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SHOS20CT0005 ! National Assessmant Centre Sendces [159721]
ENTRY DATE & TIME: 0711272020 15:44 (3GT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (07/12:2020 15:44 (SGT))

@SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report comectly the details of the accident to speed up the claims .'-I"CIL'EEE

2, Thig Form must be completed by the Policyholder andios

3. Infarmation provided miust be as tuihful &and accurate as pc.ss.hle Ary wilful misrepreseniation or witholding of material facts may allow msuranos companies 10 repudiale

pohcy liability,

4. The issue anl:l ai;cgp[,anoe ur |h|s Farm n-,- |r'|su|'"|"|cE' companies is nod an admission of pobcy liability on the pard of the insurance comganies,

6. Th|5 r\(,\;}clrt Wi || t.c ﬁcm'ar\ded by |h= |r:ur|=r5 ur the GIA Records Management Cenlre establshed by the General Insurance Assocation of Singapore (GIA) for archiving
and that copias of this repar will, far a fee, be made availahle upon application by inleresied paries,
7, By the lodgement of this repan to the insurers, you heraby consent 1o the archiving of this report at the centre and to copies of the repon being made availabie atoresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

071212020 15:44 (3GT)

06/12/2020 16:10 (SGT)

Victoria 5t, Singapore

VICTORIA STREET TWDS SIMS AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/FOLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose fer which vehicle was being used at time of
accident

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

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Cecypation

@'f Accident report SNOB20C70005

SMR7853K

Yes

WEIDA LOGISTICS & SUPPLY
SXMIBSD
marylim2101@gmail.com
{Phone) +65-83390610
+65-83390610

Honda
Fit

Private hire

Mo - Reporting only
Private hire

MSIG
Comprehensive
Mo

A 400000464 MCX

KOH BENG TECK
SHHXXEE9H
23/031968
Outdoor

Fage 1 of 16



Date Of Driving Pass 14/04/1086

Driving experience 34 YEARS AND &8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-91445353

Alt. Phone Mumber -

Email Address morgankohd 3@gmail.com
Addrass BLK 421 BEDOK NORTH ROAD
Address complement #11-603

Postcode 460421

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Qwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATIOM

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yasg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTIS)

Are accident photos available for attachmant? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FEFS5802
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Mame of Driver -
Contact Number -
Address -
Address complement -
Postocode -
Insurance Company Name -

@& Accident report SNO820C70005 Page 2 of 16



Mature Of Damage L
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@ﬂccident report SNO820C70005 Page 3of 16



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.

6. The report will be forwarded 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 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 co pies 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 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority 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;

{il} investigating the accident and/or my claims;

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

(iv} administering my claims {including the mailing 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”)

ib) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including 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 claims 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:

(il toallinsurers and/or any other 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

(ii} for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver’s Signatura Reportiiig Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNarme:

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

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the G‘g/“ff?‘p?ﬁ < abou+ Ié."ﬂHieil, u}an? Vietoria 61 towa-de

bims  Ave T as Jrfu{n‘? aleng W above meationed wad on
P
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DECLARATIQ}M: o
IfWe declarg‘_’_ o foreg particulars are true in every respect,
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Palicyholder's Sigmature” Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mao.:




VEHICLE NO: Smp 48531

MAKE & MODEL : o Jy 54 [ohyl 45 (AUTONMANUAL

l DATE OF ACCIDENT ot # Il ; PO *cC |gol
| TIMEOF ACCIDENT b 10 O AM M
LOCATION OF ACCIDENT Viedor o Street dowards Sms  Awerue
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE )/ PRIVATE HIRE
NMU‘?LEEB_ e da Ligishes L pr |;j*
EMAIL Office. MOBILE,
INRIC 5355543950 B —
CLAIM TYPE OD | THIRDPARTY /{REPORTING ONLY
FLEET POLICY YES (NO' ? -
INSURANCE CO. MET (4
TYPE OF COVERAGE ¢@@‘ﬁw‘-~g Third Party | Third Party Fire & Theft
[POLICY NO. Arocoece Yty MCK
%AME OF DRIVER ASABOVE | IFNO. Koh frag Teck
; SEE BT H '
[DATE OF BIRTH 9% j 63 f 19:8
ANY PASSENGER YES / NO ;
NAME OF PASSENGER
GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION Outdoor ) /  Indoor
DATE OF DRIVING PASS 14 04 | 1 95¢E
GENDER Mal / Female
ICONTACT NO. Mobile. q |44 -€3.53 Office. Home,
EMAIL | motjan kol 43 €. amei\ . om
ADDRESS | Bedele woth Roadd B 11-603 Sinapoe FEO42I
DOES DRIVER OWN OTHER VEHICLES? ~ INO) / If yes . Reg No- INSURER.
RELATIONSHIP ?Empluym | 1fNo:  Hicer
'WEATHER CONDITION 1 [  Raining | Other.
ROAD SUURFACE 77 Wel | Other.
ANY INJURIES INo)/ If yes . Whe?
CONTACT NO
POLICE REPORT @Jf yes , Where?
: NCIVINP NOJIFVES, WHO?
NO. Fardqdcdc 2 Any Fassenger | o
MNAME
CONTACT NO
VEHICLE C NO Any Passenger .
VEHICLE D NO. Any Passenger .
WEHICLE ENO Any Passenger .
IWVEHICLE F NO Any Passenger .
ANY WITNFSS
[WITNESS CONTACT NO

WAS THERE ARNY VIDED TAPTURE?

| WAS THERE ARY AUDIO RECORDEDT?

i Vi il

**WORKSHOP:

Have j’ﬂl:l been approach by unknown person

soliciting (s)/

offering accident claims assistance?

S 150




MSIG

MSIG insurance (Singapore) Pre. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 088807
Tel +65 6827 TEE8, Fax +65 6827 7800

CoReg No. 2004122126 G5T Reg. No. 20-0412212G

A member of [[EENERE] NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1955 [MALAYSIA)
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, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. A 400000464 MCX Excess : 5603,500
Windscreen Excess : 5GD100

1 Index Mark and Registration Number of Vehicle
SMRTE53K

2. Name of Policyholder
Weida Logistics & Supply

3. Effective Date of the Commencement of Insurance for the purposes of the Act
31/07/2020

4, Date of Expiry of Insurance
30/07/2021

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder’s order or with the Policyholder's permission.
*Provided that the person driving is permitied in accordance with the ficensing or other laws or laws or regulations 1o drive the Motar Vehicle or
has been so permitted and is not disgualified by order of 3 Court of Law or by reasen of any enactment or regutation in that behatl from driving
the Motor Vehiche.

6. Limitations as to Use *
Use fior the carriage of passengers or goods in connection with the Policyhalder's business. Use for social domestic and pleasure
purposes. The Policy does not cover

{1} Use for racing pace-making reliability trial or speed-testing.
{2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risk and Compensation) Act {Chapter 189) and Chapter 35 of
the Road Transport Act, 19E7 {Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COMSG FOR LIST OF
AUTHORISED WORKSHOPS,

This Certificate is not transferable 1o 2 new owner of the vehicie. i for any reason the Policy 5 terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been iost or destroved, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Viehicles {Third Party Risks and Compensation} Act [Cap. 185).

|/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 189) and Part IV of the Road Transport Act, 1987 [Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

/Lgéa_'—

Craig Ellis
Chief Executive Officer

SGSGFCYZRO2007T1 71651
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WEIDA LOGISTICS AND SUPPLY

BUSINESS REGISTRATION NO 531383080 TEL 81020367 o o oe Loizomy No

RENTAL AGREEMENT LRI, RSome T DOY RAIAL
T!hl!"q

T
mmME:m; DENG TECX
NRIC NO.: agansgaiy CONTACT ND.:g-t:q

TDDRESS:M 41\ BENcy Mo oAy, B -6o
VEHICLE REG. NO.: MR 7853

COMMENCING START DATE: 23 o.| 2020
COMMENCING END DATE: 13| o ) 701 1

DEPOSIT: #5cc o CASH / BANK TRANSFER / CHEQUE

MAKE & MODEL: fsupa #11 | & WNOOD

TIME: 1##
TIME:

“RENTAL PAYMENT ON EVERY FRIDAY (CUT OFF ON FRIDAY)
*DEPOSIT WILL BE RETURNED BY CHEQUE OR IBANKING
“VEHICLE DELIVERED WITH LTA COMPLIANCE PHC DECAL

FUEL:

>

D=DENT S=SCRATCHES C=CHIP R=RUST M=MISSING

I\We have read and agree to the above-mentioned terms and conditions

Cilis >

Hirer's Signature




