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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delaits of the accident 10 spaed up the claims process
2. This Form musl be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiale policy liabdity,

4, The issue angd acceptance of this Form by insurance companias is nol an admission of palicy ability on the par of the insurante companias,
5. Any falge reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the GIA Records Management Centre established by the General insurance Association of Singapare (GIA) Tor
archiving and thal copies of this report will, for a fee, be made available upon application by interested partes.

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/06/2020 09:53
16/06/2020 11:30
INFRT 54 ONAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Drivar

Passport No/FIN

Date Of Birth

Deocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YP3395K

CHIA KHIM LEE FOOD INDUSTRIES PTE LTD

NOEMAIL

OFFICE-62856485

ISUZU

WORKING

NO

REPORTING QNLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28791134 MKC

LIN BAOZHU

GRHXX314T

13/09/1978

OUTDOOR

04/07/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83491415

NOEMAIL
Page 1of 11



Address 119 DEFU LANE 10
Pozfcode 539230

Was driver an employee of the Insured’'s Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles {including own vehicle)

invalved in the accident -
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Passenger 1 MWAME: ¢ UNKNOWN
GEMNDER: : MALE

Details of Police Action

YWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number GBKZB05A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber SHXXKB25Z

Contact Mumber 81533760

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
Pags 2 of 11



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.

A, The report will be farwarded by the insurars of the Gl4 Records Management Centre established by the General Insurance
Aszaciation 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,

8. 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 information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information te 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
Manetary Autharity 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;

[ii} investigating the accident and/or my claims;
[ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mafling 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(€} rmy Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above 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 agencies as reasonahly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Y
2y szgu 17/b6 o0

Y

Policyholder's Signature Driver's Signa‘ture LR R Repcrtir{‘r e{ntre Persaonnel's Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:

GIARRNIZ ShetehPlanfamm W3 I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature

Policyholder's Signature
Date & Time:

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

Repnrtlnéfe%tre Personnel's Signature

MName:
MNRIC/FIN No.:



:'Q_:Hﬂ-';- o o )
ACCIDENT STATEMENT

i : 3 i
ACCIDENT DATE:] f Ig."l ol fi e HOD/MMYYYY) TIME:|
. s it
LOCATION: ,__S% _0uay 24

[ -T2 J{HH:MM)

1. DETAILS OF VEHICLE
A} VEHICLE NUMBER:
bJINSURANCE COMPANY:
c}POLICY NUMBER:

GljPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
] MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRE‘:’ / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Woyiing

i|ARE YOU CLAIMIMNG UNDER YOUR OWN INSURANCE fYES.-’N'D]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY]I

P 3395 K

2. INSURED /POLICY HOLDER e Jr,-/
AINAME:  Chier  Khivs lee  Eoned i *"”‘”{MALE:FEMALH
b NRIC/FIN/PASSEORT: CONTACT: b28F &9 55

c]ADDR::SS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
" of passangdy DRIVER )

Cncudise, dviver) ) NAME: Beo2bhy (MALE / FEMALE]
- P9 AARC) L INRIC/FIN/PASSPORT: & 2533 14T CONTACT:_E 347 /%/ S
e I c)ADORESS: !'T Defu  lowe 10 Siwgogoye -S39230
P “d)DATE OFBIRTH: [/ / | {DD/MM/YYYY)

& OCCUPATION: (INDOOR / QUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / DTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ
7. ©)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE i
THC 8 Pugsrentr @) VEHICLE NUMBER: GRK _2Feo8 A MODEL:
: b) DRIVER'S MAME_ Mubhhtwipel  BLEE  Bin 2uist  Abidig
> ¢l NRIC/FN/PASSPORT:_S ¥5 2¢E25 2 CONTACT:_ _¥IS3 IZ Lo,
L) e tHIRD FARTY VERICLE

U belaadiing ey
3 &

s P e d} YWEHICLE MUMBER: WMODEL:
P .I -I'.Pit i . &) DRIVER'S NAME:
e e} f NRIC/FIN/PASSPORT: CONTACT:-
L0
Cine 11 ot E"E“*f‘f @,'1 CX 1L oo, te
[jlﬂx -
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, # 21-01, SGX Centre 2, Singapore 06GEB07
Tol #6%5 68Z7 THBE, Fax +B5 G827 7800

Co. Reg No. 2004122120 G5T Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSFPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
DH ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

Form M, Z.300 COMMERCIAL VEHICLE
Goods Careying Vehicle - Seh I Comprehensive

Ceortificate No. A 28751134 MEC
Excess : SEDB50

1. Index Mark and Registration Number of Vehicla
YP3I395K

2. Name of Policyholder
Chia Khim Lee Food Industries Pre Ltd

3.  Effective Date of the Commencemant of Insurance for the purposes of the Act
12/07/2019

4. Date of Expiry of Insurance
11/07/2020

5. Persons or Classes of Persons entitled to drive®

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Maotor Vehicle or has been so Ferm:’liﬂd and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motar Vehicla.

6, Limitations as to use®

Use in connection with the Policyholder's business.

Ugse for the carriage of passengers (other than for hire or reward] in

connection with the Policyhelder'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 crial
or speed-testing.

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

* Limitations rendered inoperative by Saction B of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter
164) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Cerfificate is not ransferable to & new owner of the vehicle. If for any reason the Policy is terminated during Its currency, the
Certificate must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been losl or destroyed, a
Statutory Declaration to that effect must be made. Failire to comply with this cbligatien is an offence under the Motor Vehicles
(Third-Party Risks and Compensation} Act (Cap. 183).

I/WE HEREBY CERTIFY that the Policy lo which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed in substilution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Apprpwed Insurers

-

for Chief Executive Officer

JTSH2078070 30904




Owner Particulars
Owner Name:
Crowner (D Type:
Chwinar 1D

Registered Address
Type.

Registered Block/House
Ma.!

Registered Streat
Mame:

Registerad Unit No

Registered Building
Name,

Registered Paostal
Code

COE No. ! Expiry Date:
COE Bid Category:
FOF Paid.

Transaction Details

Buziness Transaction
Ref Mo

Business Transaction
Date

Business Transaction
Time

https://Halink.vrl.Ita. gov.sa/lta/vrl/action/acknowledeeNewReo?FUNCTION TD=F010

CHIA KHIM LEE FOOD
INDUSTRIES PTE LTD

Company

1990055682

Private Residential {Condo Apt ar
House) ! Shapping ! Office
Complexes

118
DEFU LANE 10

539230
2016071205000698R 1 11 Jul 2026
C - Goods Vehicle & Bus

$4,590.00

20160712113003194221
12 Jul 2016

11:30:03

—Register New Vehicle
[ I
0% 25% 50% 79%  100%

Register New Vehicle (Acknowledgement)

Vehicle Particulars

Wehicle Mo, YP3305K

Vehicle Type: gvzg}r_}gondﬁ (Open) Lorry (Wooden \epicle Scheme: Normal
Vehicle Aftachment 1 With Hoed

Vehicle Attachment 2: - Vehicle Attachment 3; -

Wehicle Make: 1sUZU Vehicle Maodel: NPRBSUHSAK
Chassis No.: JAANPRESHGT 100056 Engine No.: 4JJ12HB345
Motor No - Tratler Chassis No.

Propellant: Diezel Fassenger Capacity: 2

Engina Capacity. 2099 cc Paower Rating: -

Maximum Power

Qutpul: 0

. faximum Laden

Unladan Weight: 2460 kg Weight 6700 kg
Primary Colour; White Secondary Calour. =

First Registration Date: 12 Jul 2016 gg?;_”ﬂ' Registration 5 512018
Manufacturing Year: 2015 Open Market Value: $30,340.00
PARF Eligibility: Mo Minimum PARF Benefit: 50.00

. Additional Registration
M f fers:
2. of Transfers 0 Fag Rate: 5.00%
Actual ARF Paid $1,517.00
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