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SMO9214500032 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28:04/2021 10:58 (5GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSICON: 1 (280472027 10:88 (5GT))

A
™|
|
S

(£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident Lo spead up the claims process.

2. This Form must be completed by the Policyivolder andfos the Authorised Drver

3. Intarmation provided must be as ingthful and sccursle as possible, Any willul misrepresentation of witholding of material facts may allew insurance companes 1o repudiat
welicy liahilnyg,

.rﬁ_ Th\{: iss ,clun-.:i acceptance of this Form by inswrance companies is not an admissicn of policy liabildy on the parn of the insurance companies,

5. Any false reponing may be refarmed to the Police for investigation,

6. This repart will be lorwarded by the insurers of the GlA Fecords Managemen Centre astablishied by the General Insurance Association of Singapore [GRA) for aichving

and 1hat co of this report will, for a fee, be made avallable upon application by imerested parties.
7, By the kdgement el this repor 10 the insurers, you hersby eonsent 10 the archiving of this repor at the centre and to copées of the. repon being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 28/04/2021 10:59 (SGT)
Date of Accident 27/04/2021 10:30 (3GT)
Exact Location of Accident 18 Enterprise Rd, Singapore 629824
Additional Location Information INSIDE WAREHOUSE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE2097H

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CHEMSOURCE ENTERPRISE PTE LTD
Company Reg No 1HHEKAE10C

Email Address accounts.chemsource@chemsource. com.sg
Mobile Phone No (Phone) +65-6G7671067

Allernative Phone Mo (Office) +65-67G7 1067

VEHICLE PARTICULARS

Manufacturer Nissan

Model Cabstar

Variant &

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commearcial vehicle
Transmission Manual

i 2053

INSURANCE COMPANY

Mame of Insurance Company MSIG Insurance (Singapore) Pe, Ltd.
Type of Coverage Comprehensive

Fleel Policy Mo

Policy Mumber D 300170142 MKC

Cover Note Mumber ks

DRIVER
Name of Driver LEE YEW SENG
NRIC No SHMMK2B2C

@& Accident report SN09214S0003 Fgsiloo i



Date Of Birth

Cecupation

Date Of Driving Pass

Driving experiance

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPosicede

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(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
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are acciden photos available for attachmem?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

01/03/1978

Qutdoor

071012002

19 YEARS AND 3 MONTHS
Male

(Phone) +65-98388301

rickleeahsengB8@gmail.com
BLE 434A FEENVALE RD
#19-248

701434

Mo

Employee

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Mo
No

Yes
Yes

CCTY FROM THE BUILDING AND THE VIDEQ WITH DRIVER

Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Work Permit No

Contact Number

@ Accident report SMN0921450003

YME0EAT

Commercial vehicle
LIU HUAWEI

[EEE S G

(Fhone) +65-85093441
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Address i
Address complement E:
Postcode =
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident &
No. Of Passenger {Including Driver} 2

"
& accident report SN09214S0003 Page 3 of 15



IMPORTANT NOTICE

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

2, This Form must be by the Poli er andlor the A

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts fray
allow insurance companies io repudiate policy liability,

4. The issus and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

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

&, The report wil be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Associafion
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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repori baing made available aforesaid.

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

| understand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal 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 o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the nsurers’ law yers/law Tirms, the Monetary 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 settisment of the claims and any necessary invesligations relating to
the claims;

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

{iii} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, siatements, invoices, reparts or netices fo me, which could involve
disclosure of certain personal data about me to bring about delivary of the sama as w all as on the external cover of snvelopesimail
packages); andfor

(v} complying with applicable law in administering, processing, handling andfar dealing w ith my claims.

(collectively the *Purposes”)

(b} all insurer{s) w ho have insured vehisle(s ) involvad in this accident and the nsurers’ law yers/law firms, rray/fare permitted to collect,
use, disciose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the hsurers andfor GIA to thelr third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration
'We declare the foregoing parficulars are true in every respecl.
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Policyholder's Signature  Date &

Driver's Signatura (F driver is not the policyholder) / Date
Time

& Time

Witnessad by Reporting Centre
Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( 27 / ¥/ 21 )(oD/MMAYYY), TIME:_ZC 3= J(HHMM)
/€ CEMNFELPRISE LoAal

LOCATION:_

T. IDETJ'-"'JLS CF VEHICLE i _ .
GJVEHICLE NUMBER:_ G L € H0F 7 H
BJINSURANCE COMPANY: /(7

¢|POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE ATHIRD PARTY ! TH'!F:D F'ART‘( FIRE &THEFT)
&)MAKE & MODEL; /(A £ 47, R L) ¢
fITYPE:(SALOON / L‘:GUFE / MPV /V ANJ LORRY IMGTDRCTELEI OTHERS)
| g)VEHICLE CATEGORY: (PRIVATE  COMMERCIAL / MDTDRCYCLE]J
| h]PURPOSE OF USING AT ACCIDENT TIME: LreLes U=
' | ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO),
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDER - rTh,
AINAME: CHEMSouRcC ENFERP Zist P7E U [MALE!FEMALEF
b) NRIC/FIN/P ASSPORT: CONTACT: £ ZE 72 /067
c]ADDRESS: _
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%-}Jl’!- {IE Fqgm i%' D.R[VER | DR—
Clvaidin 4 3 a)NAME:_ZLEC YEu.™ § EN.;._' JMA_!:EIFEMELLEL
" AR ) L INRIC/FIN/P ASSPORT: € ORI 4l CONTACT:,__Z£35F<¢(

C._“’_:) c|ADDRESS:_/ALL ¢iyA FeELavn e Lo
G- & [ "/';r*:fﬁv}
“d|DATE OF BIRTH: (2 / 032 / <7 11 ){DD/MM/YYYY)
e]OCCUPATION: UNDDDE /o err:}c:c:-e}
fJYEARS OF DRIVING EXPRERIENCE. ___© 7/ <:/ 2o o J
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'E COMPANY? {&gs‘q NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDIIQN: {CLEAR / RAINING ,FDTHERS ]
B|RCAD SURFACE: IDEY}' WET / DTHEES ? .
6. WAS ANYBODY INJURED {YES /, }
7. Q|REPORTED TO POLICE (YES /(NO
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE . - =
e af Tw-,.-j;r o) VEHICLE MUMBER:___ /N1 S © &Y/ MODEL:___, 1
C bacludting chrivery  b) DRIVER'S NAME:_£ 7ig AT
T €] NRIC/FIN/PASSPORT:_O 74EFESE L CONTACT: LS0G 2w

‘-__) 9. THIRD FARTY VEHICLE

il ‘.w..j-tﬁ Bosrciis d] VEHICLE NUMBER: MODEL:,
( 0T PRSERASE ) DRIVER'S NAME:
| | Clnduding diver) ' \pic/rN/PASSPORT: CONTACT:

()
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MSIG

M5IG Insurance [Singapore| Pre., Led,

4 Shentan Way, #21-01, 5G% Centre 2, Singapore 068807
Tel +65 6E27 TEB4, Fax +65 6EZ7 TROD

Co.Reg No. 200412212G GET Reg. No. 20-D412212G

A Member of PR NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIAJ, ROAD TRANSPORT (AMENDMENT] ACT 2009 |MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1955 (MALAYSIA)
THE MOTOH VEHICLES {THIRD-PAKTY RISKS AND COMPENSATION] ACT {CAP, 183 OF THE REVISED ECATICN)
IAEPUBLIC OF SINGAFORE)
THE BMOTOA VEHICLES | THIRD-PARTY RISKS AND COMPENSATION| RULES, 1996 EDITION [REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSEDHIN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE
Comprehensive
Certificate No. D 300170142 MKC Excess : 5G0G00
Windscreen Excess : 5GD100
1, Index Mark and Registration Number of Vehicle
GBEZDOTH

2. Name of Policyholder
Chemsource Enterprise Pte L1d

3. Effective Date of the Commencement of Insurance far the purposes of the Act

30/00,/2020
4. Date of Expiry of Insurance
28/08,/2021
5. Persons or Classes of Persons entitled to drive™

Any other persen provided he is driving on the Policyholder's order or with the Policyholder’s permission,

*Prayided that the porsen driving is permitted in accordance with the lieensing or other laws ar laws or regulations to drive the Motor Vehicle of
fias been 5o permitted and is not disqualfied by order of a Caurt of Law or by reason of any enactment or reguiation in that behall from driving
the Mator Vehiche

6. Limitations as to Use *
Use In connection with the Palicyhalder's business. Use for the carriage of passengers {other than far hire or reward] in connection
with the Policyholder's business. Use for social demestic and pleasure purposes. The Policy does not cover
[1} Use for hire or reward or for racing pace-making refiability trial or speed-testing.
{2} Use whilst drawing & trailer except the towing of any one disabled mecha nically propalled vehicla,

* Limitations rendered Inoperative by Section 8 of the Metor Vehicles [Third-Party Risk and Compensation] Act [Chapter 185) and Chagpter 95 af
the Aosd Transport Act, 1987 [Malaysia), ara not to be includad under these headings.

This Certificate is not transferable to a new cwner of the vehicle. If for any reasen the Policy is terminated during its currency, the Certifate must be
returmed to the Insurer within 7 days of the termination or if the Certificata has been lost or destroved, a Statutory Declaration 1o that effect must be
made. Faliure te comply with this chligation i an offense under the taotar Venicies (Third Party Risks and Compensation) Act {Cap. 1RS).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Viehicles (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.

MSIG Insurance |Singapore) Pte, Ltd.
Approved Insurers

&

Craig Ellis
Chief Executive Qfficer

SGSEROYIZ020001 41448



