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MMNATIS1ES493 ) Nataral Assassment Canlre Services - L
ENTRY DATE & TIME: 161122018 17:04
SUSMITTED BY Roslinda Bmia Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delais of the accident o speed up the claims process.

2 This Form must be completed by the Policyholder andfor the Aulhorised Driver

3 Information provided must be as truthful and accurate as possible, Any withsl misrepresentation or witholding of matenal facis may allow insurance compganias to
repudiate policy liability

4 The msue and acceptance of this Form by imEurance companies 1s not an admisskon of policy liability on the part of the insurance companiss
5. Any false reporting may be referred to the Police for Investigation,

. Thig repor will be lorsarded by Ihe insurers of the GUA Records Management Centre estatlished by the General insurance Association of Singapore (GlA} for
archiving and that copies of this report will, for a fee, be made available upon application by Interested paries
7. By the lodgerment of this report to the insurers. you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

16/12/2019 17.04

13M12/2019 18:15

ALONG AIRPORT RD TWDS MACPHERSOMN
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Mode|

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
Wahicle Catagory

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drriver

Mame of Driver

MNREIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Sender

Mobile Number

Fax Number

Contact Number

EMail Address

SMMN3I029X

WEIDA LOGISTICS & SUPPLY
533383850
MOEMAIL

OFFICE-99999099

HYLUINDAI
AWVANTE

WORK

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

[

A 28131823 MOX

SOH KIM YONG @ LEOW KAH HOCK
S0835560F

03/03/1950

QUTDOOR

05/02M1972

47 YEARS AMD 10 MONTHS

MALE

(LOCAL) +65-87783921

NOEMAIL
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BLK 180C MARSILING ROAD
#21-2228

Postcode T33180
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - SOLE-PROPRIETOR

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own VYehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waeather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicla)

involved in the accident z

VWas any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME UNKNOWN
GEMDER: . MALE

FES3800eL.< NAME: UNKNOWN
GEMDER: C MALE

Passenger NAME: . UNKMOWN

GENMDER © MALE

Passenger 4 MNAME L UNMKCWHN
GEMDER: : MALE

Details of Police Action

Was the accident reportad o the police? MO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES

Remarks’ Reasons: WITH WORKSHOP
Was there any audio recorded? MO

Yehicle Registration Mumber S.03504D

Vehicle MakeModel/Colour
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Details Of Properties

Wehicle Category FPRIVATE CAR
Mamea of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame SOH KIM YONG @ LECW KAH HOCK
Approximate Age

Injuries Sustain BACK & NECK

Injured persen in which vehicle? 5JD3504D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Fage d of 14
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Madel

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S MName / IC No.
DRIVER’'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Beporting Type

! f{ﬁ"/ﬁ_ Accident Time: ;_y ] /i_é"_ (24-HR-Format)
64 ﬁlum.ﬁ; A/ ot Roael foiards Mrpjgrj%
o -&UM:‘, befie Ub Rd 5
. HYunbh 1 A AvanTe 16 Gic (A

Ml PalicyNo._ ASY 31933 ¢y

UEn
Weios  [oGig7ics pvd  Supply /533?558?53

Owmner's Hp Company Tel

SoH Lm Yorkb /fdg“;yﬁa’z

0; h UL % MLYUDRIVER'S License Pass Date 5";‘?!? = ;&f‘?}

: Spouse ' Parents | Children \ Sibling \ Employee! Others:

Bt [P0 marliimg gp Fo 1 - 2%

W 81 Gy 5 € CTBRTA)

: INDOOR MOUTDOOR(e.g. working inside or outside office)

: CLEAR & DRY{'RAINING & WETA AFTER RAIN & WET

: Reporting DnIWrﬁg Claim Own Insurance

Number of Passengers (Including Driver): X PLSuwm On' 4
T

- (m] nkneain }Lurf?{[m.

v el X ptce pon
Was there any video Captured by car c:amera@ A NO * 04 ?\ .______i""
Exact purpose for which vehicle was being used at the time of accident: Private use @)

Other Party Driver’s Particular (if anv)

(E]Vthjclc Reg. No: g"jm 25’” “D Vehicle Reg. No: o
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:
IC No. Driver: IC No. Dniver:

Driver's Contact & Add:

Drover's Contact & Add:
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MSIG

MSIG Insurance (Singapore) Ple. Ltd.
il Shenton Wiy, B 2 VA SR Leppe 2 Sangapore DGEEOT
T =65 6027 7888 Fau -£% 6827 7800

{a Reghe

MO0 2106 5T teg nim 2008122

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES [THIEC-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES ITHIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 169 OF THE REVISED EQITION|
THE MOTOR VERICLES

(REPLUBLIC OF SINGAPCRE)
O ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

(THIRD-PARTY RISK AND COMPENSATION! RULES, 1988 EDITION (REPUBLIC DF SiNGAPDRE)

Form: M,2.428 MOTORMAX-COMMERCIAL

Yorg W0 Comprehengive

Certificate No. & 25131521 MCX

Exceas: 5403 ,503
Windscreon Excoss : S0D100
index Mark and Registration Number of Viehicle
EMNIDIHN
Kame of Falicyholder
w=ida Logisticd & Supbly
Effective Date of the Commencement of Insurance for the purpases of the Act
3it/od/aaze

Date of Expiry of insurance

1':':'!' 2030

Persons or Classes of Persons entilled ic drive”

Any ‘other pérsos provided Re i85 driving on the Policyholdes!s o¥dez or-with the

Policyholderts permiszien.

* Prowided thai the parson driving 5 permitied in accomianca wilh he athar kws of lsws lations o drive
MMHHH&: has been sg and s not cequakfied by wﬂlm:mgrr?:mnfw
tﬂﬂm&duwahl from driving the Moter Vehicle,

Limitations as to use”

tge for cthe carfiege of pasmengers or gocds’ in sonrection with the

Molicyholider's business

Use fcr eocial domestic and plessure pUrposes.

The Policy does not cover

(1} Use for racing pace-making reliability trial or speed-tescing.

[2) Usne whilst drawing a traller except ths towing [other than for
revard] of any one disabled mechanically propellsd vehicle.

" Limitations rendered iroperative by Section 8 of tha Motor Vehicles [Third-Party Risks and Compensaten | Act [Chapier
tﬁgjlﬁﬂdsmHﬂMMTEMHMLimTMLMMIHb&' mdnrmﬁahndhgi S

PLEASE HOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORESHOP LISTED IN THE ATTACHED.

Tmﬁaﬂ:ahanulnnmuthl u;} w:}n‘uh‘ mh? ummmmmww
Certficate must be reurned 12 kmm-nmn days r il the cate has Been lost or destroved, o
Sial bﬂ-me&uclmuemacp Fumu:ﬂmy uhwm:lmn&mmarmummr‘.fwldas

I’WEHEREBTCERTF?IHMWMMMMMBMmB
Compenaatcn)

coordance
[Third-Party Risks and Act [Chapter 189) and Part IV of the Road Transpart Act. 1987 (Malaysia) or any Amendment. At

or Acis passed N substtution therec!.

MSIG Insurance (Sirgapore) Pte. Lid
Approved Insurers

I-ﬁ.é/_’\

tur Chint Exmcetie Cifear

iR ]

with ine prontsions of the Motor Vakicles
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ACCOUNTING ANMD CORPORATE REGULATORY AUTHORITY - oy

INFORMATION RESQUACES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT, THE AUTHORITY
DISCLAIM3 ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of WEIDA LOGISTICS AND SUPPLY (53338385D) Date: 19/07/2012

Mame of Business * WEIDA LOGISTICS AND SUPPLY
Former Mame(s) if any
Date of Change of Name
Registration Mo,  53338385D
Ragistration Date ©31/05/2018
Commencement Date Coavjosi20E
Status of Business L Live
Status Date ©02/0BI201T
Renewal Date * D2I0BM201T
Expiry Date © a1/0s/2020
Renewal via GIRQ L NO
Constitutlon of Businass ' Sole-Proprietor
Principal Place of Business © 56 CHOA CHU KANG NORTH 6
#03-34
YEW MEI GREEN
SMGAPGRE {E89577)
Date of Change of Address ;

VALUE ADDED LOGISTICS PROVIDERS (52291)

Description

Activitias {11} * PASSENGER LAND TRANSPORT M.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (48218)

Description —_—

Authentication No. : D1951238TA
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY  |w . & .7/
um}blZ///ﬁ

. INFORMATION RESQURGES. .}

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED 1S UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of WEIDA LOGISTICS AND SUPPLY (53338385D) Date: 19/07/2019

DAREN SBB485TSZ SINGAPORE 56 CHOA CHU KANG NORTH & ACRA 31/05/2018

CITIZEN 0334
YEW ME!I GREEN Owner
SINGAPORE (6B3577)

= The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is avallable for online authentication within 30 days from the date of purchase of this Business Profile. Pleasa scan
the QR code available on the last page of this profile to access the authantication page. For more information, please visit WAW BCTE.Q0V. 50,

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRA190719121497
DATE . 18/07/2018

This is computer generated. Hence no signature required,

Authentication No. : D1951238TA
Paga 2 of 2



Register New Vehicle

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle Na.;

YWehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2;
Wehicle Make;

Chassis Mo

Motor Mo

Propeflant:

Engine Capacity:
Maimum Power Output:
Unladen'Weight:
Frimary Colour!

First Registration Date;
Manufacturine Year:
PARF Ellgibitity:

Ma, of Transfers:

Actual ARF Paid:
Owner Particulars
Owner Mamea:
Owrner 1D Type;
Chwrier 10

Registered Address Type:

Registered Block/House Mo
Registered Street Name:
Registered Unit No.;
Registered Building Mame;
Registered Postal Code:
COE Mo, / Expiry Date;
COE Bid Category:

QP Paid:

Transaction Details
Business Transaction Ref,
Mo

Business Transaction Date:
Business Transaction Time:
Message

SMNZ029K

Z10 - Private Hire (Chauffeur) Motor Car
Mo Attachment
HYLINDAI
KMHDEL1ICMEUS34059
Petral

15%1cc

93.EKW (125bhp)

1345 ke

Grey

31 Jul 2012

2019

Yes

o

1263100

WEIDA LOGISTICS AND SUPPLY
Business

533383850

Private Residential (Caondo Apt or House) /
Shepping / Office Complexes

54

CHOACHUKANGNORTH 6
#03-34

YEW MEI GREEN

&B9577

20190801010027931K/ 30 Jul 2029

A - Car up to 1600cc & $7W {130bhp)
E2&667.00

20150731085036153688

31 Jul 2019
0B:50:36

The above vehicle has been successfully registered.
Please note that $29,887.00 will be deducted from your GIRQ acceunt.

oK

Wehicla Scheme:

Vehicle Atbachment 3:
Vehicle Madel:
Engine No.:

Trailer Chassis No.
Passenpger Capacity:
Power Rating:

Maxirmum Ladan Weight:
Secondary Colour
Criginal Registration Date:
Cpen Market Value:

Minimurm PARF Benafit:

Additional Registration Fee
Rate:

Save as POF

Maormal

AD AVANTE 1.6 GLS [A)
GAFGKU149330

4

1800 ks

31 Jul 2010
$12,631.00
%6,315.00

First 312,63L00 (100%)

Page
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