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5M0921930002 { National Assessment Cenire Services [408833) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 03082021 15:10 {SGT)

SUBMITTED BY: Rosdinda Binte A, Wahab

VERSICN: 1 (03092021 1510 (3GT))

%Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comeclly the details of the accident 1o speed up the claims process.

7. This Form must be completed by the Policyheldar andfos the Authorised Drver _

3. Information provided must be as truthful and accurale s possibée, Any witfiul misrepresentation or witholding of matlenal 1acts may alkow Insurance companies to repudiate
policy Eabiliny

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy llabdily on the pan of the insuwrance companies

5. Any false reporting may be referred 1o the Police for investigation,

6. This report will b forwarded by the insurers of the GlA Records Managemanl Centrg established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repon will, for a fee, be made available wpon applcalion by iMeresied panies. )

7. By the lodgement of this repor o the insurers, you hareby consont 1o the archiving of this repan at the centre and o coges of the repon baing mada avalable aforesaid

ACCIDENT STATEMENT

Date of Submission 03/08/2021 1510 (SGT)
[Date of Accident 01/09/2021 17:20 (SGT)
Exact Location of Accident SLE, Singapore
Additional Location Information TOWARDS TOWN
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GV4391X

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Owner ENG TAT MENG TRADING CO
Company Reg Na 2XXEX100A

Email Address kenenghs@hotmail.com

Mobile Phone Mo (Phone) +65-98328104
Alternative Phone No +65-98128104

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

ariant -

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 - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

CC 2986

INSLIRAMCE COMPANY

Mame of Insurance Company MSIG Insurance (Singapore) Pte, Lid
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number A 3002907196 MKC

Cover Note Mumber 3

DRIVER
Narme of Driver ENG HONG SENG
NRIC No SHXXXAT14A

© Accident report SNO921930002 Page 1 of 14



Date Of Birth 10/02/1968

Occupation Qutdoor

Date Of Driving Pass 13/06/1985

Drving experiance 6 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-38328104

Alt. Phone Number -

Email Address kenenghs@hotmail.com
Address BLK 714 BEDOK RESERVOIR RD
Address complement #10-3024

Postcode 470714

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWMNER

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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assisiance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

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 SHCE445A

Vehicle Manufacturer -
Vehicle Model -
Yehicle Yariant 2
Wehicle Colour -

Wehicle Category Taxi

Mame of Driver TED KWEE TIAN CLARA
MNRIC No SHHXXI1GEF

Contact Number (Fhone) +65-82181610
Address .
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Address complement -
Postcode =
Insurance Company Name i
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) i

o
& accident report SND921930002 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report correctly the detailz of the aceident to speed up the claims process.

2, This Formmust be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w #hholding of material facts may
allow imsurance companies tor diate policy liabili

4. The Bssue and acceptance of this Form by insurance companies i not an admesion of policy liabiity on the part of the msurance
compa figs.

5, falge r i ice for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion
of Singapore (GIA) for archiving and that copies of this report w i for a fee be made available upon application by interested parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being mede avaitable aforesaid.

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

| understand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(z) w ho have insured vehicle(s) involved in this accident shallba
coliectively referred to as the ‘insurers”), the Insurers’ law yersfiaw firme, the Monstary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary investigations refating to
the claims

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

() carrying out andior dealing w ith my instructions or responding to any enguiries by me:

(v} admnistering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could invalve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} corrolying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

[collectively the "Purposes”)

(e} all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclse and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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Policy holder's Signature / Date & Criver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
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ACCIDENT STATEMENT

Accipentoate( O/ C7 ) J7  yoommanny, iMe(_Y 7 2 ) HHMM)

F el R T

_LoGCATION, £ < €

1. DETAILS OF VEHICLE
OJVEHICLE NUMBER:_G V¥ <7/ X
B)INSURANCE COMPANY:_ /3 /G
c]POLICY NUMBER:_/2 2 e Ferfé mr(
d]POLICY TYPE: {COMPREHENSIVE /THIRD PARTY ZTHIRD P ARTY FIRE ATHEFT)
e]MAKE & MODEL;
FITYPE:(SALOON / COUPE / MPV /V AN {_LDRRI { MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (FRIVATEY COMMERCIAL? MOTORCYCLE]
h":'LIRF'DSE_DF LSING AT ACCIDENT TIME; :
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP@RTING ONLY)

2. INSURED / POLICY HOLDER A
AINAME LNVG 7AT ment 74757 g (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT,_F4 324/C¥
] ADDRESS:_
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passansds DRIVER , o
i ; INAME: /S Auntds  § ENG ] FEMALE]}
GV : a)NAME: £ VG (MALE '
"doding dvivar) b)NRIC/FIN/PASSPORT:__& &4 CAV /¥ A 1::1.:::rﬂm::‘QT‘:""’jr
L) CJADDRESS,_ 3¢k 7/w 3 EBok JCIERCS 'R oA

ﬁrﬂ'—' g 0 LY. !'r{_.-f 207 J
*C)DATE OF BIRTH: [/ 4 _C )y APE5 ) DDMMIYYYY)
e OCCUPATION: (INDOOR / QUTDOOR] ™
[]YEARS OF DRIVING EXPRERIENCE.__ /s/0 /543
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES xﬁf‘]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; & =A/C
5. a|WEATHER CONDITION: (CLEAR/ RAINING [ OTHERS
bJROAD SURFACE: [DRY/ WET / OTHERS
6. WAS ANYBODY INJURED (YES / KD}
7. @|REPORTED TO POLICE (YES / Q)
IF YES, PLEASE STATE WHICH POLICE STATION:

Bl 8. THIRDPARTY VEHICLE . o
Mo ok padssager @) VEMICLE NUMBER, S /7COY MODEL:
Fianw pLAKA

Ulncluding dvivar) P} DRIVER'S NAME_Z£0 Llvee :
l:- ) A CJ‘ T‘J'Ql{:fFlePASSPDRT r/ '5'\ l'- [ .l"l": CDNTF\CT: :.j_:]r’i;ij);f{.l"‘[.'
- 9. THIRD PARTY VEHICLE
% Mo el pagsmage- d} VEHICLE NUMBER: po—
Cl . \ € DRIVER'S NAME:
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807 ©
Tel +65 6827 TRAR, Fax +650 62T TROD

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

A Member of EEREENER (05 URANCE GROLF

CERTIFICATE OF INSURANCE
ROAL THRAMSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA|
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA|
THE MOTOR WEHICLES [THIRD-PARTY RISKS AND COMPENSATION| ACT {CAP. 1BS OF THE REVISED ECITION)
(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 THEREQF.

COMMERCIAL VEHICLE
Third Party

Certificate No. A 300290196 MEC Excess : MIL
Windscreen Excess : MIL

1. Index Mark and Registration Number of Vehicle
GVa3nlx

2 Mame of Policyholder
Eng Tat Meng Trading Co

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/04/2021

4, Date of Expiry of Insurance
31/03/2022

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyhalder's order or with the Folicyholder's permission,
*Provided that the peErson l:!rl'l'lng is permitted in accordance with the |i|:E'I'I'5II'Ig or ather laws or laws or nguISTIUI‘IL o drve the Motof Yehicle or
has been so permitted and is not disqualified by arderof a Court of Liw or by reason of any enactment or regulation in that betal! from drving
the Maotor Vehicle.

6. Limitations as to Use *
Usze 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} Uise 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 Maotor Vehicles {Third-Parly Risk and Compensation] Act [Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 [Malaysial, are not to be Included under these headings

This Certificate is nat transferable to a new owner of the vehicle. If for any reason the Policy Is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or dostrayed, 8 Statutory Declaration to that effect must be
made. Faillure to comply with this obligation is an affense under the Mator Vehicles {Third Party Risks and Compensation] Act {Cag, 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 Insurers

gt

Craig Ellis
Chiel Executive Officer

SGEGAMLWI02103181454



