MENG1T 144581 | Bamea kotons [3) Pie Lid - Panaan

ENTRY DATE & TIME; 01112017 17:00

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Floage repon comectly the detalls of the aceident o speed Up e ¢lalma proceas.
2, This Form mus! be complated by the Policyholder andfor the Authorised Driver,

1. information provided must be as truthiul and accuralo as possibie, Any willyl misrepresentation or wilnolding of material facls may aligw Insurance camganied 1o

repudiate palicy abllity.

4. The lgcun and scoaplenca of this Form by INsurence companios & ol an admission of pelicy Tagiily on the pan of Ihe Insurance companies.
5. any falso roporting may ba roferred to the Pollca for Investigation,

. This mpor will bo Torwarded By the Inaurers of ihe insutars of the GIA Recards Menagsment Centre estasiishad by the Ganersl Insurance Assoclanon of

Singepore(SIA) far archiving and that coples of this repor will for & foa bo mado avallabie upan applieation by inlanested paries.

7. By tha lodgamont of Ihs reper b (he insurecs, you hareby consent 1o tne archiving of thiz repan al ine cantra and 1o coples of e repon baing Made avalable

aforasald,

Data Of Rapart

Date Of Accidant

Exact Lacatlan Of Accldent
Country/State of Loss

Yahlcle Reglstratlon Numbar
Insurad/Pollcyholder
Name Of Regisierad Qwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phana No
Vehicle Particulars
Manufaclurer

Model

Exmct Purposa for which vehlcle was balng used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Plaasa state action to boe taken

ahlcle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Palley

Palicy Number

Cover Nate Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupaton

Date Of Driving Pass
Driving Experience
Gandear

Mobille Numbar

Fax Mumber
Contact Numbar
EMall Address

ACCIDENT STATEMENT
01112017 17:00
011112017 13:15

PERNVALE PRIMARY SCHOOQL CARPARK
SINGAPORE

SLLAGBOE

YAP AH SENG

S1186817G
JARONYAP@HOTMAIL.COM
(LOCAL) +65-96875212
OFFICE-§7421161

TOYOQTA
PRIUS C-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
52000457

YAP JIE HAN, JARON
SHGZBGED

03/10/1986

INDQOR

Q71072006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-26875212

JARONYAP@EHOTMAIL.COM
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01-11-17;17:15

Address
Paosicode

Wag driver an employee of the Insured's Company
If Mo, Relatlonship of tha Driver with the Insured
Viohicle Registration Number of Drivar's Own

Wehlcle

Insurance Company of Driver's Own Vehicle

Genaral Informatlon of the Accldant

Type Of Accidant
Waeaather Conditlons
Road Surface
Other Informatlon

VWas any forelgn vehicle involved in this accident?
Was any bedy injurad In the Accident?
Was any othar materlal or properny damaged?

| have been approached by unknown person(s)
saliciling/offering accident claims assistanca,

Number of Pazsengers (Including Driver)

Detalls of Police Actlon

Was tha accident reported lo Ihe polica?
If Yas,Plaasa state which Folice Statlon

Was notice of intendad Prosecution given?

If Yas,againsl whom?
Clrcumstances of Accldent

PLEASE REFER TO SKETCH PLAN,

Attachment{s)

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

Was thare any audio recordad?

VB! SVC CTR ; ¥

[ o

BLK 265C PUNGGOL WAY #05-344
B23265

NO

CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
NO
YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vahicla MakeModel/Colour
Details Of Propertias

Mama of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)
Detalls of Witness

MNarna

Phona Numbar

Email Addrass

PCES12U
WHITE MINI BUS

SEAH KANG HUAT

515747370
96485540
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TYPE OF CLAIM: CIOD

Dop/uL 205 - MCA: et e
MOTOR ACCIDENT REPORT
154-0 iDate Of Accident

|Date OF Report :

Time:

[Exact Location Of Accident FEIM AE PRIMAPY Srncol cAPPARIC o

{Country/State of Loss: dlrgapnrw/ Wilayzh Persekutuan O/ Selangnr Darul Ehsan [ | Negeri Sembilan 0 [Melaka D [ Pahang )
liohor O fPerak 0 [Kedah /Helantanl [Terengganull [Puleu Fmar.g[j .'Perlls.El J Thailand O

) OWN U[HIEL'EBEI MLS {INSU RED.FP'DI.IE‘I’ HOLDER])
E‘u‘ehl:le Registration Number: (= ! E Q‘O = iCo. Reg. Naifor Co uE"'IIl‘ E]JP\RIC}F"?".-"FW\ No

P _gt ™ (]

SR
i‘\g"g rl T Al Err.a I'I.P'T‘T:Iﬂ 741 ” é‘ f Fm.ell.ﬁ.ddre:.sm_- '-Ef-lr-l‘l}:\.}; @ l!h'i -..-;.1;1‘2_“."""'“

|Name Of Registered 'jn.ne- : “fﬁ?

.h-"nl:w'E Number: C:ff,b
Vehidle particulars.

Iniznufacturer = Toyota 5 i g mModel

[Exact Purpose for which vehicle U i t. Narmal Usage &1 Other O (please. specifyl i P i
.:;;h;':ﬁ;m :é_;-r”l:].:';cul own insurance p .r:-. for ren.-..rf.c. -,'-'_'lur ehicle? Yes (=] Reporting ur-_li_r___ h| d =‘a s

| nhucle Categur-.. F __r_wd te E;;-E'?I_'w_rf;;ﬁm_e_cﬂ.hldm‘e:hlcré Fl __.__-_1r~er< j“ - _.,..-..._ __'_ B h

Type GTCDJE[HEE l_._|rrl_.Jrer"E-r'5|.JE|.¢r. ||'| rI:'. r"é"i'l.- O TI"IH‘J F.'-.II'"lr F-r" E|r|l:| 'ar T"| f[

'Fiui-etPul_-g:g,-. Ves U wetd o an;'Luveerenu_ 200 S b3

DﬂW’ER DET.ML"- AT PDlNT.DF ACCIDENT
Nameoforver Mgy I, Haw Tarpn  [WC/rsswor/inve: 50 62d68AT _
Date OFf E.Irlr_\_ o C]—b du:_'T ”}'FE (A CEEL.II,.Iq'I. an 'r.dzsr_ . """Jt.duzsr E”
Date I:If._.‘rlx-mg ass ﬁ—}- —JDL(._‘f :J-GE' ':’ _ u-:n:lu. ru'-n. | "E"TI-IEI..A
m:.tule N.mh.u .-;?65 -,_? 5 " 12 Fax Ne: —_— Afternative No —
Address: 6“;_ j {'ab (: - Pu:»;.r-« .cg O T ,q =—r —.h.:nc]* j*q,q o .”_F'."t;t;'”:c{;:ié F 2 '_', 2T
-'E'I;';.z_a;a;a; T eren \f. @ hef moilcom »
Was driver an employee .;.{ ve Insured'’s Company?  Yes EI w‘f‘-/?_ua*e rP-atlrrah-p of the driver with the insured C!“ll ’_‘E 1“-*-5 i Feg
\Vehicie Registration Number of Driver's Own Vehicle {if applicable) e
'.ﬁ;::é;ge}.ﬁmpam{; 'D-rwer cELJn W"'cle lf.-p:n l:.at'IE,l . - - O N

GEMERAL INFORMATION OF THE ACCIDENT :
Sus (pPcgsiau rLVfr‘Kj;{ jm.h-,. SLL4EPO E W n SLLUCSO F vae
Weather Conditions 'I.:=ea=l,|3’ Raini ng C O oOthers O (If others please st ate condition) ffz"—’t’ﬂ Ll
Hl:u.,d‘hrf-rF :-:fu'-é‘ "_i :;II'IL?; "n'"m "! r:+ :*th-:*'s,uln:azu_\, ate n;n.'r'-_JTicrI' ) T

'l.. 'as .pn\,- I:|r|:',,- nj_lred -r the .i‘u'.l:l::lent : .N-&Z ‘;ES |:| .

;;e Of Accident:

No. _,f Pasz.er-gLr | nc urw?r in your -ah |'|F'

j""as ar'*,' "FE‘IE"I vehicle invotved in this accident? NoeT Yes Vehicle No Vehicle type

-as ar c‘hr_‘r maTFl al or urujgri\l :-'- utner ur—h icle) -'Jn"r-a ed? afw : Yes EI
L E
'l'u'.“ "hpr:ﬁ ar!\l xrij[-_-': r_al:."IrElj by L'Fr[ EME"Ef NQ,.Z’ ‘I'ES B

{Was the accident rE|:| orted to the police? nq,Z"" YesO |1

'-.-‘.'ns ‘1|:|,_| eaferen-:ned P'LSL{.UTI"'I'I;_,I r—r’ Mf Yes [

|Are accident s EI"E Dhr'xL* nunnl_':u e far ""a._lurm:'-tr “No O 'TEH..H',

.,rr;s |'_‘-|E¢<E stafe -.r."‘lli.'h _":\|II'_E <~l‘=‘|1n\:|"|

e, pILHE traTE  ggainst who rn.

I"‘.avr_» melx .errnad'.ed by l..nknu:m-'- "-Efsnnfﬂ sali guﬁ'e g acci Ttld s &55istance. ‘\h:u L '%Psul._
DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex J!erum vehicles involved)
|Ueh+cle— Registration Number: " (__ ,E F[_} U vehicle rx*lake.-'h“loueljl.-. levur: .!»1,."]!'-', f-ff_ MH'I B H‘ g‘
Irtu_{v{a-;s_,:;f prnppnles Damaseln tu:l: n=n1 EECas oy == i T

Nameoiomer  Seah f:mng ,LL.MJ(H}—C? 69699 40) (Za 1$3972Fp)
'\IF.C,.";“qur'rFlh Number A .fﬂ_‘.‘,— ?_ t}} 1_ D . Contact | JL.rnt:er l.‘-.-é QD;MP'.Q

&ddresr Fu tal Code:

|"|5.Jrun"x=- E:r".[_dr'-. Nu"lE

Natu e Of [‘,amaE ] o N {No. Of Passenger [including Driver]

Name: IName:

[Phone Number: iPhone Number: ]
|r i issncerm _._ Sr— = a——— Emall e e o s

"1.f-.ppr::-:--mate -ﬂ-ge o

s fepe s e e

{Address: Postal Code:
In|u1'|n-. Sustain r_l:n _|..| ur EJ pcrﬂ::-l'l in I‘*l"h vem"h_
|Were seat Delt worn? ves [l - 1'1.Lm=~n=~ in nt,*“ "||:>5|::|t.-.\| r‘.-._..;;r"ﬂu"tn:a" Nq [=! Yesl




SKETCH PLAN
IMPORT c

1. Fease report correctly the details of the sccident 10 speed up the Claime [TOCESS.
Z This Formmusi be completed by the Policvholder apdier the Authorised Driver.

3. Fformetion provided must be es truthful and sccuraie as possible. Any wilful rsrepresemation of W finhelding of material facts mey
afow nsurance companies 1o repudiste policy liability.

4. The issue and sccepiance of this Form by insurance cormpanies is not en admssion of policy. isbilty on the part of the insurance
companies.

5 ALny false reporting mav be referred 1o the Poflice Tor invesfinafion.

£, The reporl w il be forw arded by the meurers of the G Recerds Menagemeni Centre ezisblished by the General heursnce Aseociaton
of Singapore (GIA) for arehiving end that copigs of this repor; wilfl for a fee be made avsilable upon apphcation by interesied parties.

7. Bv the Indgerrent of thi= report to the insurers. vou hareby consent to the archiving of this repert =t the centre and fo copies of the
report being rade availsble aforesaid,

2. Conzent under the Personal Deta Protection Act (PDPAY
| undersiand, acknow ledoe, egree end consent that ¢

(2] IRy ineurer  my workehiop and the Ganeral Insurance Astocistion of Singapore (TGIA™) mayfeare permitted to collect, use, disclose
zndior process my personal data/personal information st out in this Horm] and any other personal information provided by me or
possassed by my insurer (collectively the “Pere onal Information”) and disclose and transter such Personal information fo all msurer(s)
w he have insured vehicla(z) invoived in this accident (all meureris) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o s the "insurers™), the Insurers' lew yersllaw frms, the Monetary Authority of Sngapeors anc any relevant
government sgency/authorty (such as the police), for the purpose(s) of

{iy processing, handling and/or dealing w ith my claims including the setilement of the claime and any necsssary investipations relating lo
ite claims;

(i} investinaling the accident andior my clams;
(i) carrying cut and/or dealing w ith my instructions or responding to sny enguiries by me;
{jv) administering ny claire {incluging the maiing of correspondence, statemenis, invoices, reporis of rofices to me, w hich could invalve

dieclozure of certain pereonal date zbout mz fo bring aboul delivery of the same as well as on the extemal cover of envelopes/mail
packages), andior

i) complying w ith applicable law in adminigiering, precessing, handling and/or desling with my clairs.
{collectively the "Purposes")

ib} all insurer(s) w ho have insured vehickis) involved in this acciderd and the Insurers’ law yersilzw firrs, may/are permiied 1o collect,
use, disciose and/or process my Personzl Information for one or more of the sbove Purposes; and

(e} my Personal Information may/ean be declosed by any of the Insurers and/or 318 to their hitd party service providers of =genis
tincluding their Bw yers/lew firms}, which may te sied outside of Singepore, for one of more of 1he above Furposes.

H

LS
20 ;:!_
Driver's Signature (i driver is not the pobeyholder) ! Deie

2 Tirme

Policyholders Signature { Dele &
Tirre

Sketch Plan

Witnesead by [Feporiing Canire
Parsannel




Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are frue in every respect

W oot l\f |

Folicy holder's Signature/ Dats & Drver's Signature (F driver is not the policyhalder) | Date Witnessed b",r Reporiing Centre
Tima & Time Personnai |
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