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SOOI 1550004  Mational Assessment Centre Services [4 0Eg33)
ENTRY DATE & TIME; 05/05/2021 15:13 (SGT)

SUBMITTED BY: Ligw Shan Hu

VERSION: 1 (05052021 15:13 (SGT))
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IMPORTANT NCTICE

1. Plaase repod comeclly the details of the accident fo speed up Iné claims process,
3. This Form must be compielad by ine Policynolder andior the Authorised Drver

@ SINGAPORE ACCIDENT STATEMENT

9. Intarmation provided must be a3 wuthful and accurale 85 poss ple, Any wilul misrepresentaton of witholding of matenal facts may allow iNSUrNCE COMPEnIEs o repudiate

pelicy liabilny,

4, The lssue and acceplance of this Form by insurance companies 5 not an admission of policy liability on the pan of the iInsurance comganias

5, Any false reporing may be relemed to the Police for investigalion.

G. This report will be forwerded by the insurers of the GIA Records Management

Cenre esiatlished by the General Insurance AssoCalon of Singapore {GIA]} for archiving

and that copies of i report will, for a fee, be made avallatie upon application by interested parnes
7, By the kodgement of this report 10 1he insurers, you hereby consent 1o 1he archiving of this regart at the cenire and to copses of 1he repor being made available aforesaid.

Date of Submission

Date of Accident

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

05/05/2021 15:13 (SGT)
04/05/2021 16:45 (SGT)
Eunos Ave 5, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED®OLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Vehicle Catagory

Transmissian

ce

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

DRIVER

Wame of Driver
MRIC No

@& Accident report SN0921550004

GBF4980P

Yes
NATURAL PLASTIC & MOULD INDUSTRIES

NEVTBY@GMAIL.COM
{Phone) +65-94500052
+65-894500052

Missan
MWv200

Employment

Mo - Claiming third party
Commercial vehicle
Auta

1500

MSIG Insurance (Singapore) Pte, Lid.
Comprehansive

No

A 300208840 MKC

HO KAl LENG
SHHHKHKBOTE
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Date Of Birth 29/08/1953

Occupation Qutdoor

Date Of Driving Pass 281121971

Driving experience 49 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber {Phone) +65-84500052

Al Phone Number -

Email Address MEVTBY@GMAIL.COM
Address BLK 642 JURONG WEST STREET 61 #11-52
Address complement -

Fostcode 640642

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GEMERAL INFORMATICN OF THE ACCIDENT

Type of Accidant Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number 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? Yes
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 reporied 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? "

CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDED WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number SHBG2427

YVehicle Manufacturer -
Vehicle Model -
Wehicle Variant -
Wehicle Colour -
Wehicle Category Taxi
Name of Driver a
Contact Number -
Address -

@ Accident report SN0921550004 Page 2 of 23



Address complement
Postoode

Insurance Company Name
Nature Of Damage &
Details of property damaged in accident 3
No. Of Passenger (Including Driver) -

P f23
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Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Owner or Company Name /1C No.
Dwner or Company Contact No.
DRIVER'S Name / 1C 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):

. B-S-2

Accident Time: _* H-ﬁ_“m (24-HR-Format)

. Buaes fve S
3 TRt e N -

. ‘:’; ﬂﬂﬁ,i-‘w"._{.ul, i MakEJJIMDdE]: MiSam WV 250

Tﬁ' >\ ‘-‘I Poli cy No: (i ::'::';._ AR E D 1t

L) I:'I e A Moyl "ll e LT L gl -

Owner's Hp Company Tel
Ao kav Lenp (:- 53303 E }
- .

1|...J\.h-'-

west Seat | £

: 29 -0%-5>  DRIVER'S License Pass Date 25-12 -3
: Spouse\Parent\Children'Sibling! Employee'Others: ot
R GH '

1)
)
: INDOOR. @DR {e.g. working inside or outside office)

145

TALD

ol

e

o
il |
N -

2)

ey T\T‘ o QE { '.""‘L'="“11| o™
J

(|

. CL @\ RY |, RAINING & WET \, AFTER RAIN & WET
: Reporting Only ', ﬂai@aﬁy\ Claim Own Insurance

Was there any video Captured by car camera:

Exact purpose for which vehicle was being use

Any Injury (If YES, Pls state):
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IMPORTANT NOTICE

SKETCH PLAN

1. Pease report correctly the details of the accident to speed up the claims process,
2. This Farm must be com ed b
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow inzurance companies to repudiate policy liability.
4. The issue and acceptance of this Fermby ingurance companies is not an admission of policy liabiity on the part of the insurance

COMpanies.

he Policyholder and/or the Authorised Driver.

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 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being 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 permitied to collect, use, disclose
andior process my personal data/personal information set cut in this [form] and any other personal information provided by rme ar
posseszsaed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w hio 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpoze(s) of

{i) processing, handling andfor dealing w ith my claims including the seftlement of tha claims and any necessary investigations relating to

the claims;

{ii} investigating the accident andfor my claims;

{iii} carrying cut andfor dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sarme as well as on the external cover of envelopes/mail

packages); and/or

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

(collectively the "Purposes’)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the heurers’ law yers/law firms, may/are permitted to collect,

use, disclose andfor process my Personal Inforrmation for one ar more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or agants
{including their law yers/law 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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We declare the foregoing particulars ar

Policyhoider's Sinature / Date &
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Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068307
Tel #65 6R27 TEES, Fax +65 6827 7800

Co.Reg Mo. 2004122126 GST Reg. No. 20-04122126G

A Member of BEEFENNY (NSURANCE RO

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMEMNDMENT) ACT 2019 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT |CAP. 189 OF THE REVISED EDITION)
[REPUIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A 300208840 MKC Excess : 5GD500
Windscreen Excess : SGD100

1 Index Mark and Registration Number of Vehicle
GBF4980P

2, Name of Policyholder
Natural Plastic & Mould Industries

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2311172020

4, Date of Expiry of Insurance
22/11/2021

5. Persons or Classes of Persons entitled to drive*
Any other person provided he is driving on the Policyholder's order ar with the Policyholder's permission,

*Provided that the person driving is permitted In accordance with the licensing or ather laws or laws or régulations to drive the Motor Vehicle ar
has been so permitted and is not disqualified by order of a Court of Law ar by reason of any enactment o regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use in connection with the Policyholder's business. Use for the carriage of passengers {other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover
(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehigles (Third-Party Risk and Compensatian) Act (Chapter 189) and Chapter 95 of
the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings

This Certificate Is not transferable to a new owner of the vehicke, If for any reason the Policy is terminated during its currency, the Certificate must be
returned 1o the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Mator Vehicles [Third Party Risks and Compensation) Act (Cap. 189).

I/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,

MSIG Insurance (Singapore) Pte. Ltd,

Approved |nsurers
.

Craig Ellis
Chief Executive Officer

SGHGPEW202011091418



