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MNATIID0S4E T Mational Arsssaman] Centre Sarsces - Ub
ENTRY DATE & TIME: 200012020 15058
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the details of the accident ta speed up the claims process

2, This Form must be completed by the Policyholder andior the Aulhorised Driver,

3. Information provided mest be as iruthful and accurate as possible. Any wilful mesrepresentation ar witholding of matarial facts may allow insyrance companies 10
repudiate policy liabdity,

4. The issue and accaptance 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,

B. This report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arehiving and that copies of this report will, for a fee, be made available upen application by interestod parties.

7. By the kodgement of this report 1o the insurers, you heraby consant 1o the archiving of this report at the centre and to copies of the repont being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exacl Location Of Accident

Country/State of Loss

20/01/2020 19:09

2000172020 06:45

BKE TWDS PIE B4 PIE(CHANGI) NEAR ERP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GZV162A
Insured/Policyholder

Mame Of Registered Owner WING LIAN ENGINEERING CONSTRUCTION
Co Reg No SXAXXXB00E

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-98198330
Vehicle Particulars

Manufaciurer MITSUBISHI
Model FUSO
Enx_gcz}r:rzgijsnen:ur which vehicle was being used at WORK

Are you claiming under your own insurance policy NO

for repair to vour vehicle?
If Mo, Please state action to ba taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Falicy Number
Cover Mote Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Numbear
Contact Number
EMail Address

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

A 28088078 MKC

SEAH CHYE GUAN
SXAXKDAIF

24/01/1968

OUTDOOR

20/09/1985

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98188330

NOEMAIL

Page 1 of 11



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 648A JURONG WEST ST 61 #03-230

641648
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO

5

MAME: : GANESAN ARULMARMI
GENDER: : MALE

NAME: ¢ MURUGAN RAMACHAMNDSAN
GENDER: : MALE

NAME: . KARUPPAIAH MURUGESAN
GEMDER: © MALE
MNAME: © RAMU SARAVANAN

GENDER;: MALE

NO

ND

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Propertios

Vehicle Calegory

GBJ28U

COMMERCIAL VEHICLE

Page 2 of 11



Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Fassenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number ¥MI4BEH
Wehicle Make/Model!/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBG2328G
Vehicle Make/Model/Colour
Details Of Propertias
Wehicle Category COMMERCIAL VEHICLE
MWame of Driver
MRIC/Passport Numbear
Contact Mumber
Address
Postocode
Insurance Company Name
MNature Of Damage
Mo. Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEAH CHYE GUAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GZT162A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 11
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Fiesse repont garrecty the details of the aceident 1o speedup the Claims srsesis
This Form st be tompleted by the Palicyhald g7 dndior the Authorised Driver

Infermatiin gr e MLt Ce 3y e a8 bg. Any wilful mesrecresentanian orwinhoiding of mater z
famus may allaw msuraree companes o repudiate policy lighility,

The =sue and acceptancs of this Barm By insurance comparies 5 not an admissien of policy Hagility on the part =< the rEurance
Campan'gs,

Any false reparting may e relarred Lo the Police fpr qyest Igation.

The report will be forwe rded by the insurers of the GiA Resorde Management Centre esak shed by the General incuraree
Assoctation of Sinpapore (GIA: for archiving and that cooies of thie ranarr well far 3 fee be made sva lable upon applisation By
nlerested parties.

2y the fedgment of this repast to the Insurers, you frereby consent to the archiving of this repor: a1 the rontre aid te copies of

the repost bilng made avalable afsrecald. |

Consgnt under the Persanal Data Pratection Act {POPA|

I undarstand, acknowledge, agras sno cansent that;

tel My asurer, sy workshop ard the General Insarance Association of Sngapore (“GIAY] mavere permittes te colled, use,
disciose andfor process my persanal data/cersorgl infarmation set cut in nig [form] and any other personal Information
orovided oy me or possessed by my Irgurer [talleetively the “Personal Infermation”] and clscloze and transfer sugh

Fersonal Information 1o &l insurerts) who nave insursd vehiclels!invalved In this sceidost fail incuress) whe have/lnsured

veficlels] invalved In this aceldent saall be ol lectively refarras 1o ag the “Insurers, the |nsyurgrs’ Aaverersiiaw firms, the

Manelary Autharity of Singapore and any relevant povernment #gencyiauthority (such as the pelice), for the puipDseis

of

1 procgssing, handliog and/for dealing with my claims includieg the settlemont of the clalms and any nacessary
investigations calating to the clairms;

{i) investigating the acsident andfor my clatms;

[1iF] carrying out andar dealing with my instructicns or responding to any enquiries by me:

[} acdenintstoring imy claims {including the mailing of CofTRSGCRdence, statements, invoices, FEREMS & notices 1o me,
wehith could involve discinsire of certaln personal datd about me to tring abaut ceilvary of the same as well ason the
external cover of envelopes/mall packages); and/er

{v) complying with apelicale law in acministering, orocessing, handling ardsor dealing with my claims.jcollectvely the
“Purpasps”)

th] &l ingureris] whe have insured vighlcle(s} lnvelved in this acoigent and the lnsurers' lawyars faw firmz, mayiare permitted
to collect, use, disclose and/for aracese my Ferssnal Information for one or more of the abave Purposes; and

€] my Persanal infarmatien mayican be disc'osad By any of the Insurers and/or GIA to thelr third party service providers ar
agentsiincluding thale lswyerslaw firm sl which may be sited outzids of §in wapore, for one ar more of the above Purposes,

) my Personal information wil 2izo be collected 2nd used %0 complie dalms histery for the purposa of fraud detection,
IMVestIEation ang management in precent ang 21l fulure chaims.

gl theinfermatian so collected under (d] above iy pe shared / dicclosed:

b toslinsurers and/ar any cther third parties that aseist | evaluating, investigating, controling or mamaging fraug,
regulators, law enforcemant and Eavernmant agencles as reasanably requirad for tha purposes stated, or

() for complying with feouirements under any regulations, laws ar courl orders.

Lian

Puiil:'.-nnldnr's'sfgr(:-tum

Aeparing Centre Parsornals Signhatura

Cale & Time: IIf driver Is hot the polizyhaldar) Marma:

fate & Tima: NRFC/FIN to.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IW'%e declare the foregoing carticelars are true in every rescect
L /é ;
Policy l';;ﬁ':/ﬂ Signature Criver s Signatuie Reporting Cuntre Persannet’s Sighatur
Date & Tane (iF driver is not the paficyhalder) ame
lwlfﬂg Lfan Dare & Time NRIC/FIN N

Engineering
Construction



VEHICLE NO: 6% ZWDE(F\’ MAKE & MODEL: MHSHQW’?I_‘ FUIH _
— L2020

QATE OF ACCIDENT ~
TIME OF ACCIDENT

- AM/B#
LOCATION OF ACCIDENT ‘F,[

1 PLE pefor PECCHany;
EXACT PURPOSE USE CURING ACCIDENT 77{79 (T )

NAMEOFOWNER —  TWIMQ Uan qurnfermq ( OW(WH?G*?
"'E;. NO - 94 Q b =
NRIC

CLAM TYPE - BYY __/ __ REPORTING ONLY

INSURANCE CO
TYPEOF COV ERAGE

POLICY NO.

NAME OF DRIVER | 4s Above C) Sean hye Guan

NEIC o __5__5.51?4{‘?_@_._,__ Any Fassengers: ﬁ%_ )
DATE CF BIRTH | 2l / Or’ f‘?ﬁf_ % Gandsan_ fdm Jm
CCCUPATION Qi ‘|dc0r 2 Muaun _ Rampchandsan {”‘*]
DATE OF DRIVING PASS 27 ,-' BTH‘P I (89 Bfa ' Wuagsin [ m)
GENDER (T Female m
LCONTALT NO, - %g Offlce: Home

ADORESS Lj {EHQ M&?! f %EE é@ QQEE
DRIVER HAVE ANY OWN VERICLE [NG / i yes: Reg No: it £ f)
RELATIONSHIP _ |Es / 1f No:

WEATHER CONDITION Eieg | Raining / Other: -
ROAD SURFACE s (Orh /[ Wet J Gther:
ANY INJURIEES I T :_'w-.hﬁ[@gfﬂh _aﬂﬁ ggusm {m ] B
CONTACT NO.

POUCEREPORT (No>? Fves: Where? N
VEHICLE B NO. | ('m Aoy Passenger (JNOUME
NAME | _ 57
CONTACT NO, i

VEHICLE C NC. ) vm‘qum— _ AnyPassenger, (AVIUIP B
VEHICLE D NO. (1 8G237¢ 0 Any Pessenger: (LG
VEHICLE E NO. _ L UMEnown Any Passenger:

VEHICLE F NO, k. WA LMD W Any Passenger: B
ANY WITNESS —

'WITNESS CONTACT NO,
OWNER/DRIVER EMAIL

PARTICULAR WORKSHOR | __NEW HOCK TECK MOTOR PTE. LTD.
! 1 Kaki Bukit Ave 5, Bk C #01-43
| Autobay@Kakl Bukit Singapore 417833

TEL NG | TEL: 6747 9241
ENTAET PERSON ! . Raana ! Sukyl
Fax MO, FaxX: g8741 7276
EMAIL i reena@nhtmotor.com

2admin@nhtmotor.cam




T T ep—

brovE b
MSIG )q\‘.\'uﬂl

MSIG Insurance [Siny apere} Pte. Lid,

4 Shanton Way, 8 21-01. 56X Contee 2. Singapois QGRBOT
Fel 465 GA27 PU8E. Fax =65 G827 7000

Co.Rog Ho 2004122126 GST Reg Mo &0-04127125

COMMERGMLVEH&LE RENEWAL CERTIFICATE

Bolicy Number.
A 289288078 MHKC l

s ”i\ri“ 6'a ﬁAﬁHr‘ﬂ“ﬁ ofln'r?gﬂ}’ %

Wing Lian Engineering Conatruction

113

Teck Whye Lane
#O02-E6E
Singapore 680113

o RN 5 T ARG ST el s dagaren L TotalDud
S5GD965.74

SGDY02 .56 8GD63,18

RISK NUMBER 1 COMMERCIAL VEHICLE

BUSINESS
Engineering / Construction

SCOPEOFCOVER Third Party Fire & Theft

INTEREST INSURED

ITEM pool
REGISTRATION NO, GET7162A4 SL_IM.IH_EURED MARKET VALUE
MAKE/MODEL Mitsubishi FB70ABOSRDEB + Hood NO CLAIM DISCOUNT 20.00% (or F/D}
ENGINE NUMBER 4M4OHEB224 EXCESS HIL

CHASSIS NUMBER  FB70ABA00444 WINDSCREEN NIL

YEAR OF MFG 2006 ANNUAL PREMIUM  sGD902 .56
CAPACITY 2 TOMNS

SEATING CAPACITY 2 [INCL. DRIVER)

AUTHORISED DRIVERS

Any other person provided he is driving on the Insured's order or with the
Insured's permisgsion.

LIMITATION AS TO USE

Use in connection with the Insured's business,

Use for the carriage of passengers (other than for hire ov reward) in
connecticon with the Insured's business.

Use for social domestic and pleasure purposes,




