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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicyholder andior the Authorsed Driver.

3. Information provided must be as truthful and accurate as possitle. Any wiltul misrepresentation or withobding of material facts may allow insurance companies to

repudiate palicy ability,

4. The issue and acceplance of this Form by insurance companies Is not an admission of policy liabdity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repert will be forwarded by the insurers of the insurers of the GLA Records Managemeant Cantre astablishad by the General Insurance Association of
Singapone|G1A) Tor archiving and that copees of this repon will for a fee be made available upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

12122017 13:51

11/12/2017 16:20

ALONG GEYLANG BAHRU TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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 state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GOQI93R

DOMECO INTERIOR DESIGN & CONSTRUCTION
37425300E
NOEMAIL

OFFICE-67473397

MNISSAN
CABSTAR 3.0 SM/T ABS 2DR 2WD EURD 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZE003240MKC

CHOW PHON CHOG
S1360571H

07/07/1958

OUTDOOR

24/05/1977

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92388055

OFFICE-92383055
MOEMAIL
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Address

Postcode
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 to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 158 HOUGANG STREET 11
#1317

530159
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mamae
Phone Number
Email Address

Gwa112B
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims pracess,

2. This Form rmust be completed by the Policyholder and/or the Authoriced 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 Farm 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.

6. The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies 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 ta the archiving of this report at the centre and to copies of
the report being made availahle afaresaid.

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

(8] 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 [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
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autheority of Singapore and any relevant government agency/auth ority {such as the pelice), 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 ta the claims;

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

(iv) administering my claims {including the mailin g 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b] all insurer(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 Persenal Information for ene or maore of the above Purpases; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or 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 alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

e

F;:.J-i;r;m;rgl.dcr‘s_siiﬁéti;r'é \ Euer's Signatu rs.-'lI \ Reparting Centre Pe g‘l‘i‘lel‘s Signature
Date & Time: e ' (If driver is not the policyholder) Mame: /
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1 DECLARATION
“1/We declare the foregoing particulars are true in euen?r pect.
i

S ﬂh

» Driver's srﬂna'i!.:ure \
Date & Time: (If driver is not'the pglicyholder)
Date & Time:

Falicyholder's Signature

Reporting Centre Pe'riar;nel’s Sigh;'-lture
MName:
MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE:( ||/ 12/ "1 )(DD/MM/YYYY), IME:(_LL ;2D )(HH:MM)

i & ALY

LOCATION: _AJ s Hfjwﬁ Bobay Tesctnc o
1. DETAILS OF VEHICLE : 1 . !

a)VEHICLE NumBer_9 G 93 | - e ¢ )

" bJINSURANCE COMPANY:__ M5 ¢ =
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL;

fJTYPE:(SALOON / COUPE / MPV /V AN / LE;EY / MOTORCYCLE./ OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -

i h)PURPOSE OF USING AT ACCIDENT TIME:__ ()¢ lcin o

: ) ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE r&s@
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER

[MALE / FEMALE

AJNAME:_
bJNRIC/FIN/PASSPORT, 314 LT 00 & conTaCT:_6147 3397 i
C]ADDRESS, _ ' X Ho o
. CDN‘HNUE TO 3.d IF DRIVER ALSO POLICY HDI.DEE : (Pa ks
3. DRIVER —~ | € )
QINAME:_Cha by Phaa L'me-. ALE)/ FEMALE)
O]NRIC/FIN/P ASSPORT: SBevE I Y "coNTAGE—_(238%T
c) ADDRESS:_| o 19 f41-1?ﬁ“j .,H- 1 & 13-1 7 C J.'J_H_QJ
*d)DATE OF BIRTH: (_1_/_) 7 '""8 5 )(DD/MM/YYYY) .
@] OCCUPATION: (INDOOR / OUTDOGR
f)YEARS DFDRMI\I;G EXPRERIENCE-__2 } s Jialclass -3 J .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (C / RAINING / OTHERS, )
b)ROAD SURFACE: / WET / OTHERS . J
6. WAS ANYBODY IMJURED ([YES /
7. a|REPORTED TO POUCE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION: _
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _aWEI NS MODEL:__, xps o passo
b) DRIVER'S NAME: :
" €] NRIC/FIN/PASSPORT: CONTACT: Clncluding &
9. THIRD PARTY VEHICLE CE)
d) VEHICLE NUMBER: : MODEL; ' AT 0
. @) DRIVER'S NAME; . ¥ fe
' f] NRIC/FIN/PASSPORT: CONTACT:: “Claduding 4
: C_‘

DQMQ(;“—L‘\"WV'\W@ "kjf;t[r\ﬂd ' CW« ;fﬂ
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MSIG

MS5IG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-01, 50K Centre 2, Singapore DEB807
Tel <65 GB27 TO8E6, Fax +65 6827 TAOO

Co.Reg Mo 2004122120 G5T Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISK AND ﬂDWEN&&T!GN&RULES. 18986 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z. 300 COMMERCIAL VEHICLE
Goods Carrying Venicle - Sch I Comprehensive

Certificate No. A 29003240 MKC
Excess: SGDSCOC
1. Index Mark and Registration Number of Vehicle
GO931R

2. MName of Policyholder
Domeco Interior Design & Construction

3. Efftective Date of the Commancement of Insurance for the purposes of the Act
10/09/2017

4, Date of Expiry of Insurance
os/a9/2018

5. Persons or Classes of Persons entitled to drive®

An{' gther 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 Vahicle or has bean so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vahicle.

6 Limitations as to use"*

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection wich the Policyholder's busineas.

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-cescing.

(2) Use whilat drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third Risks and Compensation) Act (Chapler
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the is terminated during Iis currency, the
Centificate must be retumed to the Insurer within 7 days of the termination or If tha mml: bean or destroyed, a
Stalu Declaration to that effect must be made, Failire o comply with this obligation Is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

IVWE HEREBY CERTIFY that the Policy to which this Certificate relales is Issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitulion thereof,

MS3IG Insurance (Singapore] Pte. Ltd,
Approved [nsurers

for Chiet Em%

Axt201 TOB 141004




