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MMATZ0O0SE674 / Mabional Assassment Canira Sarvices - Uni
ENTRY DATE & TIME: 30012020 10:06
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofreclly the details of the accident to spoed up the claims process
2, This Form must bo completed Ir:,- The Pl..l|llf._l|l'|'ll.'1|l'fﬁ' ar.n_.-_ar the Authorsed Driver.

3, Informaton provided must be as truthiul and accurale as possible Ay willul mesrepresantaton or wilhalding of matanal tacts may alow insurance companias o

repudiate policy Rability

4, The issue and accopiance of this Form by insuranco companies s nol an admission of policy [Ebility on the pad of the nsSurance 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 Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, for a fee, be made svallable upon application by interested partias,
7. By the lodgement of this repart to the insurers, you hereby consant ta the archiving of this report at the centre and to coples of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/01/2020 10:06
18/01/2020 07:50

UPPER SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Regisiered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flzet Policy

PFolicy Number

Cover Note Numbaear

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Numbear

Contact Mumber

EMail Address

GBBT945T

JONG FRESH SUPPLIES PTE LTD

MOEMAIL

OFFICE-86216883

MITSUBISHI
FBTOBB1SRDEA-3.0 D (M}

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO

B 29116808 TMV

CHUA CHEOW MENG
SHH202A

11041867

OUTDOOR

20/08/1998

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96218467

NOEMAIL
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Address BLK 286B COMPASSVALE CRES #13-87
Posicode 042286

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident g

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hz_we_ been apprﬂacr}ed by uljknc:-wrl _p{-‘-.rsonm;u ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger 1 MAME: ¢ UNKNOWN
GEMNDER: : MALE

Details of Police Action

YWWas the accident reported 1o the police? YES

If Yes Flease state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE . POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Cantact TEL NO: 1800 - 3438999 - FAX NO:

Was nofice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG UPPER SERANGOON RD ON THE CENTER LANE OF 3 LANE ROAD. VEH B WAS INFRONT
OF ME, WHEN | SAW VEH B FILTERING INTO RIGHT LAME(15T LANE), | ALSO CHECK ON MY RIGHT SIDE VIEW MIRROR
TO ENSURE THE RIGHT LAME (13T LANE) TRAFFIC CLEAR THEN FILTERING INTQ RIGHT LANE(1ST LANE). WHEN |
TURN BACK MY VIEW, VEH B SUDDENLY FROM THE FIRST LANE SWERVED BACK TOQ CENTER LANE AND JAMMED
BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH LEFT FRONT HIT ONTO VEH B REAR
FORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKUBZ239K

Wehicle Make/Model/Caolour
Details OF Properties
Vehicle Category PRIVATE CAR

Mame of Driver QUEK JUN HAN HARRY
Paga 2 of 15



MRIC/Passport Number

Contact Number

Addross

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

SHXHHBEEE
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The izsue 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 investigation.

6. 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 report will for a fee be made available upon application by
interested parties.

7. 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)

I understand, acknowledge, agree and consent 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 personal information
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) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(i) 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. [callactively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved 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

{c) 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) theinformation 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} Tor complying with requirements under any regulations, laws or court orders.

Policyholder's Signatura Diriver's Signature Reporting Centre Personnel's Signature

Cate & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Personnel’s Signature

aing particulars are true in every respect.

DECLARATION
freg
MName:
NRIC/FIN No.:

I/We declarethe
e 3 ik

Driver's Signature
{If driver is not the policyhalder)

Policyholder's Signature
Date & Time:

Date & Time:



CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE
This s to confirm that Chua Cheow Meng

NRIC/FIN S1821202A | has reported to the Police a non-injury traffic accident
Which occurred along Upper Serangoon Road
on 18/01/2020 at 0750  am involving the following vehicles:

1y GBB7945T (Lorry, Mitsubishi, White in colour)

2) SKUB239K (Car, Volkswagen, Blue in colour)

2 Il this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer; _ SGT Teng Wei Kang

Date:  [8/01/2020 Time:  1815hrs

S/D Refl: 125

Police Post/Unit: Sengkane NPC

Original — w be issued w informant
Duplicate - o be submitted to TralTic Police

CONFIDENTIAL

Woersion as of 15 lun 2002



MSIG

&
MSIG Insurance (Singapore) Pte, Ltd,
4 Shenton Way, # 21-01, 5GX Centre 2, Singapore OGBEDT
o Tel +B5 BB27 78EA, Fax +65 BB27 TEOOD
Co.Reg No. 2004122120 GST Reg. Mo, 20-04122120

Certificate of Insufance

ROAD TRAMNSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1659 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCORE)
THE MOTOR VEHICLES (THIRD-FPARTY RISK AND CGMF‘ENEATIGN&RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.2.300 COMMERCIAL VEHICLE - TP
Goods Carrying Vehicle - Sch I Third Party

Certificate No. B 2%1ll1ls808 TMV
1. Index Mark and Registration Number of Vehicle

GBB7945T

2.  Mame of Policyholdar
Jong Fresh Supplies Pte Ltd

3. Effective Date of the Commensement of Insurance for the purposes of the Act
pa/foi/f2ole

4. Date of Expiry of Insurance
o7/03/2020

5. Persons or Classes of Persons entitied to drive*

hni' other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persen driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has been so Tperrrlitted and is nat disqualified by order of a Court of Law or by reason of any
enaciment or ragulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use*

Use in connecticon with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy dees nob cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2} Use whilst drawing a trailer except the towing of any one disabled
mechaniecally propelled vehicle.

* Limitations renderad inoparative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Cerlificate is not transferable to a new owner of the vehicla. If for any reason the Palicy is terminated during its cumency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an effence under the Motor Vehicles

{Third-Farty Risks and Compensation} Act {Cap. 183).

IVWE HEREBY CERTIFY that the Pollcy to which this Certlficate refates Is Issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Agt (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof.

MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers

G/

fmre P himf Comendios e




