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SLOF228F 000 / LEE At Consulfanis Ple Lid [4&3‘933]
ENTRY DATE & TIME; 15/08/2022 10:55 (SGT)
SUBMITTED BY: LEKK Aulg PU

VERSION: 1 {15082022 10:55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porreclly the delads of the accident o spred up the claims procoss

£, This Form maesth be complated by (he Policyholder and/or the Aclual Dinves

3. Information provided must be as truthiul and accurate & pessible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 10 repudiate

policy Eability

4, The issue and acceplance of this Form by imsurance companies is nol an admission of policy kability on the part of the insurance companias,

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

&, This report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (GIA) for archiving
and that copins of this report will, for a fee, be made available upon applicaton by interested parbes.
T. By the lodgemeant of this repaor bo the insurers, you hereby consent 1o the archeving of this repon a1 the centre and o copees of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reporied by

Date of Accident

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

15/08/2022 10:55 (SGT)

Driver

12/08/2022 14:28 (SGT)

Singapore

PIEICHANG@THOMSON FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

ls company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modeo

Variant

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

Are you claiming under your own insurance policy for repair (o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Clecupation

M accident report SLOZ228F0001

GBG5309C

Yes

JIN HOE HENG TRADING PTE LTD
TAAXEXSIEM
jinhoeheng@yahoo.com.sg

(Phone) +65-67423817

Missan
Mv350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

MSIG Insurance (Singapore) Pte, Lid.
A Z00318114 MKC

TAY KiM LEONG
SHRAXXRZG0J
20/09/1969
Qutdoor
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Date Of Driving Pass

Driving expenence

Gender

Maobile Mumber

Adt, Phone Mumber

Email Address

Address

Address complement

Posteodea

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other vehicle or property damaged?
Nurmber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

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 accident photos available for attachment?
Was there any video captured by Car Camera?

17/08/1987
33 YEARS

Male
(Phone) +65-97263702

tay5933@yahoo.com.sg

BLK 335B ANCHORWVALE CRES
#03-82

542335

Mo

Employee

Mo

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Yariant

Wehicle Colour

Wehicle Category

MName of Driver

MRIC Mo

-

& Accident report SLOZ228F0001

GBDB42TE

Commercial vehicle

MOHAMAD FIRDAUS BIN MOHAMED AMIR

SHOOOCA3E]
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Conmtact Number z
Address =
Address complement =
FPostcode £
Insurance Company Name £
Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) x

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reqgistration Number GBC525M
Wehicle Manufacturer =

Vehicle Model =

Vehicle Variant =

Vehicle Colour 5

Vehicle Category Commercial vehicle
Mame of Driver PALOWARN SAJIB
Passport No/FIN GHXXX86M
Contact Number =

Address -

Address complement -

Postcode -

Insurance Company Mame -

MNature Of Damage :

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) =

@ Accident report SLOZ228F0001 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl gorrectly the details of the accident to speed up the claims process.

2. Thiz Form must be completed by the Policyholder andior the Actual Driver.

3. Information provided must be as lrulhful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance compamnies to repudiate policy Nability,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy ability on the par of the insurance companies,

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

6. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and thal capies of this report will for 2 fee be made available upen application by interested parlies.

7. By ihe lndgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the
raport being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

I undersiand, acknowladge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose

and/or pracess my personal data/personal infermation set out in this [farm] and any other personal information provided by me or

possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicla(s) invalved in this accident shall be

collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency'authority (such as the polica), for the purpose(s) of;

{i} processing, handling and/or dealing with my claims including the setllement of the claims and any necessary Investigations relaling Lo

the claims;

{ii) mvestigating the accident and/cr my claims,

{iii} carrying out andior dealing with my Instructions or responding o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices fo me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andior

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectivaly the “Purposes”)

(0} all insurar(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyersilaw firms, may/ars permitted o collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

formation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

law firms), which may be sited oulside of Singapore for one or more of the above Purposes.
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Describe Circumstance of the Accident
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AGCIDENT‘STATEMEMT
ACCIDENTDATEY /2 o& EP JfoUMMPHm'. TIME:( /4 - vl J(HH:MM)

 LOCATION. /€ (ctrama) £ Thomison /":;ym

1. DETAlS oF VEHICLE

OJVEHICLE NUMBER:_G BG 535 ¢

BJINSURANCE COMPANY: Sl

CIPOLICY NUMBER:,_ 4 3oz, $r1ve mec

e)MAKE & MODEL;

. AuTo NuA

dJPOLICY TYPE: OMPREHENSTVES THIRD PARTY / THIRD PARTY F§E LTHEF)

AITYPE:(SALOON / COUPE / MPV (A / LORRY / MOTORCYCLE 7 OTHERS)

8] VEHICLE CATEGORY: [PRIVATE feoc

h}PURPOSE OF USING AT ACCIDENT TIME:

MOTORCYCLE)

NARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/WC}

IF NO, PLEASE STA L
; IhISUR__ED / POLICY HOLDER

I\.‘I

REPORTING ON
)

AINAME: JIN 20 € 1g sty FRAO, PTE (MALE / FEMALE)

BINRIC/FIN/P ASSPORT:

C)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

E'\‘}‘_.i““-h-'f I:--!:| -l-qgg;:-”ﬁl??, DRIVER

AINAME:,_TRY Klhr ¢ € oty _.{r@xfsml.sl

lr,: I n Aarued LT
: tglid H;'ul o -} b]NR]Da’rFll\lf'rPA SPORT: é
I:—LJ c]ADDRESS:
. S3-F2

5 )

*d)DATE OF BIRTH: [ s OF/ L 948 |(DD/MMNYYY]

©]OCCUPATION: (INDOOR L
fIYEARS OF DRIVING EXPREFTE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES¥ NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. Q)WEATHER CONDMION: ( 7 RAINING / OTHERS_ - |
DIROAD SURFACE: (BRY WeT / OTHERS f e -

E. WAS ANYEODY INJURED (YES /
7. o|REPORTED TO PO LICE [YES /

IF YES, PLEASE STATE WHICH POLICE
E. THIRD PARTY VEHICLE

]

STATION:

L

C

T

TH o psgans o VEHICLE NUMBER: G RN § ¥1TE MODEL:____ J
Cloéluding drivey b} DRIVER'S NAME Arp (ROAUS A, © b7 474
; "' _cl NRIC/FIN/PASSFORT:_C&F Y/3387  contacT

9. THIRD PARTY VEHICLE GRELISM
S) VEHICLE NUMBER: PR LO wan f4 113 MODEL:___

e 4 i
T ek pasirasg

\ €] DRIVER'S NAME: 2

CONTACT:.

Clad ucling deiver) fl  NRIC/FIN/PASSPORT-
N

)

Cinat| = ﬂLﬂ‘;
J:R_x -

\”'DFL':’ - rD

6933 @ yadss-con 55

—CONTACT:_62 6 38(7

fé€i320907 ccmacvh?iﬂé_iiﬂl
CHORVAIEC (Cre :
2

D Amn
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MSIG

M3IG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7BBE, Fax +65 6827 7800

Co.Reg Mo, 200412212G G5T Reg. Mo, 20-0412212G

A Member of B RETLH

INSLURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA], ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1558 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION]
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMNSATION]} RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE
Comprehensive
Certificate No. A 300318114 MEKC Excess : 5GD1,000
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
GBGS539C
2. Name of Policyholder
Jin Hoe Heng Trading Pte Ltd
3. Effective Date of the Commencement of Insurance for the purposes of the Act
3n/0s/2022
4, Date of Expiry of Insurance
29/05/2023
5. Persons or Classes of Persons entitied to drive®
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason af any enactment or regulation in that behalf from driving
the Motor Vehicle.
6. Limitations as to Use *

This Certificate is not 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 destroved, a Statutory Declaration to that effect must be
made, Failure te comply with this obligation |s an offense under the Motoer Vehicles {Third Party Risks and Compensation} Act (Cap. 189].

Use in connection with the Folicyholder's business. Use for the carriage of passengers {other than for hire or reward) in connection
with the Policyhalder'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 propelied vehicle.

* Limitations rendered inoperative by Section B of the Motor Vehicles [Third-Party Risk and Compensation) Act (Chapter 189] and Chapter 95 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings.

I|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
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

Mack Eng
Chief Executive Officer

SGE5GAMLW202205110839



