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MEAT20048214 | Nalional Assessmant Centre Sendcas - Lk
ENTRY DATE & TIME: 03/06/2030 0507
SUBMITTED BY: Lew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report codrectly the detais of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infermabon provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy liability.

4. The tssue and acceptance of thia Farm by insurance companies is not an admission of policy Rability on the part of the insurance companies,
5. Any false reporting may be referred Lo the Police for investigation.

6. 'hrs report will be forwarded by the insurers of the GIA Records Management Centre established by Ihe General lnsurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upan appcation by interasted partias,
7. By the lodgement of this report 1o the ingurers, you hereby consent to the archaving of this reper at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/06/2020 09:07

020672020 13:30

HOUGANG AVE 9 INFRONT HOUGANG NPC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate actlion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Qcoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YN3I204C

OS5IM INTERNATIONAL PTE LTD

NOEMAIL

OFFICE-83182649

MITSUBISHI
FUSD

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

B 29128772 MKF

LOW WENG HONG
GXEXETETR

19/07/1997

OUTDDOR

21/06/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-80846502

NOEMAIL

Page 1 of 12



Address

Fostcode

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 Vehicle

General Information of the Accident

Type Of Accident

VW eather 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 properly damaged?

| have been approached by unknown person{s}
solicifing/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

REFER TO STATEMEMT.

Attachment(s)

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

Was there any audio recorded?

133 LORONG AH SO0 #02-428
530133
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO
2

MNAME: D UNENOWMN
GENDER: : MALE

NO

NO

YES

YES

ONLY FRONT CAMERA
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SBST4325

BUS

Page 2 of 12



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liakility 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 G1A 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 upon application by
interested parties.

7. Bythe lodgment of this report ta the insurers, vou hereby consent to the archiving of this repart 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 Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s} invalved 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}, far 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;

[ii} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) sdministering my claims [including the mailing of correspandence, statements, invoices, reports ar 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); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene ar more of the shove Purposes; and

ie)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
2gentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

[¢) theinformation so collected under (d) ahove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as rezsonably required for the purposes stated, ar

[il) for complying with requirements under any regulations, laws or court orders.

. \

[
Puli:-.rholder_';'i_igrsature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregeing particulars are true in every respect.
T, i
f:r-?li'*';'{'; /
NP ; :
Fqlicyhu:dwe Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time:

MRIC/FIN No.:



MSIG

M5IG Insurance (Singapore] Ple. Ltd.

4 Shenton Way. B 21-0%, 50X Centre 2, Singapore O0EBE0Y 4“‘}
Tet +55 6827 7888, Fax +65 BEZ7 7300 i
Co.Rag No 2004122120 5T Reg Ne 20-04122125

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 (CAF. 185 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION {REPUEBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.Z.300 COMMERCIAL VEHICLE - FLEET
Goods Carrylng Vehicle - Ech I Comprehensive

Certificate Mo. B 23128772 MKF
Excess : SEDS00

1. Index Mark and Registration Number of Vehicle
IW3I804C

2. Mama of Policyholder
02IM Internstional Pre. Ltd.

4, Effective Date of the Commencement of insurance for the purposes of the Act
Lifo7/z01%

4.  Date of Expiry of Insurance

nfoe 2020
5. Paersons or Classes of Persons entitled to drive®

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

* Provided thal the persen driving is permitted in accordance with the licensing or other laws or laws or regulations o drive
the Motor Vehicle or has been so permitied and is not disqualified by order of 2 Court of Law or by resson of any
enactmeant or reguiation in that behalf from driving the Mator Yenicle,

6. Limitations as to use*®

Use in connection with the Policvholder's business.

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

connection with the Policyvheolder'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 reliabilicy trial
or speed-testing.

(2) Use whilst drawing a trailer except the cowing of any sne disabled
mechanically propelled vehicle.

" Limitations renderad inoperative by Section & of the Motor Vehicles (Third-Party Rlsks and Compensation) Act (Chapier
189} and Section &5 of the Read Transport Act. 1987 (Malaysia), are net to be included under theze headings.

Thiz Ceriificale is nol transferable 1o 8 new owner of the vehicle. It for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been losl or desiroyed, a
Statutory Declaration lo that effect must be made, Failure to comply with this obiigation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 185).

INWE HEREBY CERTIFY that the Policy o which tnis Certificate relates is issued in accordance with the provisions of the Malor Yehicles
(Third-Party Risks and Compensaticn) Act {Chapter 189) and Part IV of the Road Transpent Act. 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Ple, Ltd.
Approved Insurers

G

for Chisf Executive Officer

JLGSR01906281603



ACCIDENT STATEMENT

ACCIDENTDATE(_ = /£ / 2O |(DD/MM/YYYY), TIME:| 15 S0y mnam)
Hﬁl_r.*__l f'h'l"’_!'j_ ﬂl”_e n? I=L1":|’_'P|:|.."7+ r'fl‘-":,E-J;? f”r[:

LOCATION:
1. DETAILS OF VEHICLE v 1
Q] VEHICLE NUMBER: Ml SY o%C
b)INSURANCE COMPANY: [hAe

c)POLICY NUMBER:
d)FOLICY TYPE; [CDMF‘EEHEMSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

) MAKE & MODEL:
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: W oy Kin g
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNL‘!’}

2. INSURED / POLICY HOLDER Ppe. t4s
AJNAME,_ O5iwA lbdewiitidipimg f te TMALEI FEMALE)
bJNRIC/FIN/P ASSPORT: CONTACT:_CZi ¥ 2€99
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e DE Imqggghjé, DRIVER ;
: a) NAME: Low Lies g Howug (MALE / FEMALE)

{:h" J c‘-’-tq. \ o
Indudiog deiver) [\ i ENIPASSPORT._ @ 32C2 7557 CONTACT: G254 6S°2

(.2:" c)ADDRESS: ' 32 Loveuw § Ah Soo #o02- g2 C5) STcy (3 7
4
M _ *d)DATE OF BIRTH: | / / }(DD/MMIYYYY)
2] OCCUPATION: (INDOOR / OUIDOOCR)

fIYEARS CF DRIVING EXPRERIEMNCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. QJWEATHER CONDITIOM: {CLEAR / RAINING / OTHERS 1
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NOJ
7. @REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. B 8. THIRD PARTY VEHICLE
LMt & fusgagee  a) VEHICLENUMeER:_ SBS T4 32 S. wopeL:
; B) DRIVER'S NAME:

L beeludin 5 Aeiver )

; :I ) NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD FARTY VEHICLE
ity b pasmane- O VEHICLE NUMBER: MODEL:
1 FUTTTIT L e) DRIVER'S NAME:
( ‘nl““” 76, el f’ f) NRIC/FIN/PASSPORT: CONTACT:.
()
. :- : i = I
T 0N King (‘f‘ﬁ 0sim, - Lom 59
(ail = %%H;S-
[
AR w =
\lipk® o Tes ) ooany St



