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MNASOTDE121 ¢ Mntional Assessmanl Cenbra Services - i) Yaral
CHTRY DATE & TIME 30/ 172020 i 51
SUBMITTED BY: ROSLH RN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2020 10:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repor| correctly the detalls of the accidont fo speed up the claims prociss
2. This Form must be complated by the Palleyhalder andior the Authonsed Driver
3. Informatson provided must be

repudials policy Rability

4. Tha issue and acceptance of this Form by Insurance Lompanies Is nol an admission of paliey labiiity on ihe par of the irsumnes companies
£, Any false reporting may be roferred to the Police for invesligation.

ag truthful and accurate as possiblo, Any wiilul misreprassntation of witheldng ol material facts may allow insuranoe comr panies to
—— P BT

6. Thiz repart will be forwarded by the inaurets of the GIA Records Munagement Centre astablishad by the General Insurance Associztion af
archiving and thal eeples of this repart will, for o fes, oe made available upon application by Inlerested paries
7. By the ledgement of this report 1o the Insurers, you heteby consant io-iha archiving of this report at

aforosaid.

Sinrgapote (GIA) for

the centre and 1o capios of the reporl balng made svailabie

ACCIDENT STATEMENT
Date Of Report 26/11/2020 09:51

Date Of Accident
Exact Location OF Accident
Country/State of Loss

24/11/2020 03:00
BLK 198 PUNGGOL FIELD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If No, Flease state action to be faken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Name of Driver

NRIC Ma

Date Of Birth

Occupation

Date Gf Driving Pass

Driving Experience

Gender

Mobila NMumber

Fax Number

i d e bl o

YP99425

ANG KEE LOGISTICS PTE LTD
IXXXXXI11H

NOEMAIL

(LOCAL) +65-83099463
OFFICE-B3099463

HIND
XZUT710R-4.0 D 14FT WIDE CAB 5T (M)

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

P 80430043 MKC

WANG SHAOLIN
GRARXOTOP

05/01/1885

QUTDOOR

17/08/2018

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83099463

FATLIENC a5AAMESS



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver 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

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved In this accidant?

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 olher material or property damaged?

| have bean approached by unknown persan(s)
solioiting/offaring accident claims assistance,

MNumber of Passengears (Including Diriver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of Intended Prosecution given?

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

257 PANDAN LOOP
128434
YES

HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED

CLEAR
CRY

NO
2
NO
NO
YES

NO

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vahicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

YQ169L

COMMERCIAL VEHICLE



‘ SKETCH PLAN

IMPORTANT NOTICE

1,

Please repart correctly the details of the accident 1o speed up the claims process,

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful milsrepresentation ar withhaiding of material
facts may allow insurance tompanies to repudiate policy lizbility.

4. The issue and acceptance of this Form by Insurance Eompanias is not an admission of policy lability an the part of the insurance
campanies.

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

6. The report will be fo rwarded by the [nsurers of the GIA Reco rds Management Centra establishec by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will far 3 fee be mads avallable upon application by
Interested parties,

7. By the lodgment of this regort 1o the Insurers, you hereby consent to the archiving of thisrepart at the centra and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Ganeral Insurance Assaciation of Singapore (“GIA) may/are permitted to collect, use,
disciose and/er process my personal data/personal information set aut I this {form| and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”} and disclose and transfer such
Persanal Infarmation to all iniurer{s} who have Insured vehiclels) involved |q this accident (all insurer(s) who have insurad
vehicle(s) Involved In this accident shall be collectively referred to as the “Ins urers”), the Insurers’ lawvers/law () irms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposa(s)
of :

{I} processing, handling and/ar dealing with my claims including the setllement of the claims and any necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

lill}carrying out and/or dealing with my instructions ar responding ta any enguiries by me;

liv) administering my clalms (including the mailing of carrespondence, statements, invaices, reports or notices to fmi,
which-could invelve disclosure af certain personal data about me to bring about dellvery of the same as well as on the
euternal cover of envelopes/mall packages); and/or

(vl camplying with applicable faw in administering, processing, handling and/or dealing with my claims lcollectively the
“Purposes”)

{b} all insureris) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{£)  my Personal Information rmay/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 Pyrposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

(e}  the information so collected under (d] abiuve may be shared / disclosed:

(I} toall insurers andfar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement-and EQvernment agencies as reasonably required far the purposes stated, or

(I} for complying with requirements under any regulations, laws ar court orders.

Palicyhalder's Signature Driver's Signature Rembrting Certre Persan 5 5iE turey

Date & Timp! (I driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature

Rriver's Signature
Date & Time:

{If driver is not the policynolder)
Date & Time:

A/ /::930

R nrtlnate ntre Per
Narnn

NRIGFIN No.,
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SINGAPORE ACCIDENT STATEMENT

TYPEOFCLAIMS  : OWN DAMAGE ( ) 3rd PARTY | ) REPORTINGONLY ( L

DATE OF ACCIDENT : _@Cf';nfz,aw TME . O leprdic

LOCATION i /98 PUNGEGL FIEL peppes

VEHICLENUMBER  : _ Y2 99147 ¢ MAKE/MODEL 470 XUTIOR VAR T WIDE (A

OWNERINSURED : "" anér [Ke€ LoGsyies PrELTP %
NRICND. : DD1D2ITTTH  conTACT NUMBER: G 7o IUbT

INSURANCE COMP: s/ 6 T POLICY NUMBER: /904209 4L 7 Jaiic
TYPE OF INSURANCE: ~ COMPREHENSIVE | 7] TPFT | ) 3RDPARTYONLY | )
DRIVER PARTICULAR DRIVER SAME AS OWNER: [ }

DRIVERNAME  : _ /JANG  SifAol i~ NRICNO: (77247 Fotof

ADRESS: 7.6 7 Zar/lArl Loo? POSTAL: /2 &dfo¢

CONTACT : EMAIL:

e 4 i GENDER: jgp 7 =
DOB: (PEI (01 [I7BS DATE OF pAss; _ ,-’}i-/,p g/z,w 4 —

(PLEASE TICK AND FILL THE RELEVANT CHOICES) by

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY { L7 )ves ( ) NO

IF NO, RELATION OF DRIVER WITH INSURED:

[ )JOWNER(  )SPOUSE( )FRiEND ( JRELATIVE( ) CHILDREN(  )SIBLING( ) OTHERS
WEATHER CONDITION: { 1) CLEAR | JRAINING [ ) DRIZZLING

ROAD SURFACE: ( |/)DRY(  )WET( ) SUPPERY

WAS ANYBODY INJURED: [ ) YES{ /) NO INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
[ )YEs{ y/ino POLICE REPORT NUMBER:
ANY VIDEO CAPTURED: () YES { V) NO CONVEY BY AMBULANCE () YES [ /] NO
NUMBER OF PASSENGER INCLUDE DRIVER: _Dw.pr o\
PARTICULAR OF PASSENGER .

{ )JMALE(  )FEMALE
[ JMALE | )} FEMALE
[ IMALE( )FEMALE
[ JMALE( ) FEMALE

(THIRD PAR PARTICULAR)

VEHicLes Y@ /491 NAME /NRIC: CONTACT: B
VEHICLE ¢ NAME /NRIC: CONTACT:

VEHICLE D NAME /NRIC: CONTACT:

VEHICLE E NAME /NRIC: CONTACT:

VEHICLE F NAME /NRIC: CONTACT:

VEHCILE G NAME /NRIC: CONTACT:

WITNESS (IF ANY)

MNAME; HP NO, : MNRIC:

* 7O PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*




MSIG

MEIG Insurance |stngapare) Pie. Ltd,

& Shenton Way, ¥21-01, 6% Centra 1, Singapore OEREQT
Tel +65 6827 7888, Fax +65 EA27 7800

Co.Reg Ne. 2004122136 GST Amg No. 20-04122126

A Member of QIEFENY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSEORT IAMENDMENT) ACT 2015 (MALAYSIA)
THE MOTOR VEHICLES |THIRD-PARTY AISKS) RULSS, 1959 [PeALAYS A}
THE MOTOR VEHICLES | THIRD-PARTY RISES AND COMPENSATION) ACT [CAF. 163 OF THE REVISED EDITIDN]
[REPUBLIC OF SNGAPORE)
THE MOTOR VEHICLES [THIRE-PARTY AI5K5 AND COMPENSATION) RULES, 1995 EDITION [REFUBLIC GF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. P 20430943 MKC Excess | 5GD700
Windscreen Excess | 5GD100
1. Index Mark and Reglstration Number of Vehicle
YPO3435

2, Name of Palicyholder
Ang Kee Loglstics Pta Led

3. Effective Date of the Commencemant of Insurance for the purposes of the Act

10/12/2018
4, Date of Expiry of Insurance
g9f12/2020
¥ Persons or Classes of Parsons entitled to drive*

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

*Prtvided that the person defving is permitted in accordance with the licensing or other lows or laws or regulations 1o drive tha Motar Vehicls or
hai been 5o permilted and Is not disqualifieg by erder of 3 Courl of Law or by reason of By amacimant of regulation In that behalf from driving
the Mator Vehlele,

6. Limitations as to Use *
Use in connect|on with the Pollsyholder's business, Use for the carrlage of passengers (ather than for hire or reward) In connsttian
with the Palicyholder's business. Use for social domeatle and pleasure purpases, The Policy does not cover
[1) Wse for hire or reward or for recing pace- making reliability trial or speed-testing,
(2} Usa whilst drawing a traller except the towing of any one disabled mechanically propelisd vahicls,

* Limitatiens renderad Inoperathee by Section § of the Miotor Vehicles {Third-Party Risk snd Compensation) Act (Chapter 188) and Chapter 85 of
the fioed Transport Act, 1987 (Malaysia), are not ts be Inchided usder thess haadings,

This Centiffeate s not transterable to @ now owner of the vehicle. I Tor any reasan the Pallcy is terminated during Its eurrency, the Cortllicate must be
returmed 10 the insurer within 7 days of the termination ar i the Certificate hat bewn fost or destroyed, a atutory Declarsilon to that effect must be
rmade. Failure to comply with this obligation Is an offense under the Mator Vehidlas {Third Party Rlsks and Compensation) Act (Cap. 153),

I/WE HEREBY CERTIFY that the Polley to which this Certificate relates Is issued In 2ccordance with the provisions of the Moter
Vehicles (Third-Party Risks and Compensatlen) Act (Chapter 189) and Part IV of the Rosd Transpart Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed In substitution thersof,

MS3IG Insurance (Singapore) Pte. Ltd,
hpproved Injurars

Craig Flily
Chlef Executive Olficer

SESEAMLWININITTALIL1S




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:
Vehicle Details

Vehicle No.:

Vahic_te to _be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

I_Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Periad(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amou nt:

Company
311H

YP99425
No

31 Dec 2020

HINO

XZU710R 14FT WIDE CAB 5T
White

2018

NO4CVV10506
JHHUCV3H70K028712
$39,292.00

10 Dec 2018

10 Dec 2018

0

$1,965.00

No

-

$0.00

09 Dec 2028

C - Goods Vehicle & Bus
10

$29,501.00

$23,426.00

$23,426.00

The information contained herein is carrect as at 25 Nov 2020

OK



