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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please ropaort u:-:urrecug he details of the accident to spead up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information pravidad must be as truthiul and BCCurate as possitle. Any witful misrepresentation or withclding of material facts may allaw insuranes companies lo
repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifty an the pan of the insurance COMPAnIes
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Association af Singapore (GIA) for
archiving and that coples of this repart will, for a fee, be made available upon application by inerested paries.

7. By the ledgemen of this repart 1o the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the report being made available

Aforasaid
ACCIDENT STATEMENT
Date Of Repart 12/12/2018 15:18

Date Of Accident 111272019 16:45
WOODLANDS AVE 3 BEFORE WOODLANDS AVE 1

Exact Location Of Accident

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDSY02E
Insured/Policyholder
MName Of Registered Owner SAMWOH PREMIX PTE LTD
Co Reg No 1987033872
Email Address MOEMAIL
Maobile Phone No (LOCAL) +85-93375664
Alternative Phone Mo OFFICE-93375664
Vehicle Particulars
Manufaciurer FIAT
Model DOBLO CARGO MAXI 1.6MJ DIESEL (MTA)

Exact Purpose for which vehicle was being used at

time of accident WORKING

Arg you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleet Palicy

Palicy Number
Cover Nate Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NO
B2B638544MKC

TEOQ MING SEN, JEREMY (ZHANG MINGSEN, JEREMY)

583154976

18/05/1983

OUTDOOR

18/03/2003

16 YEARS AND B MONTHS
MALE

(LOCAL) +65-83375664

OFFICE-93375664
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

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicie)
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 Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STAT
JUNCTION WAS GREEN, | PROCEED FORWARD.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 704 HOUGANG AVENUE 2
#05-221

530704
YES

COLLISION - HEAD TO REAR
CRIZZLING
WET

NO

2

NO

NO

MO

NO

NO

IONARY STOPPED ALONG THE STATED VENUE. AS THE TRAFFIC

1 DID NOT REALIZED THAT VEHICLE B WAS IN STATIONARY POSITION,
MY VEHICLE FRONT PORTION INTACT WITH VEHICLE B REAR PORTION.

YES
NO
MO

GBGH5345

COMMERCIAL VEHICLE

NYT NYI LWIN
GB036494L
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Passenger 1
NAME:

GENDCER;
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SKETCH PLAN

IMPORTANT NOTICE

1,

2

3. Information provided must be as truthful and accurate as sible. Any wilful misrepresentation or withholding of materia|
facts may allow insuran Ce companies to mepudiate poliey la bility,

4. Theissue and acceplance of this Form by insurance comganies is not an admission of policy liability on the part of the Insurance
companies.

5 Any false reporting may be referred to the Police [arjnves;lgatigﬂ.

6. The report will he torwarded by the insurers of the Gia Rezards Management Centre eslablishagd by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this repert will for 2 fap be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent (o the archiving of this repart at the centre and to coples of
the report being made available afaresaid,

8. Consent under the Persanal Data Protection Aer (PDPA)
| understand, acknowledge, agree and consent that;

(3} My insurer, my workshop and the Genoral Insyrance Association of Singapare {"GIA") may/are permittad 1o collect, use,
disclase and,/or process My personal data/personal infermatian set out in this fform] and any ather personal information
provided by me or possessed by my insurer [collectively the "Persanal Information) and disclose and transfer such
Personal Informaticn te all in surer(s) who have insured vehicl e{s) Involved in this accident (all insurer|s) who hava insurad
vehicle(s) involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Autharity of Singapere and any relevant EOvernment ARency/authority {such as the polica), for the purposeds)
of:

il processing, handling and/ar dealing with my claims inciuding the settlement of the claims and any necessary
investigatians relating to the claims;

(1) investigating the aceldent andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguirles by e,

(iv administering my claims lncluding the mailing of co rrespondence, statements, invoices, ra ports ar notices to ma,
which could Invalve disclosure of ca rtaln personal data about me to bring about defivery of the sama ae well a5 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectiy ely the
“Purposes”)

(b} all insurers) who have In sured venlcle(s) invalved In this accident and the insurers’ lvwyers/law firms, may/are permired
to collect, use, disclose and/or process my Personal Infarmation for one or more af the above Purpases; and

(e} my Personal Information may/can be diselosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their lawyersTaw Firms), which may be sited outside of Singapare, far ane or more of the above Purposes,

[} my Personal information will slso ba callected and wied 1o complie claims history for the purpose of fraud detection,
Investigation and managemeant in present and all future ¢laims.

{e] theinformation so collected under (d) ahove may be shared / disclosed:

i to allinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and Eavernment agencles as reason ably required for the purposes stated, or

Hil for complying with requirements unger any regulations, laws or court orders.

|Ir .ll |
[I R
iy ?
[/ 1 \
.
Policyholder's Signsture Driver's Sigﬂ}t_ure 2 Reporting Centre Parson nel's Slpnatura
Date & Tirme; \IF driver is not the policyhalder) Mame: 1

Please report correctly the dotajls af the accident to speed 1p the claims process,

This Form must be completed by the Palicyholdar and/or the Authorlsed Driver,

Cate & Time; MRIC/FIN No.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fare A
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Driver's Signature ©
{IF driver Is not the policyholder}
Date & Time:

Folicyholder's Signature
Date & Time:

Reporting Cantre Personnel's Signature
Hame;

NRIC/FIN No,;



MSIG

MSIG Insurance (Singapere) Pie, Ltd,

4 Shenton Way, # 21-01, S0X Centre 2, Singapore OBRB07
Tel +65 GB2T 7HE8, Fax +65 6827 7800

Co. Reg. No. 2004122120 G5T Reg, Mo. 20-041221 20

Certificate of Insurance

ROAD T
THE MOTOR VEHICLES (THIRD
THE MOTOR VEHICLES (THIRD-PARTY R|

RANSPORT ACT 1987 (MALAYSIA)
-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
SKS AND COMPENSATION) A

CT (CAP, 188 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISK
OR ANY AMENDMENT,

AND COMPENSATION) RULES, 1996 EDITION
ACT OR ACTS PASSE

éHEPUBLIG OF SINGAFORE)

IN SUBSTITUTION THEREGF.

Form M. 5,300

Qoods Carrying Vehicle Sch I

Certificate No, B 28638544 MEC

Indox Mark and Registration Number of Vehicla

COMMERCIAL VEHICLE
Comprehansive

Excess: 33@01,500

the Policyholder's order ar with the

the licensing or other laws or laws or

regulations to drive
lifled by order of a Court of Law or

by reason of any

GBOSTO2E
2. Name of Policyholder
Samwoh Premix Pte Ltd
3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/12/2018
4. Date of Expiry of Insurance
25/12/2019
5. Persons or Classes of Persons entitled to drive*
AHT other person provided he is driving on
Policyholder's permission,
* Provided that the person driving is permitted In accordance with
the Motor Venicle or has been so permitted and is nat disqua
enactment or regulation in that behalf fram driving the Mator Vehicie,
6. Limitations as to use*

Use in connection with the Policyholder's busipess,
Use for the carriage of passengers (other than for
connection with the Polieyholder's business.

hire or reward) in

mechanically propelled vehicle.
" Limitations randered inoperative by Section B of the Maotar Vehi
189) and Section 95 aof 1

the vehicle. If for

This Certlficale is not transferable to 8 new owner of
days of

Certificale must be retummed 1o the Insurer within 7
Statutory Declaration tg_that effect must be made. Fail
{Third-Farly Risks and Compensation) Act {Cap. 163),

he Road Trangport Act, 1987 {Malaysia), are n

the termination or if the Cerlificate has been los
ure to comply with this cbligation is an offence under the

Use for social domestic and pleasure purposes .,

The Policy doss not cover

{1} Use for hire or reward or for racing pace-making reliabilicy trial
or speed-testing.

12) Use whilgt drawing a trailer except the towing of any cne disabled

cies (Third-Party Risks and Compensation) Act (Chapter

ot te be included under these headings,

its currency, the
or destroved, a
Motor Véhicles

any reason the Policy |s terminated durln

I'WE HEREBY CERTIFY that the Policy to which this Certiflcate relates is |
{Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of th
ar Acts passed In substitution thereof,

JLOS20181 1141831

sEued in accardance with the provisions of the Maotor Vehicles

e Road Transport Act, 1887 {Malaysia) or any Amendment, Act

MSEIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer




