Persons or Classes of Persons entitled to drive®

Any other person provided he is in the PFolicyholder's employ and ie driving on
the Policyholder's order or with the Policyholder's permission.

* Provided that the person driving Is permitted in accordance with the licansing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Parmmad and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation In that behalf from driving the Mator 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
ecennection with the Policyholder's business,
Use for social domestic and pleaaure 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 cne disabled
mechanically propelled wehicle.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transpaort Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is nat transferable to 8 new awner of tha vehicle. If for any reason the Policy is terminated during its cumency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificale has been lost or destroyed, a
Siatutory Declaration o that effect must be made, Failure fo comply with this obligation is an offence under the Motor Vehicles

{Third-Party Risks and Compensation) Act (Cap. 188).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates Is Issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation} Act {Chapler 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. Lid.
Approved |nsurers

e~ L

far Chief Executive Officer

SBAH201E11080844




