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MMAI20012847 | National Assessmont Canire Services - Uil

ENTRY DATE & TIME: ZH012020 20053

SUBMITTED BY: ROSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2020 21:04

SINGAPORE ACCIDENT STATEMENT

1. Pieaze report comectly the details of the accident to speed up the claims process,
2. This Form rrust ba completad by the Policyholder andior the Autharised Driver.

3, Informalicn provided must be as truthful and accurale as possible. An
et e T

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy

y willul misrepresentation or witholding of malerial facts may allow insurance companies 1o

lahility on the part of the insurance companies

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

&, This report will be forwarded by the insurars of the GLA Recards Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available upon appiication by interested parties,

7. By the ledgement of this repart to the insurers, you heraty consen o the ars

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Murnber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

hiving of this report at the centre and Io copies of the report being made available

ACCIDENT STATEMENT
28/01/2020 20:53
23/01/202017:15
TIONG BAHRU PLAZA LOADING BAY
SINGAPORE
DETAILS OF OWN VEHICLE
YN2518R

CHIA TAl CONSUMER PRODUCTS PTE LTD

GIM HOCK@HOTMAIL COM
(LOCAL) +65-90219598
OFFICE-30219598

MITSUBISHI
CANTER

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURAMNCE LTD
COMPREHENSIVE

¥ w]

D-19093859MFCVA

LEE GIM HOCK
SXXXXE13D

03/06/1986

QUTDOOR

02/10/2009

10 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-90219598

OTHERS-20219598
GIM . HOCK@HOTMAIL.COM
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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
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNurnber of vehicles (including own vehiclg)
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/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pcolice Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 242 KIM KEAT LINK
#02-183

310242
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
MO
NO
YES

MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

¥MNa584D
MITSUEBISHI CANTER

COMMERCIAL VEHICLE
LAW YUEM SENG
GXXXX1950

83086129
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SKETCH PLAN
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(If driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and/or the Authorise iver,

3. Infarmation 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. Theissue 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
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
intarested 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.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop 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) wheo have insured vehicle{s) involved 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;

{if}) investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enguiries by rme;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invelve 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) all insurer(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 abave 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) abeve 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, i

OMiA T Gonsroo

DNSUKCR PR DUCTS PTE LT \‘1 I X /
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Policyholder's Signature Driver's Signature orting Centre Person

I's Signature
Date & Time: (If driver is not the policyholder) Name: W
Date & Time: MRIC/FIM Na.:

| at
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MS @ FirstCapital

£n

) rafice Harﬁml com. Sg

=eg Mo LAB0IFL0EC 05T Reg. Mo M2:000L675-3

2347

Road #15-01 City House Singapore DBBET77

3849

CERTIFICATE OF INSURANCE

ORIGINAL

Modar Vehicles (Third-Party Risks and Compensation | &c1 Chapter 188)
Motar Vehicles (Third-Party Risks and Companzatian) Rules, 1880

Road Transport Act, 1987 (Malavsia!

Motor Vehicles {Third-Party Risks) Rules, 1252 (Maiay
Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. ! Comprehensive
Certificata No. i D-19083850MFCVI1
Vehicle No / Chassis No + YN2518R /| FEB4BEAZ20212
MName of Insured  CHIA TAl CONSUMER PRODUCTS PTE
Period Of Insurance ¢ 01.08.2019 To 31.07.2020
Insured Estimated Value ¢ Markat Value At Time Of Loss
Excess :
SGD750.00 SECTION |

ADDMTIONAL SGD3,500.00 SECTION | & | SEPARATELY IS IMPOSED ON THOSE DRIVERS

EY

LTD

WHO ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAMN 3 YEARS OF DRIVING EXPERIENCE

SE0100.00 WINDSCREEN

Authorised Driver*
AMNY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any persen whao is driving on the insured's order ar with their permission,

* Provided thal the persan driving is permitled in accordance with the licensing ar other laws or regulations te drive the Motor Vekicle or has been
so permittzd 2nd is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall fram griving the Motor

Vehicle.
Limitations as to use”
(1} Use in connection with the insured's business.

{2) Use for the carriage of passengers (other than for hire or reward) in connection with the insured's business.

{3) Use for social, domestic or pleasure purposes.

The Policy does not cover:-
{1} Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
{2} Use whilst drawing a trailer except the towing of any one disabled meachanically prop

elled vehicle.

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Seclion

95 of tha Road Transport Acl, 1887 (Malaysia), are not fo be induded under these headings.

I'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor

Vehicles (Third-Party Risks and Compensation) Act (Chaptsr 189) and Part IV of the Ro

ad Transport Act, 1987 (Malaysia)

JENNY/BOOO3MZI00C

MS First Capital Insurance Limited
(Approved Insurers)

ﬂ'{"'

|ssued at Singapore on 23.07.2019

Authorised Signature

A Member of

QIR (MSURANCE GROUP



