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MMA120011087 | Mabional Assessment Cantra Sarvicas - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 23/01/2020 13.52

SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 23/01/2020 14:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the details of the accident 10 speed up the claims process
2. This Form must be completed by the 5r}||l;;}-]1r}ll,le1r andlor the Aulhorised Driver

3. Information provided must be as irulhful and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow insurance companes to
rapudiate policy liability.

4, The isswe and accepiance of this Form by insurance comganias is not an admassion of policy liabiky on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA} for
archiving and thal copios of this report will, Tor a fae, be made available upan application by interosted partios.

T. By the lodgement of this repor to the insurers, you hareby consenl 1o the archiving of this repon al the centré and 1o copies of he report I::-erulH maade availaiie
aforesan,

ACCIDENT STATEMENT

Date Of Report 231012020 13:52
Date Of Accidant 17202018 12:20
Exact Location Of Accident KALLANG AVE
Country/State of Loss SINGAFPORE
Vehicle Registration Mumber GED1412T
Insured/Policyholder

Mame Of Registered Owner ALLTOOLS TRADING PTE LTD
Co Reg Mo -

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-52958722

Vehicle Particulars
Manufacturer CITROEN
Maodal DISPATCH

Exact Purpose for which vehicle was being used at

> ; MMERCIAL USE
time of accident = .

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken REPORTIMNG ONLY

Vehicle Categaory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number A 29086010 MKC

Cover Note Number

Driver

MName of Driver YEQ JOO MENG ANTHOMNY
MRIC Mo SHXXKAITE

Date Of Birth 0B/M1/1970

Occupation QUTDOOR

Date Of Driving Pass D4/101991

Driving Experience 28 YEARS AND 2 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-90684454

Fax Number

Contact Mumber

EMail Address 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
Vehicla

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 proparty 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
Police Station Name

Police Station Address

Palice Station Contact

Was notice of inlended Prosecution given’?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT Tr20191227/2087
Attachment(s)

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

Was there any audio recorded?

BLK B41 TAMPINES ST 83 #02-118

s20841
YES

NG COLLISION
CLEAR
DRY

NO
2

MO

YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,

COUNTRY: SINGAPORE
TEL NO: 1800-2969999 - FAX NO: 62937650

NO

YES
MO
]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damagea

UNKNOWMN

PRIVATE CAR
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Mo, Of Passenger (Including Drver)
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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 issue 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 farwarded 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 report at the centre and to copies of
the report being made available aforesaid

2, Consent under the Personal Data Protection Act (PDPA)
| 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 infarmation
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) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of !

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims,

{ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehiclels) 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

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare 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, centrolling 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.

f\
' | AN /
ALLTOOLS TRADING PTE LTD ES)P\ \ } /
Y, /; % ,#—:dl - -
(
ME__

= 4 s

] i
Policyholder's Signature Drl".';zr ¢ = d_,«-’r Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

Unable
+a /
P‘r s vl £
/ Ske te !
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
flefer Yo Palice \E.r_::}pr'l' Tfﬂu]‘! 12273 [22FF.
>
T
1 IR
DECLARATION WA T
|/We declare the foregoing particulars are true ip eve A ) \ ‘f'
= _,.L—JI-
™RrLTOOLS TRADING PTE LTD : \ At L
] f
Policyhalder's Signature Drivér's S%-Téﬁ'.‘imve-—-—-_-—--/ Reporting Centre Personnel’s Signature

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

Date & Time:

Name:
MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE(_ 13 / 127 19  )(DD/MMAYYYY), TIME__ "2 =20 J{HH:MM)

. LOCATION: Kali ans  Ave

1. DETAILS ©OF VEHICLE

Q] VEHICLE ‘NUM BER: GED 14127
b} INSURANCE COMPANY: M 3IG.
c]POLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ 2
fITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDEMT TIME: cawiwaer iyl Ule
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF WO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING CINLY)

2. IMSURED / POLICY HOLDER
AINAME____A\\ 40018 Tyaulcu, Pte Lted.  (MALE / FEMALE)

BINRIC/FIN/P ASSPORT: J conTACT_6 2985 F322
c]ADDRESS:
; * CONTIMUE TO 3.d IF DRIVER ALSCY POLICY HOLDER
%Hb EL— mys@m;. DRIVER
297, GlName__ Yes T Mewg Avthony  guaie/remals)

‘coNTACT: 926 FR4SY

f_] A E.-u '
tlu ey z‘lvme.r} B MRIC/FIN/P ASSPORT:

C—I.. } c) ADDRESS:

*dl)DATE OF BIRTH: | / / | {DD/MMYYYY)
=) OCCUPATION: (INDOOR / OUTDOOR)

fJYEARS OF DRIVING EXPRERIENCE:;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)

4.
7. QlREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__ ¥olawy Byer NFPP.

8. THIRD PARTY VEHICLE

e of passivgse @) VEHICLE NUMBER: UnXweww  MODEL:

U lodadive, diver™ 2] CRIVER'S NAME:
h c) NRIC/FIN/PASSPORT: ___CONTACT:
% 9. THIRD PARTY VEHICLE

2, o d} VEHICLE NUMBER: __ MODEL:

ST o) DRIVER'S NAME:

- T ARG AOWET) F)  NRIC/FINP ASSPORT: COMNTACT;
._ N

chep o Sketeh Cail = ailtesls & aon.cui.-f, ‘ed.gg.

fi
Al =

NIDE® = Ao
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Q18122772087
Police Station Of Origin: 103
Kolam Ayer NPP Repon No Ti20t91227/3087
72 Geylang Bahry #01-3038 SINGAPORE
230072

Tel No: 1800-2969999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ~ Vide Report No. ' [ Station Diary No

27/12/2018 14:26 _— - A—_-

Informant’s Particulars

Name of Informant: Address

YEO JOO MENG ANTHONY APT BLK 841 TAMPINES STREET 83 #02-118 SINGAPORE
520841 A el e T S

10 Type ! ID No.: Contact No..

'NRIC NO / 87039437E Home/Office: Mobile: 90684454
Nationality: Email: o - o
SINGAPORE CITIZEN i}

Sex; | Age: Date of Birth: | Type of informant: o
Male |49 08/11/1970 | Driver -

Race: ' Languagse: Institution / School Name:
Chinese ' - -

Occupation; Driving Licence Information:

SALES PERSON - Class: 2B .3 Date of Expiry:

General Information of the Accident i i B
Tl Non-Injury ' Drink Date/Time of | Type of Location:
Accident: Others Drive; | Accident: 5 Car Park

Em Ng | 17/12/2018 12;20 | S
Location;

Along Road 1

KALLANG AVENLE

in & parking lot in the vicinity of 103 Kallang Ave, Carpark number: KOD57

Weather: Road Surface: Road Speed Limit;
Clear Ory S

Traffic Fliow: Traffic Control: | Traffic Volume:

_Two Way _ Not Controlled Ne Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

—_— - _ Nu _ =

Details of Vehicle Involved _

Vehicle No. | Type | Make ' Model | Color | Condition | No of Passenger
GBD1412T | Van CITROEN Dispatch 2.0 White

o | S Damage .

Details of Person Involved

No. of Pedestrians Inj urad NIL ___ Useof f’qq't_;strian Crassing: NA




sorPoRe W

Tr20181227/2087

Police Station Of Origin: 2013
Kolam Ayer NPP Report No T/20181227/2087
72 Geylang Bahru #01-3038 SINGAPQORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2869999

" Driver
Name YEO JOO MENG ANTHONY ID No. ST039437E
Related Vehicle  GBD1412T (Van) Contact No. 90684454 =
HDSpﬂaIfCIs’ﬂicm NIL i "Class of Class: 2B.3
Oriving Date of Expiry: NIL
Licence &
_ Expiry Date =
Date Treatment NIL Date Discharge _ NIL
_No. of Days granted Medical Leave NIL _Degree of Injury  NIL i
Brief Details.

On 17/12/2019 at about 1000hrs. | left my office that was located at 103 Kallang Ave. | went to 20 Leng
Kee Road and deliver 10 pieces of cabinets. After which, at about 1230hrs, | went to eat lunch with my
boss, 'Richard Ang' (HP: 98158622), at Aperia Mall. The said vehicle, GBD1412T, was parked in the
vicinity of my office all day long. No one else drove the said vehicle. Only my boss and myseif have
access to the vehicle. | wish to state that the sdid vehicle did not leave the premises.

My vehicle did not suffer from any damages. My company received a letter from Traffic Police on
26/12/2019. to inform that our vehicle, GBD1442T, was involved in an accident on the 17/12/2019. As
such | head over to Kolam Ayer NPP to lodge a Traffic Accident Report as per instructed.

TE reference number: TP/IP/78619/2018



LT

TI20 812272087

1 mF

Palice Station Of Origin: Rt
Kolam Ayer NPP Report No. T/20151227/2087
72 Geylang Bahry #01-3038 SINGAPORE

330072 CONTINUATION OF REPORT
Tel No: 1800-2955999

Sketch Plan
oot ot el o
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report, If yvou don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report. ] '_Signatrure Of lformant._—— -
Si TR e
Sgt 2 MOHAMAD SHAIFUDIN BIN muai/_d "’\,&_f.‘.f“
- |'. R
Signature Of Interpreter:  Date/Time. o -
Not applicable 2711212018 14.26
Officer In Charge Of Case: =~ Classification Of Case:
TP/ Gia /

Staff Sgt WONG SIEU LU
Contact No.: 65476151

;ﬁ.uthenticﬁt'ron Stamp i .

NP8
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MSIG

MSIC Insurance (Singapore) Pte. Ltd.

4-Shenton Way, # 21-01, SCX Ce 2. Singapaore OBBR0T
Ted +B5 6827 TBEE, Fax 656827 7800

Co. Reg No 2004122120 5T Reg No 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPORE)
THE MQTOR WEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPQRE)
COR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Wehicle - Ech 1 Comprehensive

Certificate No. A C2DO0BE0L0 MEC
Excess: ZCDECT
1. Index Mark and Registration Number of Vehicte
GEDL1412T

2. HWame of Policyholder
Alltools Trading Pte Lrd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/07/2018

4. Date of Expiry of Insurance
nE/07/2020

5.  Persons or Classes of Persons entitled to drive®

A..'r)f other person provided he is driving on the Bolicyholder's order or with the
Policvholder's permission.

* Provided that the person driving is permitted in aocordance with the licensing or other laws or laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Count of Law ar by reason of any
enactment or ragulatian in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use in connectcion with the Policyholder's business.

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

connection wich the Policyhelder's business.

Use for social domestic and pleasure purposes.

The Folicy doss not cover

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

{21 Use whilst drawing a trailer except the towing of any one dizabled
mechanically propelled wvehicle,

* Limitations rendered inoperative 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 thesa headings.

This Certificate Is nat transferable to @ new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the terminaticn or if the Certificate has been lost or destroyed, a
Statutary Declaration to that effect must be made. Failire to comply with this cbligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act {Cap. 183).

IVWE HEREBY CERTIFY that the Policy to whish this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution tharecf.

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

for Chief Executive Officer

nxi2071806120838



