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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Flpase report correclly the details of the accioent 1o spesd up the claims process.
2. This Form must be compleled by the Policybakier andlor lhe Authorised Dwriver,
3. Infarmation provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability
4. The Issus and acceplance of this Form by insurance companies is not an admission of policy liability on the past of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Managemen Centre established by Ihe Goneral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interesiod paries,

7. By the lodgement of this report to the insurers, you heredy cansent Lo the archiving of this report at the centre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 19M1/2019 14:23

Date Of Accident 16/11/2019 11:15

Exact Location Of Accidant ALONG TIONG POH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBAB4395
Insured/Policyholder

Mame Of Registered Owner BAD SHENG TRADING

Co Reg Mo 407501008

Email Address BAQSHENG@OUTLOOK.SG
Maobile Phone No (LOCAL) +65-96368156
Alternative Phone No OFFICE-96368156

Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE MANUAL

Exact Purpose for which vehicle was being used at

fina ot aecidaht WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? .

If No, Please slate action (o be taken REPORTING OMNLY

Wehicla Catagaory COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Paolicy Mumber A 29071274 MKC

Cover Note Number

Driver

Mamea of Driver WONG CHUN FEI

MRIC No SE684398TF

Date Of Birth 13/11/1968

Cccupation OUTDOOR

Date Of Driving Pass 14/08/1999

Driving Experience 20 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96368156
Fax Mumber

Contact Number OTHERS-36368156

EMail Address BAOSHENG@OUTLOOK,.5G
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Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclae

General Information of the Accident

Type OF Accident

Waeather 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 propertly damaged?

| have been approached by unknown person(s)
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

VWas notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH FLAM
Attachment(s)

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

BLK 287A COMPASSVALE STREET
#14-26

541297
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO
MO
YES

NO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SMMN5626.
HOMDA VEZEL

PRIVATE CAR
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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.

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,

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

Any false reporting may be referred te the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this report 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 repart 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 cansent 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
pravided 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 vehicleis] invalved in this accident (all iInsurer(s) who have insured
yehiclels) invalved 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 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims (including the mailing of carrespandence, 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  all insurer(s) who 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 or more of the above Purpases; and

{e)  my Persomal 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 singapcore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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. ACCIDENT STATEMENT:

ACCIDENT E:A_TE.I,{ 6 .11, 20 1G) 100 ampvrry), Timae (L :_”_.__‘{ ) (HHMM]
locaTion:; L ION& Po RoAD

1. DETAILS OF VEHICLE ;
s)vericte Numser__ G RA B¥54¢ '
bIINSURANCE COMPANY: WIS 1 [y .
clPOUCY NUMBER:___ 290 71 >7&
G|POLICY TYPE: (COMPREHENSIVE / THIRD-PARTY / THIRG-PARTY FIREETHEF]
o)MAKE & MODEL_ 10 YOTH HIACE MANUBL,
[ITYPE:(SALOON / COURE / MPV /VAN / LORRY / MOTORGYCLE./ OTHERS]
° Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
)PURPOSE OF USING AT ACCIDENTTIME:_*_ W OR K
IARE YOU CLAIMING UNDER YOUF OWN INSURANGCE. (¥ES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERO ONLY] .
.. INSURED / POLICY HOLDER =
AINAME: ! éﬁ‘ bD SUENG TRABINL e/ rematy
BINRIC/FIN/PASSPORT____ 407180 (¢¥¥ B CONTACT: =
¢)ADDRESS:

]

o o * CONTINUE TO 3.d I7 DRIVER ALSO POUCY HOLDER
TN 0f paprenad DRIVER : =&
o SINAME__WONG Clun FE] (MALE [ FBIALE)

Cinduaig dieer) o1 ie B FGRT:WCTFW.
.C_p c)aopRess, 24 1A [ OMPACSVATE S TR0,

*ci)DATE OF BIRTH: 13/ / 1958 j(oommryyyy)
&} OCCUPATION! [NDEOR [/ QUIDOCR)]
NBOTE OF DRIVING Eﬂ e PG .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES | #9}
TF NO, RELATIONSHIP QF THE DRIVER WITH INSURED!
: 5. C)WEATHER CONDTION! :cn.mmnmmws C LR, |
P)ROAD SURFACE: (DRY / WET / OTHERS : : !
’ 6, WAS ANYBODY INJURED (Y85 /NO| o
7, O)REPORYED TQ POUCE (V&6 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: :
8, THIRD PARTY VEHICLE - o
% o of tassrager @) VEHICLE NUMBER: SM N $bET iopeL: HuabA ve2el
|,I.. '|n|:|_._|_|ﬂl'ml.l Gj-r|\r'~’-ln'r\,l b]’ DRIVER'S MAME:

(OY) 7 Gl NRIC/N/PASSPORT: CONTACT!

_ - 9. THIRD PARTY YVEHICLE

% Mo b prcsnane O] VEHICLE NUMBER: e MODEL:

Il"m 1? I?rLFﬁan]?rh o] DRIVER'S NAME: - s
(Induding. dviver 1) NRIGTFIN/PASSPORT; CONTACT: L -

(_)
i'
'Qi-'ﬂ"’-lfil <

: DD '



| @ vsis

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, & 2 1-01, 50X Centre 2. Singapore DERBQ7
Tel +65 5827 7BB8, Fax +65 BBEY 7800

Co. Reg No. 200412212¢ GST Reg Mo, 20-0412212¢

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RrSKﬁ} RULES, 1058 {FEDERATION QF J'HMLAYSIAJ
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSAT!GNI% ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1895 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF, -

Form M.z, 300 COMMERCIAL VEHICLE _|
Gesds Carrying Vehicle - seh 1 Comprehensive

Certificate No. & 29071274 MEC
Excess : s5CDpsog
1. Index Mark and Registration Number of Vehicle
GBAG4598 F

2. Name of Paolicyholder-
Bao sheng Trading g

3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/03 /2019

4, Date of Expiry of Insurance
26/03 /2020

5. Persons or Classas of Persons entitled 1o drive*

An;f other perscn Provided he is driving on the Policyheolder's order or with the
Policyholder' g rermissicn.

that the persen driving is permitted in accordance with the Iicenainé; or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disqualified by order of & Caurt of Law or by reason of any
enactment or regulation in that behalf fram driving the Matar Vehicle.

6. Limitations as to use*

Use in connectien with the Policyvholder's business.

Use for the carriazge of pPassengers (other than for hira or reward) in

“onnection with the Policyholder'g business,

Use for social domestie and pleasure purposes,

The Policy dees not cover

(1] Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

[2}) Use whilge drawing a trailer except the towing of any cone disabled
mechanically Fropelled vehicle,

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
g

188} and Section 95 of the Road Transport Act, 1087 {Malaysia). are not to be includes under these headings,

[his Certificate is net transferable to & naw ewner of the vehicle. If for any reason the Policy is lerminated during its currency, the
Lertificate must be retumed to the Insurer within 7 days of the termination ar if the Cerificate has been |os or destroyed, a
Staty Declaration to that effect must be made, Failire io camply with this obligation is an offence under the Motar Véhicles
(Third-Party Risks and Compensation} At {Cap. 189),

L

I'WE HEREBY CERTIFY that the Policy to which this Certlficate relates is jssued in ascordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part 1\ of the Road Transport Act, 1087 (Malaysia) or any Amendmeant, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

Pt

for Chief Executive Officer

FOWC201802201150




LR 1 AR R T T T TR

The owner and vehicle particulars
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19,
20,

21

22,
23
24,
26.
2.
28,
24,
30.

31,
32
33,
34,
35.
36.
3.
3%,
30,
44,
43,
45,
47,
18,

Narme

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No, .
Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Altachment | -
Altachment 2

Alttachment 3

- Mehigle Make .. __

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Ratin (kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IUJ Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actuat ARF-Paid—~ - —--—
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

T -

Annex A

Transaction ref 201612051631 34072 Y06

for Vehicle No. (GBAG459S as at 05 Dec 2016 are as follows:

: BAO SHENG TRADING
: Business

- 407501008
- GBA6450S

: 05 Dec 2016

.27 Sep 2007

.27 Sep 2007 -

: AS0 - Goods (Closed) Van/Van Panel {Delivery)
: Normal

: No Attachment

TOYOTA

: HIACE MANUAL
2 2007

' Stlver

L,

: JTFHTO2P000005419 / -
: Diesel
1KD1689273 /-

: 2082 /-

: 1800

: 2800

+ 524.590.00

: No

: 50.00

il

: 1042259374

: 2007090105000683G

: 26 Sep 2017

: C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium -

$6,890.00/ -

: $6,800.00
BB - B
: 26 Sep 2027

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.



