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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report :ur'eutlr the datails of the accident o speed up tha claims process.,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accuraie as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability.

4. The issue and acceplance af this Form by insurance companies is not an admisskon of policy liability on the part of the insurance companies.

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

£ This report will be farwarded 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 repert will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report fo the insurers, you hereby consent te the archiving of this report at the centre and 1o coples af the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 01/08/2020 1419
Date Of Accident 3n/07/2020 13:.00
Exact Location Of Accident JUNC Y10 CHU KANG RD & RIPLEY CRES
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBB&752B
Insured/Policyholder
Mame Of Registered Owner LIQUOBEER SUPPLY
Co Reg No SHHAZ264)
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92066056
Alternative Phone No OFFICE-929€6056
Vehicle Particulars
Manufacturar MISSAN
Model NW200 1.5L MT ABS AIRBAG 2WD 6DR

Exact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REFPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AZQ0BTETOMKC

Caover Note Number

Driver

Name of Driver LEW SHAQ XUN

NRIC Mo SHXHXEB4B

Date Of Birth 14/04/1994

Occupation OUTDOOR

Date Of Driving Pass 25/11/2016

Driving Experience 3 ¥YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88663005
Fax Number

Contact Number OFFICE-BG663005
EMail Addrass NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

If No, 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

Waeaather 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 property damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Arg accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 704 HOUGANG AVENUE 2

#02-209
530704
NO
OWNER

NO COLLISION

CLEAR
DRY

NO

1

NO

NO

NO

2
MNAME:

GENDER:

NO

MO

YES
NO
NO

. AH QUAN
: MALE

Fage 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acciden| to speed up the claims process,
This form must be completed by the Palicyhalder and/or the Authorised Driver.

Infarmaticn providad must he as truthful and accurate ac pegsible. Any wilful misrepresentation or withhalding of matarial

i
facts may allow Insurance companies to repudiate policy liabliity.

The lssue and aceeptance of this Farm by insurance companlzs [s nat an admission of policy liabllity on the part of the Ihsurance

L

companies,

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

6. The report will be forwareled lyy the insurers af the GiA Records Management Centre established by the General Insurange
Association of Singapore [G14) far archiving and that coples of this report will for & fee be made available upon application by

Interested parties.
8y the lodgment of this repart to the Instirers, you hereby:consant to the archiving of this report at the centre and to coplesof -

the repart being made avallable aforesaid,
Consent under the Personal Data Protectlon Act (FDPA)

lundarstand, ecknowledge, agree and conzent that;

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal infermation set out In t.hls [form] and any other personal infarmetion
provided by me or possessed by my Insurer [collectively the "Persona] Information®) and disclese and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(s) Invelved In this sccident [all Insurer(s) who have Insured
vehlzle(s) Invalved In this accldent shal| be collectively referred ta as the “Insurers”), the Insurers’ lawyers law firms, the

Manetary Autharity of Singapore and any relevant government agency/zutharity {such as the palice), for the purpose(s)

af:
[i| processing, haneling and/or dealing with my elafms Including the settlement of the clalms and any necessary

Invastigations relating to the claims;
(i} Investigating the accident and/or my claims;
{ifi) carrying aut andfor dealing with my Instructions or responding to any enguiries by me;

{iv} administering my elalms (fncluding the mailing of correspondence, statements, Involces, reports ar notices to me,
which eould lnvalve disclosure of certain personal data about me to bring about delivery of the same aswall 25 an tha

external cover of anvelapes/mall paclkages); andfor
{w) complying with applicable law In administering, pracessing, handling and/or dealing with my claims {collectivaly the

"Purposes”)
(b} allinsurar(s) who have insured vehicle[s) fiwolved in this eccident anel the Insurers” lawyers/law firms, may/ars permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinclucling thelr lzwyers/law firms), which may be sitecd owtside of Singapore, for one ar more of the abiove Purposes

my Personal Information will also be coliected and used to compile clalms histary for the purpose of fraud delection,

Investigation and manzgemenl In present and all future claims,
{e] theinfarmation so cellected vnder [d) nbove may Le shared [ clisclosed:

fit 1o allipsurers andfor any other thirel jparties that agsist in evaluating, investigating, contrelling ar Fnanaging fraud,
reguifatars, law enforcement and povernment agencles as reasonably required for the purposes stated, or

(d)

(i} for eomplying with requirements under any regulations, laws or courl orders,
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Dace of Accident

fecident Place

Vehicle Reg. Mo, (Car Plate No.)
Vichicle MakeModel

[asurance Company

Ohwner or Company Name [IC No.

Owner or Company Contact No,
DREIVER'S Name / IC Ne.
DRIVER'S Date Of Birth
Hzlatiomship of Dlwm:r & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Foad Surface

Repoiting Type

. 20 Ir T [3‘ 233 Accident Time: (R 00¥nS (24-TIR-Format)
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Mumber of Passengers (Including Driver): < >

Was (here any video Captured by car camera: YES
Exnct pumose for which vehicle was being used at the-tirhe of accident: Private use \ Waork purpose

Other Party Didver?s Particulay (Gf anv)

Vehicle Reg. No: FEI 05| M

Wehicle Reg. No:
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Wehiole Male\MModel:

Mame Dnver:

Wehicle Malee\hodel:
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1C Mo, Diver:

Driver's Contact & Add:

Diriver's Contact & Add;




MSIG

MS5IG Insurance (Singapore) Pte. Ltd.

A Shanton Way, 8 21.01, 56X Centre’ 2, Singapore 58807
Tel =65 6HZ ! FEEE, Fax =65 GR2T 7800

Co Reg Mo 2004122120 GST Reg, No. 20-0412212G

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 COMFENSATION} ACT (CAP. 185 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR WEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

Form M.Z.300 COMMERCIAL VEHICLE
Foods Carrying Vehicle - Sgh 1 Comprahansive

Certificate No. A 25087875 MEKC
Excess: S5GD500

1. Index Mark and Registration Number of Vehicle
GEB8T5IB

2. Name of Policyholder
Liguobesr Supply

3, Effective Date of the Commencement of Insurance for the purposes of the Act
p2/08/2019

4. Date of Expiry of Insurance
G1/08/2020

5 Persons or Classes of Persons entitled to drive*

.qn'{ other person provided he is driving on the Policyholder's order or with the
Policyvholder's permission,

* Provideg that the person driving is permitted in accordance with the licansing or other iaws or laws or regulations to drive
the Motor Vehicle or has bean so permitted and is not disgualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use in connection with the Folicyholder's business.

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

connection with the Policyholder's business.

Ose for social domestic and pleasure purposes,

The Policy deoes not cover

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

i2) Use whilst drawing a trailer except the towing of any cone disabled
mechanically propelled vehicle.

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

This Ceriificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Cerfificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been |ost or destroyed, a
Statutory Declaration fo that effect must be_made. Failure to comply with this obligation is an offence under the Mator Vehicles
{Third-Party Risks and Compensation} Act (Cap, 183).

I'WE HEREBY CERTIFY that the Policy to which this Centificate relates is Issued in accordance with the provisions of the Motar Vehicles
{Third-Parly Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof
MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

r)e Tel 16344 4479 A
W/ Fax:6344 4055 U,

for Chief Exacutive Officer

nxt201207 260051




