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MbAL 200 BSE0-01 | Mational Asssssment Cenire Sarvices - Buwil Maran
ENTRY DATE & TIME: 104022020 18:41
BUBMITTED By ROSL| BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report corracily the detalls of the accident 1o speed up the ciaims process
2, This Form must be completed by (he Pellcyhoider andior the Authorised Driver.

3. Information provided must be as truthful and accurale as pessibde. Any wilful misrepresentation or withalding of materil facts may allow Insurance companies to
repuifiate policy lability

4. Tha issu end ocoeptance of this Form by insurance companies is not an admission of palicy lability an the part of tha Insurance companias.
6. Any falss ropoding may be roferred to the Police for investigation.

&. This report will be forwarded by ing Insurers of the GIA Records Managamant Centre astablished by the Genaral lxsuranca Associabion of Singapore (GIA) far
archiving and that coples of this report will, for & fes, be made available uypon application by inerested porties

7. By the laagemant of this report o the inswrers, you horeby consent to the archiving of this repont at tha centre and to coples of the repor being made availstle
aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date OF Accldant
Exact Location Of Accidant

Country/State of Loss

10/02/2020 18:41

10/02/2020 11:00

ALONG BALESTIER ROAD TOWARDS LAVENDER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleasa state actlon to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverago

Flest Palicy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMall Address

GBBE811C

SENG LEE ELECTRIC SERVICES PTELTD
SANNXABZC

NOEMAIL

(LOCAL) +65-91820440

OFFICE-G4TATE83

MNISSAN
CABSTAR

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300237307 MKC

TAY HACK TONG
SX0E1TI

2111211958

QUTDOOR

21/07/2003

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91820440

OFFICE-84747283
NOEMAIL

Fage 1 af 26



Address

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

Vehicle Registrallon Number of Driver's Own
Vehicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accldent?

Was any injured conveyed lo hospital by
ambulanca?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 128 YISHUN STREET 11
#04-305

760128
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
WO
MO
YES
NO
2

NAME WORKER
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Number
Vehicle Make/Model/Colour
Datalls Of Properties
Vehicle Calegory

MNamae of Drivar
NRIC/Passport Number
Contact Number

Address

Posicoda

Insurance Company Mame

Mature Of Damage

SKA14TOK

PRIVATE CAR
NG KIAN HAN

Page 2 of 26



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Wehicle Category

Name of Driver
MNRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Ol Passenger (Including Driver)

GBEZ836L

COMMERCIAL VERICLE
HONG KAM WAH

Fage 3 of 26



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/ar the Authorised Driver.
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability an the part of the insurance

companles,
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 gstablished by the Generzal Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving aof this report at the centre and to copies of
the report being made available aforesald

§. 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 1o collect, use,
disclose and/or process my personal data/personal Infermation 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
Pereanal Information to all insurer(s) who have insured vehicle(s) involved in this accldent [all insurer(s) who have insurad
vehiclels] Involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agencyfauthority [such as the police), for tha purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating ta the claims;

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosurs 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/for

(v} comiplylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, uss, disciose and/or process my Personal information far one or more of the above Purposes; and

[e] my Personal Infarmation 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 Singapare, for one or more of the above Purposes,

{d} my Personal Information will alse be collected and used to compile claims history far 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;

{il toall insurers and/er any other third parties that assist in evaluating, investigating, contralling 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.

SENG LEE ELECTRIC SERVICES PTE LTD |

Blk 116 Commonwealth Crescent 5 5
#01-135 Singapore 140116

Tel: 6474 7983 Fax: 6474 7237 e

W
=

Policyholder's Signature Driver's Signature Ra
Date & Time: {If driver is not the pelicyholder) e
Date & Time; NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in eyery respect,
SENG LEE ELECTRIC SERVICES PTE LTD

Blk 116 Commonwealth Crescent -ﬂ: /jl‘/ /0 U?// ){J 7{:}

#01-135 Singapore 140116 =

Policyholdbel S4TR 983 Fax: 6474 72§yiver's Signature rt ng Centre F arson E,;
Date & Tima; (1 driveris not the palicyholder)

Date & Tirme: NHIC;’FINN
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MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 shenton Way, #21-01, SGX Centre 2, Singapore CGRECT
Tel #65 6827 7888, Fax +65 6827 7800

Co.Reg Mo, 200413213G G5T Reg. No. 20-04122136

A Member of QURTENY INSURANCE GROUD

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDM ENT) ACT 2013 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1953 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 185 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY HiSKS AND COMPENSATION) RULES, 1956 EDITION [REPUBLIC OF SINGAPQRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.,

COMMERCIAL VEHICLE
Comprehensive

Certificate No, A 300237301 MKC Excess : SGDG00

Windscreen Excess : SG0100
1 Index Mark and Registration Number of Vehicle
GBB9911C

2. Name of Policyholder
Seng Lee Electric Services Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/12/2019

4. Date of Expiry of Insurance
22f13/2020

5. Persons or Classes of Persons entitled to drive*
Any other person provided he is driving on the Policyholder's order ar with the Policyholder's permission.

*Provided that the person driving is permitted In accordance with the licensing or other laws or laws ar regulations to drive the Motor Vehicle or
has been 20 permitted and is not disqualified by order of a Court of Law or by reasoni of any enactment or regulation in that beh=if from driving
the Mator Vehicle,

6. Limitations as to Use *
Use In connection with the Policyholder's business. Use for the carriage of passen gers lotherthanforhire or reward} inconnection
with the Policyholder's business, Use for soclal domestlc and plezsure purposes. The Policy does not caver
(1} Use for hire or reward or for racing pace-making reliabllity trial or spead-testing.

(2) Use whilst drawing & traller except the towing of any one disabled mechanically propelled venicie.

*I

° Limitatlons rendered Inoperative by Secticn & of the Matar Wehiclas (Third-Party Risk and Compensation) Act (Chapter 188} snd Chapter 95 of
the Road Transport Act, 1987 (Mateysia), are not th be included under thase headings,

This Certificate is not rransferabie to & new owner of the vehicle. IF for any reasan the Palicy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Cartificate has been lost or destroyed, 2 Statutory Declaration to that effect must be

made. Fatlure to comply with this abiligation is an offense under the Motar Vehicles (Third Party Risks and Compensatian) Act (Cap. 184).

|/WE HEREBY CERTIFY that the Policy ta which this Certificate relates is jssued in accordance with the pravisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed In substitution thereof.

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

Cralg Ellis
Chief Executive Officar .

SGSGIWGBR01912171650



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

i }_ﬂ "GENERAL 6 Raifles Quay #18-00 Singapore D4858T
W 1 INSURANCE  7el(65)6224 0010 Fax {65) 8224 0030
B ASSOclatica Operating Howrs ¢ Manday to Friday, 09:00-17.00

RECORDS MANASEMENT CENTRE UEN! SEES500295 [ GET Aeg. Ma.t MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF FERS%MA!{ING THEAMENDMENTS:

Original ReportNo WUFQS‘EM Vehicle Registration Nn:cﬁf’g’ Elam C

Namefss shawnin NRIC) : /FJ“’( W W MRIC/FIN/PassportNo : Wé(r? 7

['veh@Drlver;’Uehlcle Owner) (*) Please delete as appropriate

Address ! Singapore(

Contact (Tel) : Mebile Ne. q(‘g Wr{i

Email Address

Date of Accident ¢ D[D:} }Qm\:j Time of Accident /g@

Place of Accident d’}wu/ﬁ WIML W %"W WW W

InsuranceCompany: W C(

(8) AanmNALmFORMATmNjam@a\nmﬁ:

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

%f;% Val T SChY1ak
' =

S/ /?é‘// 020
Policyholder / Driver's Slgnature ;}Wrmg Centre Er;,o nel's Signatur,
Cate: ny

MRIC/FINNg.:

Date:




