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SHOG2148000E | National Assessment Centre Services [408933]
ENTHY DATE & TIME: 080472021 17:50 [SGT}

SUBMITTEDR BY. Liew Shan Hui

VERSION; 1 (DBAD42021 1780 {SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon coaectly the dotails of the accident 10 speed ug the claims prociess.

2. This Form must be compteted by (ne Policyholder andior the Authorised Drive

3. Information provided must be as uihful and accurate as possible. Any wilful misreprasentation or withokding of material facls may allow Insurance companies to repudiale
pobicy liabilty

4 The |ssue and acceptance of this Ferm by insurance companies is net an admission of policy liahility o the part of the insurance companies.

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

& Thig repor will be orwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapare {Gil&) for archiving
and thal copies of this report will, for & fee, be made availabhe upon applcation by imeresied parties.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

08/04/2021 17:50 (SGT)
07/04/2021 21:00 (SGT}
Ang Mo Kio Ave 5, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJGBEIH
INSUREDVPOLICYHOLDER
Is company? Yes
Name Of Registered Owner THE DELIVERY SOLUTIONS PTELTD
Company Reg No 2N X 06D
Email Address BRYANBENGZ24E@GMAIL COM
Maobile Phone No {Phone) +65-97897347
Alternative Phone Mo +B5-97897347
VEHICLE PARTICULARS
Manufacturer Toyola
Medel Hiace
Wariant 3

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?

Wehicle Category

Transmission

CC

INSIURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SN092148000E

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

MSIG Insurance (Singapore) Pte, Lid.
Comprehensive

Mo

& 300332354 MKC

TAN ANTHONY (CHEN ANTHONY)
SHOE9H
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Date Of Birth

Ciccupation

Date Of Driving Pass

Driving expenance

Gender

Mobile Mumber

Alt. Phone Mumber

Ermail Address

Address

Address complement

Fostoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dinver
GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Catagory

MName of Driver

Contact Number

Address

Address complement

& accident report SN0O92148000E

DETAILS OF OTHER VEHICLE PROPERTY 1

01041971

Outdoor

12/02/2008

13 YEARS AND 2 MONTHS
Male

{Phone) +65-92318002

BRYANBENG24@GMAIL.COM
BLE 123 LORONG 1 TOA PAYOH #08-503

310123
MNo

Employee
Mo

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SHCZ2865Y

Page 2 of 13



Postcode

Insurance Company Name .
MNature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number SFERERZ)
Vehicle Manufacturer .

ehicle Model -

Vehicle Vanant .

Vehicle Colour

Wehicle Category Private cai
Name of Driver =

Contact Number 2

Address =

Address complement

Postcode 3
Insurance Company Name -

Nature Of Damage

Details of property damaged in accident -

Na. Of Passenger (Including Driver) ”

@' Accident report SN092148000E Page 3 of 13



SKETCH PLAN
IMPO NT NOTIC

1. Please report correctly the detalls of the accident to speed up the clamms process.

2. This Form must ba completed by the Policyholder andior the Authorised Driver.
4. Information provided must be as i u acgurat o . Any wiful misrapresentation or withhoiding of materal facts may
aliow Insurance companies o repudiate policy fHability.

4 The issus and acceptance of this Form by insurance companies 5 not an admission of palicy liabiity on the part of the Insurance
companias,

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

&, The report will be forw arded by the insurers of the GIA Records Managemenl Cerfire established by the Ganeral Insurance Association
of Sngapore (GIA) for archiving and that copies of this repart will for a fee be made avellabe upon application by interested partias.,

7. By the lodgamant of this repart 1o the insurers, you heraby consent to the arghiving of this repart at the centre and to copias of tha
report being made avalable aforesaid.

g. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agrese and consent that ;

{a) My insurer , my w arkshop and the General Fisurance Assoclation of Singapare (“GIA") maylare permitted to collect, use, disclose
andior process my personal data/persanal information set out in thiz [form and any other personal inforrmation provided by me or
possessed by my insurer (collectively the "Pers onal Information”) &nd disclose and trensfer such Persanal Information fo all insurer(s)
w ho have insured vehicla(s) invoived in this accident (al Insurer(s) w ho have insured vehicla{s) involved in this accident shall be
caollectively referred to 85 tha “Insurers”), the ns urers' lewyersfiaw firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling andfar dealing with my ciaims including the getilament af the cllms and any necessary invastigations relafing to
tha claims;

(ily investigating the accident andfor my claims;

(i} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, invaoices, reparts or notices o me, W hich could involve
disclosure of certain personal data about me to bring about delivery of the samea 23 W ell a= on the extarnal cover of env elopesimall
packages); andlor

(v} complying with applicable law n administering, processing, handing andior daalng with my claims,

{colectively the “Purposes’)

(b} all ingurer(s) who have inaured vehicle(s) invaled in this accident and tha nsurers' law yarsflaw firms, may/are permitied to collect,
use, disclose andfor procoss my Parsanal Information for ane or mora of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or agenis
{inchuding thair: aw yerslaw firrma), w hich may be sitad outside of Singapore, for one or mare of the above Purpases.
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Describe Circumstances of the Accident
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Declaration

VWa declare the foregoing particulars are true in avary raspect,

: \ |
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Drivar‘isw.amr& (If driver ks not the policyholder)  Date Winessed by Reporting Canire
Time & Tima Parzonnel




MSIG

M5IG Insurance (Singapore] Pre. Ld.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 0&EBOT
Tel +65 6827 7838, Fax +565 BE27 TAO0

Co.Reg No. 2004122126 G5T Reg. Mo, 20-0412213G

A Member af INSLRANCE GROUP

CERTIFICATE OF INSURANCE
HOAD TRANSPORT ACT 1887 (MALAYSIA}, ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIAD-PARTY RISKS] RULES, 1559 {MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUIBLIC OF SINGAPORE]
“HE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
O ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE
Comprehensive
Certificate No. A 300332354 MKC Excess : 5GDE00
Windscreen Excess : 560100
1. index Mark and Registration Number of Vehicle
GBIEEE1H
2. MName of Policyholder
The Delivery Solutions Pte. Ltd.
ER Effective Date of the Commencement of Insurance for the purposes of the Act
17/07/2020
4, Date of Expiry of Insurance
16/07/2021
5. persons or Classes of Persons entitled to drive*®
Any other persan provided he is driving on the Policyholder's order or with the Palicyholder's permission.
*Provided that the persen griving i permitted in accordance with the licensing or other laws or laws or regulations to drive the Mator Wehicle ar
fas been sa permittad and is not disqualified by order of 8 Court of Law or by reasan of any enactment or regulation in that pehalf from driving
the Mator Vehicla,
6. Limitations as to Use *

Usé in cannection with the Policyholder's business. Use for the carriage of passengers {other than far hire or reward) in connection
with the Policyholder's business. Use for sacial domestic and pleasure purpases. The Policy does not cover

[1) Use for hire or reward or far racing pace-making reliability trial or speed-testing.
(2} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compe nsation) Act (Chapter 188) and Chapter 95 of
the Road Transport Act, 1987 [Malaysia), are not to be ingluded under these headings.

This Cartificate Is not transferable ta a naw owner of the vehicle. If for any reason the Policy is terminated during its curreéncy, the Certificate must be
returned to the insurer within 7 days of the te rmination or if the Certificate has been lost or destroyed, 8 Statutory Declaration to that effect must be
made.

Failure 10 comply with this obligation is an offense under the Motor Vehiclas [Third Party Risks and Compensation) Act [Cap. 189}

|/\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in arcordance with the provisions of the Motor

\Vehicles (Third-Party Risks and Compe nsation) Act (C

hapter 189} 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

agéa;.

Craig Ellis
Chief Executive Officer

SG5GIWGRZ0Z00T061732




Date of Accident _H’_LEE |-¥ﬂ__ Accident Time: 2000 (usmronniay)

Aceideat Place i hea e o A twiade  Yio (hy e, B4
Vehicle Peg, Mo (Carplate Bla) ;o8 G vienicls adakeiviodal: ngfn Hiace
Insurdnce Company . : MS lcy Poliey MNo._A 308 333‘5?‘ AL
Mame ¢of Registered Owoar : Catpaity { Individual  The Dﬂiﬂm Ciluton M Ht.Ju
1D of Registered Owney : Co Reg Mo:_ 2019 1030LD {}wneu ' NRIC No:_ —
: Co Contadt No: __ — Owner's Contast No: 4784 13%1
DRIVER’S Name N nthon,, DRIVER'S NRIC No;_ S3!11AM
DRIVER'S Date of Birth e EE‘V 1931 DRIVER’S License Pass Date 1 feh do08
Relationship fiet, Owner & Delver 1+ Spouse \ Parsuts \Childies Sibling \ E‘.a‘u Othees:
DRIVER'S Address i Blk 192 Locond 1 Toa Payoh #6503 Sﬁlyw 3inad
DRIVER'S Contat No/ AltNa, 1 1) 43| gob> B 1}J =
DRIVER’S Occupation  INDDOR \OUTDOOR (eg. working tnsids or outside of an of)
Email Address ; : h’gﬁﬂb“&ﬂ Jli-@ih"lﬂ“ - L
Weather & Road Surfass | CLEAR & DRY |\ RAINING & WE \AFTER RAIN & WET
Repariing Type : Reportinig Ouly | Cledm Other Party | Clatin Own Insurance
mNumber o7 Fessengars (ineluding Deivet) o1 Passenger Name; Gender: M/F
Was the accident répocted to ths palice? YES \ 0B Passenger Name: Gender: M/F
Was there any video Capturad by eor camera: YES \&0” Any Injurles: YES / XOZ Injured Name:
Injured Name:
Exact purpess for whish vehiele was befng used at the time of aceidant; Pam \ Watk pucpase
Fygn Ul Other Party Driver's Particuldrs (ifany)
. baMelticls Reg Nar ___ _q_@_‘-{'ﬂ‘“ﬂ Vahigls Reg Na: gp E BT
Mebislaplaceivodal, o Velizle Makstivbadat:
Mame DRIVER. ) Mams DEIVER:
ik D_E._."-a'ER. e = [T Mg DRIVER:
DRIVER'S Goniact & add _ DRIVER 'S Coatast & add

Octher Party Driver's Pavticulars (ifan

Mahicle Reg Mo _ - Vahicls Bag ko
Vehisle MMl Wahicia Males il sl
rierd DRIYEE. g BERER




