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' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repart L‘pﬂj_lf_'_;hl i de1adls of the accodent fo speed up the daims procass,

2. This Form mus: be completed by the Policyhokéer andfor the Authorised Dover
1. Information provided must be as ruihiul and
policy liabdiy

4. The issue and acceplance of this Form by Insurance companies is not an admission of poboy Rability on the pant of the insurance Companies

5. Any false reporing may be referred to the Police for lnvestigation.
8. This repan will be for
and 1hal cogees of this reaport will, for a fee, be made available
F A E':f the IDIJI:'IIZ"‘1L"": of this repon 1 e InSurers, you heredy oon

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2021 14:33 (SGT)
16/04/2021 15:30 (SGT)
LIbi Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Crwner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Palicy Number

Cover Note Number

DRIER

Wame of Driver
NRIC No

& accident report SN0O9214J000D

SMG4808U

Yes

BLISS AUTO
BEXEXT42B
BLISSAUTO@LIVE.COM
(Phone) +65-97918833
+G5-97918833

Mercedes
E200

Employment

Mo - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Lid.

ThirdFarty
Mo
A 300202076 MTR

ONG SEE POH
SHXXXTEEG

accurate &5 possible. Any wilful misrepresemation or wihedding of material facts may allow insurance companses 10 repudiale

srded by the insurees of the GIA Records Managemeni Centre established by the General Insuiance Assocabon of Singapore {GIA) for archiving
icakon by interesied panies
anil b the archiving of this report al the cantre @nd 1o copies of the repon being mede svailable sloresan
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Date Of Birth 010nNere

Oecupation Qutdoor

Date Of Driving Fass 11/06/1997

Driving experience 23IYEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-97918833

Al Phone Number -

Email Addrass BLISSAUTO@LIVE.COM
Address 87 PASIR RIS GROVE #01-15
Address complement -

Postcode 518213

Is the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident P
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Criver) 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 Frosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMEMT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD97ER

Yehicle Manufacturer 3
Yehicle Model &

Yehicle Vanant

Yehicle Colour -

Wehicle Category Private car
Name of Driver b

Contact Number -

Address &

Address complement -

¥ Accident report SN0O9214J000D Page 2 of 14



Postcode c
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident 2
No: Of Passenger (Including Driver) .

© Accident report SN09214J000D Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ithholding of material facts may
aliow 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.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (Gl for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesad.

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

lunderstand, acknow ledge, agree and consent that :

i2) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disciose
andfor 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 Inform ation”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s} w ho have insured vehicle{s) involved in this accident shall be

collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monelary Authorily of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accidem 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 invalve
disclosure of certain persanal data about me to bring about defivery of the same as w ell as on the external cover of envelopesimail
packages); andfor

(v) complying w ith applicable law in administering, processing, handiing andfor dealing w ith rmy claims
(colleclively the "Purposas’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collact,
use, disclose andlor process my Fersonal Information for one or more of the above Purposes; and

ic) my Personal nformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agenis
{including their law yers/flaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\pet|
Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) | Date Witnessed by Reporting Cenire
Time & Time Personnel

Sketch Plan pﬁ.Jq_ ‘f./“féf jhﬂ‘{u.;‘?‘?-q;ov{ Porf‘(
"o V€2 Uki A 1

R RIS Ll b

—

e A KR
UL Ave I

(R SMG 4808 y
C(R)SLD 98 R



Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

Ve declarethe foregoing particulars are true in every respect,

Vel ﬁi

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Fersonnel




MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 827 7800

Co.Reg No. 2004122126 G5T Reg. No. 20-04122126G

A Member of BEERNE (KSURANTE GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 19B7 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (WALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RLILES, 1958 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 185 OF THE REVISED EDITION)
|REPUBLIC OF 5INGAPDRE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

MOTOR TRADE [ROAD RISK]
MotorTrade Road Risk Third Party Only Contract

Certificate No. A 300202076 MTR Excess : NIL
Windscreen Excess ; MIL

1. Index Mark and Registration Number of Vehicle
Any Mater Vehicle the property of the Policyholder or in his custady or cantrol. All steam-driven vehicles are excluded.

2. Name of Policyholder
Bliss Auto

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/12/2020

4, Date of Expiry of Insurance
24,/10/2021

5. Persons or Classes of Persons entitled to drive*
*Brovided that the person driving is permitted in accordance with the licensing or other laws of laws or regulations to drive the Motor Vehicle or
has heen so permitted and is not disgualified by erder of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Maotor Vehicle.

B. Limitations as to Use *
Use only for Motor Trade purposes. The Policy does not cover use for hire or reward racing pace-making reliability trial or speed-
testing.
M.B. Use solely for "Breakdown" purposes is not deemed to be use for hire or reward.

* Limitations rendered inoperative by Section & of the Motar Vehicles (Third-Party Risk and Compensation] Act (Chapter 188 and Chapter 93 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to 2 new swner of the vehicle, If for any reason the Palicy s terminated during (15 currency, the Certificate must be
rerurned to the insurer within 7 days of the terminaticn or if the Certificate has been lost or destroyed, 2 Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Moteor Vehicles [Third Party Risks and Compensation] Act (Czp. 183}

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part [V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Ap proved Insurers

%

Craig Ellis
Chief Executive Officer

SGSGNXT202012151714



Certificate No. A 300202076 MTR

Name of drivers
1. Phua Boon Hwa
2. Teng Boon Leng (Deng Wenlong)
3. Ong See Poh (Wang Cibao)
4. Phua Boon Hong (Pan Wenfeng)

Page 1

Effective date :15/12/2020




MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 06BE07
Tel +65 6E27 7888, Fax +65 6827 78O0

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

A Member of REteete] INEURANCE GROUF

MOTOR TRADE (ROAD RISK)

ENDORSEMENT
Insured : Bliss Auto Date of Issue 1 15/12/2020
Policy No. : A 300202076 MTR
Address + 10 Kaki Bukit Road 2 Account No. : 3367
#01-27 First East Centre Period of Insurance : 25/10/2020 to 24/10/2021
Singapore 417868 Premium ¢ 5GD220.92

{inclusive of G5T)

Business

Type of Cover + Third Party Only - Motor Vehicle

RISK NUMBER 1

Registered Owner : Bliss Auto

Trade Plate No. I

1 Phua Boon Hwa - -

2 Teng Boon Leng (Deng Wenlong) - -

3 Ong See Poh (Wang Cibao) - - -
4 Phua Boon Hong [Pan Wenfeng) . =

Sum Insured 1 NIL

Windscreen : NIL Windscreen Excess @ NIL

No Claim Discount s 20%

Annual Premium : 5GD1,440.00

Excess : SGDS500 (Third Party Liability Deductible)

Authorized Driver{s) : As per Insured Details

Limitations As To Use ; Use only for Motor Trade purposes and for social domestic and pleasure purposes. The Policy does
not cover use for hire or reward racing pace-making reliability trial or speed-testing.
N.B. Use solely for "Breakdown" purposes is not deemed to be use for hire or reward.

ENDORSEMENT NOTE

SGSGNKT202012151714 Page 1 of 2 WMTRO71808
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Business Filing Portal OF ACRA,

LSEARCH ACRA REGISTER FOR ENTITIES AND PUBLIC ACCOUNTANT

Home > Search ACRA Register

Search ACRA Register

All
Enter UEN or Name

BLISS AUTO

@ Entity O Public Accountant

Filter By Entity Type
All

Entity Searched Results

Filter by € Rasel

Showing 1 - 1 of 1 Rows

Shios 1 & Back MNaxt
Name  :BLISS AUTO(n.k.a)
BLISS CARS(f.K.a)

UEN 1532011428
Status :LIVE

Address : 288 DOVER CRESCENT, #16-41, DOVER GARDENS, SINGAPORE 132028
Industry @ : RETAIL SALE OF MOTOR VEHICLES EXCEPT MOTORCYCLES AND SCOOTERS

Data Protection Officer(s) - Click nere for more information

2 Other Information

Showing 1 - 1 of 1 Rows

Shin 1



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

315 39 ?#‘%J)

b
T

rl 2 i .. ||'

M43 Co [ T@A (@G ME S

i [ ! o | b ‘
2 oYy 2o Accident Time: 1530 (24-HR-Format)

Upi Ave 1 husord Ubi Rol 3 before

Swly 4909 Yy Paja Ubi Indudrlel RBd-

WERCEDES BEML £560

MG = Policy No. # 200202034 nATg

Owner's Hp Company Tel
ONG SEE poH | §720028T6

Eur"

'..Illllré-?}'_ g =k o B -
| DRIVER'S License Pass Date

R
: Spouse \ Parents \ Children \ Sibling \ plugﬁu'x Others:

¥ PASIE RIS GRovE Ffol-15 5518243

2)

: INDOOR. \ DU"@)OR (c.2. working inside or outside office)

}_;-].r',_'_‘k(j_u‘f O @ rl.'lle o EE WA

: CLE@'ﬁRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Chmgﬂ}meh Claim Own Insurance

Was there any video Captured by car camera: YES HI&Q
Exact purpose for which vehicle was being used at the time of accident: Priyate use | Work purpose

Other Party Driver’s Particular (if anv)

) Vikiicle Reg.No: SLD 4 14 R

Wehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver:

Name Dnver;

IC No. Driver:

IC No, Driver:

Driver's Contact & Add:

Driver’s Contact & Add:




