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MMAATAT33521 | Makanal Assassmant Cantre Services - Bukt Mesah
ENTRY DATE & TIME: DRMD2D10 17:24
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrr\u:l:lx the details of the acciden? 10 speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and sccurate as possibie, Ay willul misrepresentation or witholding of mataerial facte may allow insurance companies to
repudiate policy Hability

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 Imvestigation.

G. This report will be forwarded by the insurers of the GIA Recards Managemeant Canlre astablshed by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upaon application by interesled parties

7. By the lndgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available
eforesakd,

ACCIDENT STATEMENT

Date Of Report 08/10/2019 1724
Date Of Accident 07/10/2019 22:00
Exact Location Of Accident PIE TOWARDS JURCONG BEFORE TOH GUAN ROAD EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBB1164U
Insured/Policyholder
MName Of Registered Owner SYSTEM TECHNIC ENGINEERING PTE.LTD.
Co Reg Mo 2005002540
Email Address SAM@ESTECHNIC.COM.SG
Maobile Phone No (LOCAL) +85-96308721
Alternative Phone Mo OFFICE-26308721
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exacl Purpose for which vehicle was being used at

time of accident S THE WA HOME

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Palicy Mumber B 29126802 TMY

Cover Mote Number

Driver

Mame of Driver PANG SO0ON HUA (FENG SHUNHLUA)
MNRIC No STH281202

Date OFf Birth 17081975

Ocecupation QUTDOOR

Date Of Driving Pass 21/072003

Driving Experience 16 YEARS AMD 2 MOMNTHS
Gender MALE

Mobile Number (LOCAL) +65-86308721
Fax Number

Contact Number OTHERS-96308721

EMail Address SAM@STECHNIC.COM.SG

Paga 1cf 12



Aiiess BLK 548 JURONG WEST STREET 42
#09-113

Postcode 640546
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own E
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident .

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been a;_;:prnac!‘luad by Uf'lknﬂ'u-'n _pErEDn[s} NO
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number XD4952X
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver GOH LAl SENG
MRIC/Passport Numbar S0206288G
Contact Number Q0262335
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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.

Infarmation 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.

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

. 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 repart will for a fee be made available upon application by
interested parties,

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)
| understand, acknowledge, agree and consent that:

(al 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 infermation

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) 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 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) administering my claims (including the mailing of correspondence, statements, invoices, 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”)

{b) all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]l my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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.

(8] the information 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

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

(=17 G B

= ! [:_;’.
T __Tﬁ*l_ —_l‘r&,[__, =
._:"i_f A C Wuonag =
) Ghb (lhu
B) ¥p (53X
DESCRIBE ClRﬁUMSTANCES OF THE ACCIDENT
- UT:L-__. G ooy E  urene: 57 S Ahnss 2L feg
. S erT T
~ = L JEW il G L ) v &) ™ _j- R I:,z
: yy ' N
st O3 ~ ALY PV - R 1Y o il b oy = ik L =t
=y \L'\I\mL.J
DECLARATION

I/ We declare the faregoing particulars are true in every respect
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Driver's Signature
{If driver is not the policyholder)

Date & Time:
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AGCIDENT'STATEMENT'

ACCIDENT DATE[ HAC IR
n -
locaTion: . PIE fowadd Toreny helor’ =) A Quan &d B

{H:hiM)

4

1, DETAILS OF VEHICLE ,
A} VEHICLE NUMBER: Ca A% 16
BIINSURANCE COMPANY: MisiCy
C|POLICY NUMBER; B 2LEFO2 Ty
d)POLICY TYPE: [CG&;J.FREHE*QSIVE ,fuac PARTY / THTRQ P ARTY EIRE &THEFT|
O)MAKE & MODEL;______Toveta — Miaw  fagneg
- fITYPE:(SALOON / COURE / MPV J:g__w LORRY / MOTGRC‘T’C' E./ ':'T}I'lERS}
. g)VEHICLE CATEGORY: [PRIVATE ACOMMERCIAL / MDTORCYGLE}
h)PURPOSE OF USING AT ACCIDENT TIME;_ D1 e o,  naw
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE iTHIRD FARTY CLAIM .-"E{;FDRT MG ONL‘Y‘}

Z., IMSURED / FDHCT HC‘LDER , 1

AINAME: S stom Tachale Eapng A Hlo [maLgffEmE]_
BINRIC/AN/PASSPORT: __ S~ 5% (ol CGMACT- —
c]ADDREﬁS PR _SFo TTurowe wizgy sinmyr 41 HDON- (V3

./_’ -‘l,.z.;_._p,}

i ¥ GO’\-’.‘NHUE TO 3 d [F DRIVER ALSQ POULICY HC'I.DER
%No o} ||w|5~m-459?_, DRIVER

: VMang  Shen Hua MALE a"—w
Chels L ﬂ,'NP\ME, X |:
'lrl:vﬁlrﬂdlrl'/':-?";‘,:' b?NJ—{":fHN.I'rPﬁSSﬂDRT' 3!'—'&_'};' 2= '1_ GGNTACT._ o= - <
C-J-.) c) ADDRESS.__BS y-"’-: ‘-w ronp Ulesy  gfrep £a  FHog- 1>

=14 k.ﬁ‘* g 'ﬁ' )
o) DATE OF BIRTH: {_(% 7 2% / | RET ] [DD/MM/YYYY)
& OCCUPATION: tNDoomourDooR]«. B
OSATE OF DRIVING Eﬂ 21~ 36
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __E£/pade s
% O)WEATHER CONDITION: [CLEARY RAINING / OTHERS Atte-  renin |
5]ROAD SURFACE: (DRY /(NET /.OTHERS D
&, WAS ANYRODY INJURED (YES N:l,ﬂ.]\
7. Q)REFORTED TO POUCE (YES f(NO) ; ,
IF YES, PLEASE STATE WHICH POUICE STATIONL : =

r e D

8. THIRD PARTY VEHICLE
N of psteger @) VEHICLE NUMBER: RDEGS2 W MODELL
C neuding debenry B] DRIVER'S NAME: Qobk, Lo, gjetp ——
/ ) "' €] NRIC/FIN/PASSFORT,_S020 61F2 ¢ coONTACTLSG D26 2354
Hoa— 9. THIRD PARTY VEHICLE
\L o ol pesanee ci) VEHICLE NUMBER: b MODEL:
€] ORIVER'S NAME: e
(1s w'nmny ‘*ﬂfﬁ) f|  NRICYFIN/P ASSPORT: - COMTASTL =
A
—_
1
G]’ﬂdﬂ . WSG *u-.g_ <tednnC . Com b
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A MsIG

g
4 MSIG Insurance (SIngapore) Pte. Ltd. A5 E I

4-Shanton wiay, # 21-01, 56X Centre 2, Singapore DSRE07
Tel +65 6827 THEB, Fax +65 5827 7800
(o, Reg Mo 2004122120 05T Reg. Mo, 20-04T 22120

T

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, 189 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE}
THE MOTOR VERICLES (THIRS-PARTY RISK AND COMPENSATION| RULES, 1995 EDITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

| Form M.2.300 COMMERCIAL VEHICLE - TR
Geods Carrying Vehicles - Sch I Third Party

CertificataNo. B 23126802 TMV
1. Index Mark and Registration Number of Yehicle
GBR11&41T

2. Mama of Policyholder
System Technic Enginesring Pte. Ltd,

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/07/20148

4. Date of Expiry of Insurance
28/07/2029

5. Persons or Classes of Persans entitled to drive*

An{ other person provided he is driving on the Pclicyholder'a order or with the
FPolicyholder's permission.

* Provided that the person driving Is permitted in accordance with the licensing or olher laws or laws or regulations to drive
tha Motor Wehicle or has been so permilted and is not disquakified by order of 8 Court of Lew or by reason of any
anactment or regulation In that behalf from driving the Maotar Venicla.

§. Limitations as to use”

Use in connection with the Policyholder's business.

Uza for the carriage of passengers [other than for hire or reward) in

connention with the Policyholder's business.

Use for social domestic and pleasure purpoZes.

The Policy does not cover

{1) UEe for hire or reward or for racing pace-making reliability trial
or speed-tasting.

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

* Limitations rendered inaperative by Sectlon & of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are nof fo be included under thesa headings.

This Certificate is not transferable to a new owner of the vehicle, IF for any resson the Palicy is tarminated during its curency, tha
Cartificate must! be returned to the lnsurer withjn d_.rw of the termination ar if the Ceriificats has bali':l'l (=] %dasw G
Statutcry Declaration to that e?‘fect must be mada. Failure to comply with this obligation is an o undar tor Vehicles

{Third-Party Risks and Compansation) Act (Cap. 183).

IWE HEREBY CERTIFY that the Policy to which this Cerfificate relates is issued in accordance with the provisions of the Motor Vehicies
{Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1587 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof.

MEIG Insurance (Singapore) Ple. Ltd,
: Approved Insurers

~

[
for Chel Executive Offficer

PEWED1BDE0T 1408




