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MMATITIR1TTS ! Nalional Assesamenl Centre Sarvioes - Ubi
ENTRY DATE & TIME: QEMI20TT 1533

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accdent to speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be ag truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cormpanies to

repudiate policy ability.

4, The issue and acceptance of this Form by insurancs companies is rol an admsssicn of pobey liabilly on the part of the insurance companies,

5 Any false mﬂini may be referred to the Police for investigation.
. This repor will be forwanded by the insurers of the insurers of the GIA Records Management Cenfre established by the General Insurance Association of
Bingapore{GIA) for archiving and that copies of this report will for a fee be made avadable upan apglication by inlerested parfies.

7. By the lodgament of this repor to the Insurers, you hereby consent 1o the archiving of this repor &t the centre and 1o copies of the report being made available

alpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B/M2/2017 15:23
0B/12/2017 12:30
ALONG LOYANG AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Note Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBC1513R

RINMNAI HOLDINGS (PACIFIC) PTE LTD

NOEMAIL

OFFICE-67483011

NISSAN
NW200

WORKING TIME

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

TWCC1T14110

GU JUNWEI DANIEL
584165894

22/05/1984

OUTDOOR

03/05/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92283405

NOEMAIL
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Address
Postocode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Was notice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 330A ANCHORVALE ST #13-523
541330
YES

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

NO

1

NO

NO

| STOP AT THE LOYANG AVE DN THE CENTER LANE DUE TO THE TRAFFIC CONGESTED. SUDDENLY | FELT AN IMPACT
FROM EEHIND, AFTER THE INCIDENT | ALIGHTED FROM MY VEH AND REALIZED A LORRY FROM THE EXTREME LEFT
LAME CUT INTO CENTER LANE HIT ONTO VEH B (BEARING NO SKP3775M) REAR LEFT PORTION. THE IMPACT PUSH

THE VEH B MOVE FORWARD HIT ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any viden captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contacl Mumber

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Page 2 of 24
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Vehicle Registration Mumber GXI128L
Vehicle Make/Model!/Colour
Details Of Properties

Mame of Driver SLN NI
NRIC/Passport Number GBE245610N
Contact Number 94238221
Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name GU JUNWEI DANIEL
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBC1513R
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?  NO
Address

Postcode

Fage 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal infarmation set out in this [form] 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) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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); and/or

(v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c}] my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Palieyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.

v

Driver's Signature
(I driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting tentre Personnel’s Signature
Mame:
MRIC/FIN Mo
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MSIG Insurance (Singapore] Pte. L1d. ({0 Reg Na 20041221000 -—
M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807

Tel +65 6827 7888, Fax +65 6827 7800

wiw. msig.com.s5g

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) 16 May 2017

Comprehensive
CERTIFICATE No. I 7VCC1714110 Insured Own Damage Excess:$500

. Index Mark and Registration Number of Vehicle : GBC1513R

2. Chassis Number of Vehicle ¢ JN1YBAM20UO0O003347
. RINNAI HOLDINGS (PACIFIC) PTE LTD

3. Name of Policyholder

4. Effective date of the Commencement of ! 03 Jun 2017 00:01AM
Insurance for the purposes of the Act
02 Jun 2018

5. Date of Expiry of Insurance

6. Persons or Classes of Persons entitled 1o drive®
(a) Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permined and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage,

7.Limitations as to Usc®

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
(i) Use for hire or reward or for racing pace-making reliability trail or speed-testing.
(ii) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter
| 89)and Section 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
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd,

Approved Insurer

IMPORTANT NOTICE

This Cerlificate is nol ransferable to a new owner of the vehiche.

If for any reason the Insurance is terminaled during its curmency, the Cerfificate must be returned lo the Insurer, or if the

Certificate has been los! or destroyed a Statulory Declaration 1o thal Effect must be made, Failure to comply with this obligation is an offence
under the compulsory Insurance Legislation,

This Certificate must be returned if the insurance is suspended during ils cumency.

If you are involved in an accident, full details must be forwarded immediately to the Company.

FORM MZ.300

(For the Issuance of Motor Certificate of Insurance only) Moeesras

CLPYeh (Ver 1.1 - 04/14)




