_ﬂ'l

P S = .
|Vl HH;’H,—_H ra*r*umrnr {’urrm.ﬁ,umm ot 1 iy _myﬁ_tﬂﬂ o |5 FS: |
i ety o e b e Gt . : TR
: _' ’_'_f_l'_' <Al e 3 20  I1'o4 . J'{-l: I.!_L.SI.HI[J!.IUII | Fine & Tame Completed Dune h'*_
s -3 ke el e
ol II~ s

LR i MG, 20902 1.;11!!1& Sity elling L abe e
b T GORANS e s el O 1

LM I 31220 15:70.- l I-Motar Clalin Forin L F

| Y @ o L TR T f.}n’}‘ t |']"|Iitn'| Wio [WI:hI.u;l‘JID :”"H'..‘{'j_*_ﬂr” SR i g ras L

| - hoto Uploaded | ‘

| . AssessmenitSurvey Tepurl | ..... __..._.._..._ )

RN T - o J".:u'l'[tcpulI.h}r_'.n_rg“ar_ﬂnn{]‘l#{}wnclf'ﬂ’lhp |

l'|n]u|r| il Wi s FIHES Assdgn 'u'l.llu.p ! I1W { . -___';'_u_! PR |::.;! _:I--

| I L1 !_n_l_,.f_quﬂ ws “I___‘l"',-'l b M WS-J‘T 5; !:‘_.[ . IHC{ : }fHémli-INC{ |} o i
Crwoer  Pavivers Tol: )

_ 1’r1!!w Nli___{____ - ] Perind: ) Cuv:r’[‘y;m:_f | IJ ==
______ Confir Irn'rf byt { Dure: '.i'q‘.m-:':*_ . )] =
L sured!Driver Liabilily |: ______ %) [Note-Est. Stams (WO): H: 0-20%; I: 21-':@;: F: 80-100%]
E____l_f'_-iilfff_l"u_ll_ililrn'l_t i ( Y Wamumty: YES( )/NO( ) i O

 Bxenn (‘-" } Lumlitlu c$L,000( )/s2000( ) M i

1.1 y ‘.'l,l ly ; i irﬁmr-:wp-—m'"_, =]
BEL: ‘L"-?".' "“ﬁﬁ "'.l:i#%ﬂ:%- i\ k}:’!'i'“*.‘!‘ kﬁﬁn X - :
: {_ _H}}E:qllL—Iu_Elu:L_uT.-.: : Ludlmnum Infarmation striclly Conlidential & Slr]cuy ND mrnr nf r{:puln‘sr,
d ) I'ulul Luss Luw T tn 1:-nmi] Insurer URGENTLY. : Bl [ T ‘
I_'mw.-.-lu{ }1 Taweds 11:{ },]Iwmc:' YIS ( ) NG{ iy I‘uw;uf_, rCos [ o 1"; o ; ?__h_
ot T Lo s 4 R
Fraie(l A J n;?ﬂ,n._'wl poieliansihy
__i_,ll_:"'u]J[ﬂ:r fur imna].rui. Mluw.mw ( ):’lerica:f E.".rtr( ) .
_ ?)I_'::]E_[T&:ILL..LJ" Pust tLepair Inapection e " i

B |_J_p]u ad Rmuwcv I"listo [Mcpiir Cosl> ﬁ:l-i_‘l{]:}] { 3 oo ‘ S 8 =

I T e —— = At
AR {i;’ﬂ% "Lﬁ-"'ﬂ’-'r.-.r;ﬂ#:i.n ; 3'” ‘?Ifftkﬁfﬁﬂ Eﬁ? ihitaabih

‘ — 1
e B i B Lrins o3
VLA A : n‘ﬁ ﬂirr'“ i w le
1} mu.zmmmur.u]mruu; {s:u}, Jo.0 0 MR
£ 4l 2 DA 3 Danago Aswaernent (1005 1INC (300} _—
Lheivor/ Chwner: ' 1) T Towing Ues T4uE4S .
iy Lt i s - 3 T + Pallow-Thruugh Hul'tl‘r 110 =
Crantaet Mo 7 T ¢ ollwaesTlhrou gl Burvs Tlesugva 530 2
i e . o S o MMIMEMHNLQHJLMUMNJ
E'] IH]:i.LILtI |’-.'.Il[1t}ll ) TI: Te-fnspeotlon = 3T o
I A= e e i, e 'I}HJ‘..IuIiuDA+5M1i.T M}I o J160 ¥ P
Rl
I e e ) 1 FTUG Additional Sa pvice. o s
L]
e L‘_i]fl leed Ly {1500 —lunt."ilml HWH o ¥ e Conriney ot T TpLAlawansia
S : }{.HJ o |.1|si ‘F .1—4!" “I:III: :lilrtu:r l:u;l Il.hnal.ll.‘Ell.
FriA R P rJ [T ' Pl e pait Juspeciion 3
‘-ti-‘%’h r" #{u"}:‘\tﬁ;t}'ﬁjﬁ |‘-|_'|E||§Ti“l il v1dl: DV / Colloal Exooss Cnun.'ll.uu.lhm
l]‘ [riLl} s TI {lsmen THC) ngalunat MG
Q}HIT-' Tl M:Jl: ile
e s fiealan atniaid , Faa Chargai
favoies duted Fae Charged




WBA1ZO01 757501 | National Assessment Cantre Sarvicas - Ubi
ENTRY DATE & TIME: 08MK2r030 11:04
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up the claims process.

2. This Farem must be completed by the Policyholder andior the Authorised Drriver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding cf rnaterial facts may allow insurance companies o
repudiate policy llability.

4, The Issue and acceptance of this Farm by insurance companies is not an admisslon of policy liability on the part of the insurance companies.

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

B. This repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] fod
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By tne bodgement of this rapart 1o 1he insurers, you hereby consent ko the archiving of this report at the cenire and fo copies of the reparl being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 08/02/2020 11:04
Date Of Accident 07/02/2020 18:30
Exact Location Of Accident PICKERING ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB210B
Insured/Policyholder
MName Of Registerad Owner JIA YING TRADING PTE LTD
Co Reg Mo -
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-63360404
Vehicle Particulars
Manufacturer MISSAN
Model -

Exact Purpose for which vehicle was being used at

time of accident AFTER WORK,

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

If Mo, Please slale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number B 29124065 TMV

Cover Note Number

Driver

Mame of Driver LAL SIN LEE (LIU XINLI)
MRIC Mo SXXXX551C

Date Of Birth 16071977

Occupation QUTDCOR

Date Of Driving Pass 16/11/1998

Driving Experience 21 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-92730404
Fax Number

Contact Number
EMail Address MOEMAIL
Page 1 of 22



Address
FPostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

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 invalved 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 property 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 Addrass

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 194 RIVERVALE DR #14-775

540194
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: ELK 620 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

| WAS TRAVELLING STRAIGHT ALONG PICKERING ST, SUDDENLY VEH B DASHED OUT FROM THE SYNAGOGUE ST

AND HIT ONTO MY VEH LEFT HAND SIDE.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Detalls Of Propertias

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

SJTEE81C

PRIVATE CAR

Page 2 of 22



Insurance Company Mame
MWature Of Damage
Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LAU SIN LEE (LIU XINLI)

BODY
GBEBZ210B
YES

)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 withholding 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 aforesaid.

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

{al 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) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpesels)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
{iif) carrying out and/for 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.{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
ta collect, use, disclose and/or process my Personal Information for one or maore 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 Infarmation will also be collected and used to compile claims history for the purpase 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

(i} for complying with requirements under any regulations, laws or court orders.

L)~
:I"‘::' ".__ .| = ]
Poli:-,rhnldé‘f—f_’;_i}gﬁature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: — {if driver is not the policyholder) Marne:

Date & Time: MRIC/FIN Mo

GlIARML Sk=stch®lanForem



SKETCH PLAN

Refer

to

S](.: 'f_C_L!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer +- Stufewnen T
/
/
/
/
/
/
/
;X
frf
/
/
/
/
[

|/We declare the foregoing particulars are true in every respect,

i il
L

|Il -

) _\"'

il

o ._ o

\'j )

A

b4

Fcliwhu\?d?ﬁ Signatire
Date & Time:"' -

DrivEr's Signature
[If driver is not the pelicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay £18-00 Singapore D4B580

INSURANCE  Tel(65) 6224 0010 Fax (65) 6224 0030
ASSOCLLTION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAZEMENT CENTRE UEN: S66550020G [ GST Reg. No.: MADDO17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : __ MNA120017575 Vehicle Registration No: _GBB210B

1A YIN ADI
Name(as shownin NRIC) d GAERRRING EIETE NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(
Contact (Tel) . 63360404 Mobile No. : 92730404

Email Address

Date of Accident  : 07/02/2020 Time of Accident : 18:30

Place of Accident : PICKERING ST

Insurance Company: MSIG

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ADD IN POLICE REPORT

i

Policyholder / Driver's Eﬁéri.ature Reporting Centre Personnel's Signature
Date; \'l Name:
. NRIC/FINMNo.:

Date: PI?I?D*



SINGAPORE
POLICE FORCE

AR AT A

10f3
Report No. T/20200208/2083

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17

Name of Informant: Address:

LAU SIN LEE APT BLK 194 RIVERVALE DRIVE #14-775 SINGAPORE
540194

ID Type / ID No.: Contact No.:

NRIC NO / S7719551C Home/Office: Mobile: 92730404

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 42 16/07/1977 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

TECHNICIAN Class: 2B,2A 3 Date of Expiry:

[ Date/Time of

Ezﬁj:nt- Accident: Straight Road
: 07/02/2020 18:30
Location:
Along Road 1
PICKERING STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Van

URVAN
PANEL LWB
3.0 5DR
SMT

AIRBAG
2WD

Silver

Seriously

Damaged

SJT5681C | Car HYUNDAI

AVANTE 1.6
AT ABS
D/AB 2WD
4DR

Red

Slightly
Damaged
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TI20200208/2083
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20200208/2083
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439939

Brief Details.
On the 07/02/2020 at about 1830hrs, | was driving my vehicle (GBB201B) travelling along Pickering street
and at the point of time there was a heavy jam.

There is a small street namely Synagogue street and there was a car (SJT5681C) exiting the street onto
the main road which is Pickering Street.

The traffic light then turned green and | started to move out. Suddenly | heard a loud bang to the side of
my vehicle. | immediately went down to check on the damages of my vehicle. | observed that my vehicle
is badly dented and scratched on the left side. | also observed that the other vehicle sustained cracks on
the headlight and the bumper was dented.

Both the driver and me exchanged particulars. | wish to state that due to the accident, | sustained my
shoulder and neck area felt stiff hence | went to consult a doctor and was given a 4 days MC due to the
accident. '

There is no traffic police nor paramedics that attended to the scene, no govemnment property damaged.

| have an in car camera that recorded the process of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

AR AR I

T/20200208/2083

3of3
Report No. T/20200208/2083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you 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:

So ;L

Sgt 2 TAN ZHI XIANG
[

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAK )

Contact No.: 65476204

i

Date/Time:\, \
08/02/2020 13:51

Classification Of Case:

Authentication Stamp
NP168



MSIG

MSIC Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, 56X Centre 2, Singapore DEEBOT
Tel +65 6827 7888, Fax +B5 6E27 7E0D

Co, Reg-Mo. 2004122126 G5T Reg. Mo. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1856 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M_Z.300 COMMERCIAL VEHICLE - TP
Goods Carrying Vehicle - Sch I Third Party

Certificate No. B 291240865 TMV
1. Index Mark and Registration Number of Vehicle

GBB210B

2. Mame of Policyholder
Jia Ying Trading Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/05/2019

4. Date of Expiry of Insurance
2B/05/2020

5. Persons or Classes of Persons entitled to drive*

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

* Provided that the person driving Is permitted in accordance with the licensing or other Ia;b.rs or laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use® b

Use in connection 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 does not cover

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

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
180) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable o a new owner of the vehicle, If for any reason the Pglicy is terminated duﬁn% its currancy, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statu Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Rizks and Compensation) Act (Cap. 188),

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

M5IG Insurance (Singapore) Pte. Lid.
Approved Insurers

A

for Chief Executive Officer

ELYM201905081430




