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WMAIIDNSTHT | Malional Ansaszrani Centre Serdoos - Dukil Mansh

ENTRY DATE & TIME | R Z020 1027
SUBMITTED BY. ROSLI B ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repon L'.GI'TELTHE tha datzuls of tha accidant 16 spaed ug Lhe clalme procass
2. This Farm must be completed by e Policyhalder andior the Authonisad Dirivear

9. Information provided must be as tnuthful and accurate as possible, Any willul mistapresantation or wilholding of maloral tacts may allow Insurance omnis. b

repudiate policy lability

&, The issum-and acceptance of this Form by insuranci companies s nof an admission of palicy IFakslity on he pan of the ins

5. Any falso reporting may ba referred to the Police for investigation.

&, This raport will be ferwardod-by tha Ineurers of the GIA Roc
archiving and thi coples of this repar will, for a fee, be mada ayailable upon application by Intefest2d parties

7. 8y iha iodgament of this repar 1o tha Insurars, you hareby consent to the archiving of this rapart at tha canire ard 1o copies of tha saport being made avallable

aforasald

Date Of Raport

Data Of Accident

Exact Location Of Accident
Counlry/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registared Owner
Co Raeg No

Email Address

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undar your own Insurance palicy

far rapair to your vehicia?

If Mo, Please siate action to be taken

Yehicle Catagory
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mota Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupaltion

Date Of Driving Pass
Driving Experignce
Gender

Maobile Mumbar

Fax Mumbar

Contact Number

EMail Address

ACCIDENT STATEMENT
0B/07/2020 10:27
O5/07/2020 06:55

ALONG COMMONWEALTH LINK

SINGAPORE
DETAILS OF OWN VEHICLE
GBBESE11C

SENG LEE ELECTRIC SERVICES PTE LTD

EXX482C

MOEMAIL

{LOCAL) +65-96731032
OFFICE-91820440

NISEAN
CABSTAR

LORRY WAS PARKED

ND

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANGE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A 300237301 MKC

TAY HACK TOMNG
SHHXAEIT
21121958
OUTDOOR
2B/07/2003

16 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-96731032

OTHERS-81820440
MNOEMAIL

UFENCa COMpanies,

oreis Managemant Genire astablished by ihe General Insurance Associatan of Singapare (F1A) fer

Fage 1 of 16



Address EE: :: gﬁﬁ YISHUN STREET 11

FPostcode 760128
Was driver an employee of the Insured’'s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accident

Type Of Accidenl HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Invalvad in this accident? NO

Mumber of vehicles (Including own vehicla)

invalved in the accident 2
Was any body Injured in the Accident? NO
Was any Injured conveyed 10 hospital by

ambulance? e
Was any olher material or property damaged? YES
| have bean approached by unknown persan(s)
soliciting/offering accident claims assistance, N
Mumber of Passengers (including Driver) 0
Details of Police Action

Was the accident reparted to the police? NO
If Yes, Plaase state which Palice Station

Was notice of intendad Prosecution given? NO
If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camara? 5 | ]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SHB4487TY

Vehicle MakeModel/Colour
Detalls Of Propertias

Vehicle Category TAXI

Mame of Driver TAN BOON KWAN
MRIC/Passport Number SHHNATEZH
Contact Numbar 83449011

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
3. This Farm 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 matersal
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 lisbility on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GiA Recards Management Contre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this repart will for & fee be made available upon application by
interested parties,

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

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

{a} My insurer, my workshop and the General Insurance fAssociation of Singapore (“GIA") may fare permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any ather personal infermation
provided by me or possessed by my insurer (coliactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s] invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purposals)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the daims and any Nacessary
investigations relating to the claims;

{ii] investigating the accldent and/ar my clalms;
(111} carrying out and/ar dealing with my instructions or responding 1o any engquiries by me;

{iv) administering my clalms (including the mailing of carrespondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data sboutme to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); andfor

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[coliectively tha
"Purposes”}

{b) allinsurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
tn coflect, use, disclose and/or process my Personal information far one ar more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents(including their lawyers/law firms), which may he sited outside of Singapore, for ong or more of the above Purposes,

{d}) my Personal infarmation will also be collected and used to comnpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation sa collected under (d} abave may be shared / disclosed;

(i} toallinsurers and/or any ather 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.
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Policyholder's S?L'ﬁha‘mré Briver's Signature arting Centra Pa mel 4 Sig
Date & Time: {1f driver |4 not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN

Il
o

DESCRIBE CIRCLI'METANCES OF THE ACCIDENT
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DECLARATION
I/We dEtIaTE tha— ﬁ:ﬂ:gulng particulars are true in every respect
[N

W
L &,_ ).»-,) / of 47-2e o JJA O

Policyhalt mju Ariver's Signature Rﬁnrtlng Centre Persﬁ-l 5 Signatyr }2{’}
Diate & T:‘I?"‘__"} 7 Zﬂ '

{If driver is not the policyholder) ame:
Date & Time: MRIC/FIN Na.:




ACCIDENT STATEMENT

accioent pare( 087 ) 0 D620 oomm ), e o4 ;S.'S'_J{Hrww
LoCATION: Commn o NW EA LT A BEE

1. DETAILS OF VEHICLE @_
Y al VEHICLE NUMBER: BE Cﬁ [] € -
BJINSURANCE COMPANY:___ T RUA

c|POLICY UMBER: N33 T ey MEC
d)POLICY TYPE: | f::ow@cws&cs; THIRR, PARTY 7RO THIRD PARTY FIRE &THEF)
OIMAKE & MODEL Eﬂ e
ITYPE:(SALOON / COUPE / MPV /v ANZLO ‘HMOTGRC‘-’CLEHDTHE?EJ
,wm ICLE CATEGORY: (PRIVATE / C
RIPURFOSE OF USING AT ACCIDENT TIFAE:
ARE YOU CLAIMING UMDEWP OWN INSURANCE (YES @
IFNO, PLEASE STATE {THIRD Y CLAIM f REPORTING ONIY)
2., IMSURED / POLICY HOLDER

AJNAME: - > [MpPAE / FEMALE)
BINRIC/FIN/P ASSPORT: 535'1(5‘?5‘3@/’_“\ 2\ _CONIACT: é‘:l.mﬂ
c}aumess Iu\ /:! }1_

e oy

- CONNNUETO 5. F DRIVER ALSD%%LDEE

b of pamanas, DRIVER
( |..,.|l,r;-i | 2 '} aINAME:_/ "ﬁ'f HA< R raHG (MACE / FEMALE]
o t’)_' S AN L NRIC/FIN/P ASSPORT: 3 COMTACT:
cL) c] ADDRESS: ﬁg.;y = "h'—?.HﬂH ST -4 -Sﬂf—'ﬁ'ﬁ'f‘
*d}ATE OF BIRTH; {j f_ﬁl_f (DM Y YY) .

&) OCCTUPATION: :|~mooa [ QUIDOCR)

AEGTE. JFDRIVING ES
4. Was DRIVER AN EMFLD‘:‘ E OF THE INSUREL INSURED'S COMPANY? ( ND}
IF ND, RELATIOMNSHIP D@DMUER WITH INSURED?
|

b, a|WEATHER CONDIT I RAIMING I.”':ZITI-I‘E.ET‘.
BIRCAD SURFACE: ,

I—'EF‘S
4. WAS ANYBODY INJURED (YES
7. ©)REPORTED TO POUGE (YES J
IF YES, PLEASE STATE WHICH PeILICE STATION:
8, THIRD PARTY VEHICLE
1 Me of poraigsr @) VEHICLE NUMBER:
Cladudiog doiver 1) DRIVER'S NAME:
C) "' &) NRIC/FIN/PASSPORT:
S, 9. THIRG FARTY VEHICLE

[

ety d] VEHICLE NUMBER: - MODEL:
[sid d g '|'I'i‘|';~ O.li{.}rr' " ! .
[ vy el DRIVER'S NAME: .
feludia fod bkt ) B NRICEINPASSPORT: CONTACT: .
()
1
@hat| =

VIDED



MSIG

M3IG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, #21-01, 5G¥ Centre 2, Singapors 058807
Tel +65 6H27 7B8E, Fax +65 6827 7800

CoAsgNo. 2004122126 GST Reg. No. 20-04122126

A Member of QEREENT (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 [MALAYSIA), ROAD TRANSPOART [AMENOME NT} ACT 2015 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 {MALAYSA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 E0ITION [REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

COMMERCIAL VEHICLE

Comprehensive
Certificate No. A 300237301 MEC Excess : SGDE0O0
Windscreen Excess ; SGD100
1. Index Mark and Registration Number of Vehicle
GBBYI11C

F 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
22/13/3020

5. Persons or Classes of Persons entitled to drive*

Any other persan provided he is driving on the Polieyholder's order or with the Policyholder's permission,

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Mator Vehicle or

has been sa permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation In that behalf frarm driving
the Mator Vehicle. -
L

6. Limitations as to Use *

Use in eannection with the Policyholder's business, Use for the carrlage of passengers (other than for hire or reward) in connection
with the Policyholder's business. Use far social domestic and pleasure purposes, The Policy does not cover

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

{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propalled vehicle.

* Limitatians rendered inoperative by Section B af the Motar Vehicles [Third-Farty Risk and Compensation) Act [Chapter 189) and Chapter 95 of
the Road Transpart Act, 1987 {Malaysia), are not th be Included under these headings.

This Certificate is not transferabls to a pew owner of the vehicle. If for any reason the Paliey is terminated during Its currency, the Certificate must be
returned to the insurer within 7 days of the terminatian or If the Certificate has been lost or destroyed, 3 Statutory Declaration 1o that effect must be
made. Failure to comply with this abligation s an offense under the Motar Vehicles {Third Party Risks and Compensation} Act {Cap. 189)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third-Party Risks and Compensation) Act (Chapter 1B9)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 Ellig
Chief Exscutive Officar

SG3GIWGEBI01912171650




