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MMAT G 1ES30G f Mational Assessment Cenlng Services - Ui
EMTRY DATE & TIME: 26/1 2120190400
SLBMITTED BY: Liaw Shan Bl

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 09:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cunmﬂlx the details of the accident to spead up the claims process
2, This Form must be completed by the Palicyhalder andior the Authorised Driver,

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

repudiate poficy liability,

4. The issue and acceptance of this Form by inswrance companies is nol an admisgion of policy lability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&. This reporl will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thal copies af this repoert will, for a fee, be made available upon applicalion by interesied partses.
7. By the lodgement of this report o the insurers. you hereby congent to the archiving of this roport ai the cenire and to coples of the repon being made avaiable

sforasaid.

ACCIDENT STATEMENT

Date Of Repor

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registeraed Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

26/12/2019 09:00
05/12/2019 06:00
7 ABINGDON RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
GBF9812J

SAMWOH INNOVATION CENTRE PTE LTD

NOEMAIL

OFFICE-63685413

FORD
RANGER D/C XLT 3.2

WORKING

N

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHEMSIVE

NO

B 28957818 MKC

WEE CHAW CASH
GXxx¥1320

15/05/1986

OUTDOOR

25/07/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94874422

NOEMAIL
Page 1 of 16



Address 51 KRAMJI CRES
Posicode 728661

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN  WVANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES
| hz_a-.r_e: heen apprnached by unknown _pers{:n{sﬁ NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) o
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video caplured by Car Camera? ND
Was there any audio recorded? MO
Vehicle Registration Number RUB44TG

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Drivar

MRIC/Passpart Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Flease 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 withhaolding 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 GlA 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 upen 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 afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to colleet, use,
discloze 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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;

(i) investigating the accident and,for my claims;
(iii) carrying out and/or dealing with my instructions ar 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
axternal 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} allinsurer(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 Purposes; and

{e} 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] 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 )

{ii) for complying with requirements under any regulations, laws or court orders.

Peolicyholder's Signature Driver'#¥Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver s not the pelicyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

the foregoing particulars are true in eyely respect.

#

v

A Y
Drriver's Sign a{L}'rIe

{If driver is not the policyholder}
Date & Time:

= Ert
%
Po Wamre
Date & :

MName:

Reporting Centre Personnel’s Signature

MRIC/FIN Na.:




MY VEH WAS STATIONARY AT THE NO 7 ABINGDON RD CARPARK,
EVERTHING WAS INTACT, WHEN | WENT BACK TO MY VEH AND REALIZED
VEH B MOVING OUT FROM THE LOT AND HIT ONTO MY VEH LEFT FRONT
PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE( S / 12, 'ﬂ!___JfDD,fmwwm, Time:_20 20 ) (HHMM)

LGCAT{DN;HL_____?' Ab t'-tg o “ _I"Zuf Cﬂf ayle

DETAILS OF VEHICLE

A VEHICLE ‘NUMBER: GBF 471237 ' »

ENNSURANCE COMPANY
CIPOLCY NUMBE k-

d)POLICY TypE: (COMPREHENSIVE / THIRD PARTY / THIRD P

BRI o 21

ARTY FIRE &THEFT)

@)MAKE & MODEL: " Favel Ewager Plc  xly 3.2

AITYPE:(SALOON / Coupg

/ MPV /v AN / LORRY / MOTORCYCLE / OTHERS)

9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__ W 2r K 9

INSURED / POLICY HOLDER Pee Lol

AIMAME: %4

. Sawaw gl Moy 94: 0 Cevtre (MALE / FEMALE
BINRIC/FIN/PASSPORT, CONTACT:_EF(3 { 5 Sei 7

C]ADDRESS:

s T i
" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |
ANAME___Wee c¢how g eh . (MALE / FEMALE
BINRIC/FIN/P ASSPORT G 0931328 conracr: qy F3 22
c] ADDRESS: :

"d)DATE OFBIRTH: [/ ) (DD/MM /¥y YY) ;

e]OCCUPATION: (INDOO

Rk /OUTDOOR)

fIYEARS OF DRIVING EXPRERIEMNCE:_ )
WAS DRIVER aN EMFLOYEE OF THE INSURED'S COMFPANY? I__'YES i NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDTION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (ORY / WET / OTHERS.__ - . . ]
6. WAS ANYBODY INJURED [YES / NO) '
7. QJREPORTED TO POLICE (YES / NOJ :
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE
O Pasenger g VEMICLE MUMBER: RU ¢44y E_MDDEL:——__-____—-_
6 TEE TS L Aeieey  B) DRIVER'S NAME’J"—-—-—-—______‘_____
. - €] NRIC/AIN/P ASSPORT- CONTACT:
Lol o THIRD PARTY VEHICLE
ity el prsiann.. O VEHICLE NUMBER: . MODEL:___
T e B e NAME: il
% '”""‘-"-’44*‘{} rivar) f] NREC/FIN/P ASSPORT: —_ CONTACT:-.
(0
athe . HQVC\Y'H San @ SEIW;IWGL ol S
7 -
O resey 5!‘31"\. Cinai] = Qth, . gr_g? © G0l Coun
-,f-"'"rr' J]ﬂx i ’

| \”DP_‘,@ - Mg .
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MSIG

MSIG Insurance %‘Slnga ore} Pte, Lid,

4 Shenton Way, # £1-01, 30X Centre 2, Singapore JGER0T
Tel +65 6827 THEB, Fax +B5 6827 7BOD

Co. Reg. Mo 2004122126 Q5T Reg Ne 20-04122126

Certificate of Insurance

ROAD TRAMNSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FE DERATION OF MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP, 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUSLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.Z, 301 COMMERCIAL VEHICLE
Grode Careying Vehlcle -Sch L Gclmpl‘ﬂhﬂﬂﬂ'-"ﬂ

Cartificate No, B 28457818 MEC
Excess : 5GD1,500
1. Index Mark and Registration Number of Vehicle
GBF%812J

2. Name of Policyholder
Samwch Innovation Centre Pte Lkd

3. Effective Date of tha Commencemant of Insurance for the purpases of the Act
16/05/2019

4. Date of Expiry of Insurance
15/05/2020

% Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyheolder's ordar or with the
Policyholder's permission.

* Providad that the person driving is permitted In accordance with the licensing or other laws or laws o regulations to drive
the Malar Vehicle or has been so Permined and is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle,

f. Limitations as to use®

Usze in connection with the Policyholder's businesa,

Use for the carriage of passengers (other than for hire or reward) in
connection witkh che FPolicyvholder's business.

use for scocial domestic and pleasure purposeds.

The Policy does not cover

{1) Use for racing pace-making reliability trial or speed-testcing.

{2) Use whilst drawing a trailer except the towing of any ons digabled
mechanically propelled vehicle.

{3) Use Eor the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section B of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 af the Road Transport Act, 1887 [Malaysia), are nol 1a be included under these headings

This Cortificate is nat iransferable to a new swner of the vehicle. If for any reason the Palicy is termingled cunng its currency, he
Certificate must pe retumed to ne insurer within 7 days of the termination ot if the Cerlificale has been lost or desiroyed. a
Statutery Declaration o that effect must be made. Failure 1o camply with this obligation is an coffence under the Matar Venicles
{Third-Party Risks and Compensation) Act (Cap, 188).

I/WE HEREBY CERTIFY that tne Policy to which this Certificate relates s issued in accordance with the provigions of the Motor Vehiclas
(Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transporl Act, 1987 (Malaysia) or any Amendment, Act
or Acts pessed in subsfitution theraof.

MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers

Nea, |

for Chief Executive Officer

Rl 010406 B4



