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SMULZTBIDONG-07 / National Assessment Centre Servicos 408933
ENTRY DATE & TIME: 18/08/2021 17:36 [SGT)

SUBMITTED BY: Liew Shan Hui

VERESION: 2 (1082021 1743 (3GTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repen gomecily the details of the accident 10 spoed up the claims orocess

2. This Form must be completed by the Pokcyhodder and/or the Authorised Driver

3. Information provided mist be as Iruihiul and accurate as possible Aoy wilhul migrepresentation o witholding of material facts may allow insurance ¢ IMpanies 1o repudisie
peficy liabifay

4. The issue and acceplance of this Form by Insurance compamies is not an admission of policy liabik Iy o ihe part of the insurance companies,

2. Any false reporting may be referred to the P plice for Investigation.
&. This repor will be forwarded by the insurers of the GIA Records Managsment Cent lablished by the General Insurance Associstion of Singapore (GIA for archiving
ardd 1hat copies of this 1 will, for a fe } ElEe PAMIOS.

4. By e lodgement of 1his repan 1o the insure chiving of this repart at the cenire and 10 copies of 1he report beir ) made availabie aforesaid

ACCIDENT STATEMENT

Date of Submission 18/08/2021 17.36 (SGT)
Date of Accident 17/08/2021 12:40 {SGT)
Exact Location of Accident Singapore
Additional Location Information CARPARK NUMBER BBLH11
Country’State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBDAZ08K

INGURED/FOLICYHOLCER

Is company? Yes

Name Of Registered Owner NATRAD FOOD PRIVATE LIMITED
Company Reg No -

Email Address WANYEWFAIEGMAIL COM
Mobile Phone No (Phone) +65-26912226

Alternative Phone No +65-96012226

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant A

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? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

CcC 3000

INSURANCE COMPANY

Name of Insurance Company MSIG Insurance (Singapore) Ple. Ltd
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number A 300194704 MKC
Cover Note Number -
DRIVER
MName of Driver WAN YEW FAI
NRIC No SXXXXITID

Page 1 of 19
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Date Of Birth 11/08/1964

Occupation Indoor

Date Of Driving Pass 11/05/1987

Criving experience 34 YEARS AND 3 MONTHS
Gender Male

Mebile Number (Phone) +65-96912226

All, Phone Number -

Email Address WANYEWFAIRGMAIL.COM
Address G5 MOUNT EMILY ROAD
Address complement -

Postcode 228488

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any toreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yag

Mumber of Passengers (Including Driver) 1

Has the driver been approached by unknown persan(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? -

CIRCUMSTAMCES OF ACCIDENT
REFER TC STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbes SJJ9RTE
Vehicle Manufacturer -
Vizhicle Model 2

Vehicle Warnant %
Vehicle Colour 2
Vehicle Category Private car
Mame of Driver =
Contact Number R
Address -
Address complemeant -

w

' Accident report SN0S21810009 Page 2 of 1



Postcode i
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

l:Err:ﬂwd:::il:hant report SNO921810009 Page 3of 19



| IF YES, PLEASE STATE WHICH POLICE STATION:

ACCIDENT STATEMENT

ACCIDENT DATE K 13 2 ]{Dﬁummm-m'. e 17 . Yo | {HH:MM]
. LOCATION: FB"LH CP _

1. DETAILS oE VvV HICLE *
BIVEIGIE AU e (BpYgo8k
bJINSURANCE ComPANY: MS1 G
c|POLICY NUMBER:
d]POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
|MAKE 8 MODgL: | . ,
f}TYF'E:{Sﬁ[QDN ( COUPE / MPY /VAN, LORRY / MCTORCYCLE / OTHERS)
gVEHICLE CATEGORY: [PRIVATE fn:. TORCYCLE) .

RIPURPOSE OF USING AT ACCIDENT TIME:

ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (Y )
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY
2.. INSURED /POLICY HOLDER

AJNAME: - IMALE ( FEMALE)

B NRIC/FIN/P ASSPORT: conTacT: 969]7222€

c)ADDRESS:

" CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER

%Mo o pasengs DRIVER : | -

!';-11'-ci' divoy dyiver) SINAME: A aTE4 )
ol D R b NRIC/FIN/P ASSP ORTS contacT: 9641222

CO\) | ADDRESS:

g . *G)DATE OFBRTH: / | [DD/MM /YYYY]
=] OCCUPATION: (INDOCRY OUTDOOR|
[|YEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? . ND)

3. Q|WEATHER CONDITION: { [ RAINING / OTHERS

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
&

bJROAD SURFACE: (DRY / OTHERS
. WAS ANYBODY INJURED (YES / GO _
7. @|REPORTED TO FOLCE (YES /(O]

8. THIRD PARTY VEHICLE

SHe of Nomar o) VEHICLENUMSER:_ S I T99T6.S MODEL:___.
| Clneledin doivee b) DRIVER'S NAME_
- T €] NRIC/FIN/PASSPORT: CONTACT:
fusd THIRG PARTY VEHICLE
% ity ¢} pusioame. O VEHICLE NUMBER: MODEL;
- |y 2] DRIVER'S NAME
Clndud 0. diver) o NRIC/FIN/PASSPORT: CONTACT:.
C_)
¢

imat] = Wan~f e Sai €gmail: [ows

L} .|;"l}
L

. Nipko = Ng |



I,A.ér”. GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ﬂ"@s GEMERAL & Raffles Quay #18-00 Singapore 048580
li*- o associl

|H5|_IRAH[:E Tel (A5) 6224 D010 Fax {65) 6224 0030
TioH Operating Hours | Monday to Friday, 05:00 - 17:00
RECORDS MAMNAGEMENT CENTRE UEM: 5665500206 [/ GST Reg. Mo MA0DD1TIAS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

S’NGG’?’] § -T"OE} 9 01 Vehicle Registration No. 6 BD” I':I' 0 G'”(

Original ReportNo :

Nameias shewnin NRIC)

- 2
W Jew raj MRIC/FIN/PassportNo ; g?c?ﬂﬁﬂ P
) T

l_*‘u’ehicle%er!UehicleDwnerH*}Pleasedeletea:‘.appropriate

Address : Singapore(

Contact (Tel} ; Mobile Mo.

Email Address

Date of Accident I"qu}[.z / Time of Accident : 7LD
Place of Accident  : B@M.ﬂ
Insurance Company: M3 Q)

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

avae quphite Number
4 ~

%

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FIN No.:

Date:



SKETCH PLAN

1. Fla== raport cotreetiy the detais of the acoident 1o spesd up the cleime process,

2. This form must be gompieted by the Policvholder andior the Avthorised Driver.

3. Iniormaton, arovided must be as ruthful and accurate es possible. Any wify misreprasentation or w ithholding of material facts may
gliow irsirance companies o repudiate poficy liability.

4. Tre Bsue and scosstance of this Form by insurance companies & not an admission of policy Ebiy on the part of the nsurance
Corbars:,

5. Anv Sise reporting may be referred to the Police for investigati

6. The rportwill be forw ardad by the insurers of the G4 Records Managerent Cantre astebiishad by the Gansral hsuranss AEBOCETOn
of Singaere (GI8) for arehiving and that copiss of 4his report wil for & 7em be mads avalabie upon application by imerested pariiss,

7. By the bagemen of this raport 1o the nsurers, you hereby consent o the archiving of this report 2t the centre and 1o copiss of the
repofl biing meoe aveiabl sforesaid

E. Comesent under the Pereonal Data Prote ction Act (PDPA)

| understand, acknow edoe, sgres and consent that -

{a) by Psurer | my workshop and the General nsurance Associaiion of Singapors [“GIA") mav/iars pamitsd 1o coliect. use, dsciose
and/or protess my perzonal da/personal information set out b thig fform &nd ary other personal information provided by me or
PosSESEel by my nsurer (colisctively the “Pers onal Information”} and disciose and transTer such Personal formation to al suras(s)
w ho Ni@ve nsured vehicle(s) involved in this accident {al msurer(s) w ho have msured vehisiss) Mvolvad I this accident shal be
colizcivaly raferred to 25 the “Insurers”), the misurers' law vers/aw Tirms, the Monetary Authority of Shgapore and any relevant
govemimen sgency/suthorty (sush =5 1he polics), for the purposels) of ;

(1) prozeszing, handing and/or dealing with my ciaims including the settisment of the claims and any necessary vestigations relsing 1o
the chire;

(i) irvesigating the ascident andior my ciaims;

() carrying out andfor dealing w ith my insTructions or responding 1o any enquiries by me;

{iv} adminstarng my claime (including the maiing of Sofrespondencs, siEements, fivoices, reports or nofices o me, w hish could Fvales
dliscloswre of cartain personal dats sbout me 1o bring about debvery of fe same as wel a8 on the exisrnal cover of ervelopes/mal
packapes); andior

{v) complying with appiizable Bw in adminisiering, processing, nandihg sndior dealing w ih my ciEdme.

{coliectively the "Purpsses”)

(h) sllinsirar(s} w ho have Insured vehicle(s) involved i tis accidert and the hsurers" aw yers/law frms, may/are permitied to colleet,
Lse, disciose andior prossss my Personal W orration for one or more of the sbove Purpoees; and

(e} rmy Fersonal nformation may/can be dieclosed by any of the hsurers and/or GlA fo thelr third party service providers or sgemts
(Including ther law versllaw firme), w hich mey be sited outside of Singapore, for one or more of the above Purposes.

BREELRAFTRLE .
NATRAD FOOD PRIVATE LIMITED
149 UBI AVE 4 SINGAPORE 408778
T: (65) 6746 9498 F: (65) 6745 9965 .
B e OO

Policyholder's Blgnature ( Dete & Driver's Signatugb/lIf driver s not the policyhalder) / Dats Witnessed by Reporiing Centre
Tore & Time Fersonnel
Sketch Plan BBHI 1cp 1
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pescibe Circumsences of the Accident

Cme L 25 TVlllia Strmaht on Budl G Vdide B which |
was Wt 0F we was Moymg Very slow T cleelded fo oVertahe k{’thf&]
| B ygrftrom the rignt as de vl wa¥ Wide giayql - (S | was DaKive %J
Vélaide on e Yight | Suddevly feld and 1wpat Yon my l¢Ft - Vel cle “‘E’__]
bad (ollidel onfo wi e widdk fortiss 0% ’ij VEwidlE.

—

i |

Declaration

|"We declare the foregoing particulers are true in every respact.

NATRAD K O PRI ‘*:_.";1_;'1_". ]_,111111'1":!_] %
1440 LUBI -".'-ui"-.F:"u..'\:'(fl'.{:;-'t'-'lh _.H |
T. (£5) 6746 9458 F: (65) 6743 P65

Foiicyholder' E SiBHEREE P TR & " Driver's
Time : & Tima

Sibglature (F driver is not the pabcyholder) / Date VWinessad by Reporting Centre
_ Parsonnel
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore D68807
Tel +65 6GB27 T8&4, Fax +65 6327 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of QEREEYY (15 URANCE OR Qe

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIAL ROAD TRANSPORT IAMENDMENT] ACT 2018 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 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 OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No, A 300194704 MKC Excess ; 5G01,000
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
GBD4908K
2 Name of Policyholder
Natrad Food Private Limited
3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/11/2020
4, Date of Expiry of Insurance
19/11/2021
5 Persons or Classes of Persons entitled to drive*

Any other person provided he is driving an the Policyholder's order or with the Policyhalder's permission

*Provided that the person driving is permitied in accordance with the licensing or other laws of laws or regulations to drive the Motor Vehicle ar
has been so permirted and is not disqualifled by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Mator Vehicle

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

* Limitatlons rendered ingperative by Section 8 of the Motor Vehicles [Third-Farty Risk and Compensation] Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1387 [Malaysia), are not to be included under these headings

This Certificate is not transferable to a new owner of the vehicle, If far any reason the Policy is terminated during its currency, the Certificate migst be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutery Declaration to that effect must be
made. Failure to comply with this cbligation is an offense under the Motor Venicles {Third Party Risks and Compensation) Act [Cap. 183).

I/WE HEREERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles [Third-Party Risks and Lompensation) 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

g

Craig Ellis
Chiel Executive Officer

SGSGEHSF202011171622



