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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c,ur-uc‘ily_' the datails of the accident 1o speed up the claims process

9 Thie Farm must be completed by the Policyholder andior the Authoriged Driver.

3. Infarmation provided must be as truthfl and accurale as possible. Any witful misreprasantation or withokding of material facts may allow insurance companias 1o
repudiate policy ability.

4 The issue and acceptance of this Form by insurance companias 1s el an admission af policy lkability on the part of the INsurance COMpanEs.

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

6. This report will be forwarded by the insurers of the insurers of the GLA Records Management Centre established by the General Insurance Association of
Singapore(GIA) far archiving and that copies of this report will for @ fee be made available upon application by interested parties.

7. By Ih!:.:llndgeme rit of this repor 1o the insurers, you hereby consent to the archiving of 1his raport at the centre and to copies of the report being made avaiabbe
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18122017 10:27
Date Of Accident 16/12/2017 11:00
Exact Location Of Accident PIE TWDS TUAS EXIT BKE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBBSTTSD
Insured/Policyholder
Mame Of Registered Owner ROYCE PRESS PTE LTD
Co Reg No =
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-9T466478
Vehicle Particulars
Manufacturer MISSAN
Model NV 200

Exact Purpose for which vehicle was being used at

time of accident VLR

Are ynu_{:laiming und_er your own insurance policy .~

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy [ [m]

Policy Number A 2BE33208 MKC

Cover Note Number -

Driver

Mame of Driver LEE HWEE CHEW
HRIC No ST53T378C

Date Of Birth 30111975

Ogccupation INDOOR

Date Of Driving Pass 26/10/1994

Driving Experience 23 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97466478
Fax Number

Contact Number

EMail Address HNOEMAIL
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Address BLK 120 GEYLANG EAST AVE 2 #04-100
Postcode 380129
\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? ¥ES
Was any other material or property damaged? YES
Lha_.-.re been appmar.ljed by ur_1knnwn _per5un[s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 3
Details of Police Action

Was the accident reported to the polica? WO

If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumbear FXa536P

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver RAIS
MRIC/Passport Mumber 59141571B
Contacl Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame MO LI

Phone Mumber OBBTEE1E

Email Address

MName LEE HWEE CHEW
Approximate Age
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Injurias Sustain

Injured person in which vehicle?

Were seal belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECK, BACK
GBBY775D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. infarmation 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. The issue 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.

6. The repart 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 copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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/for process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (callectively 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
vehiclels) involved 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;

(i} investigating the accident and/or 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) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar 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.

{g) theinformation so collected under (d) above may be sharad / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A

4

foficyholder’s Signature Reparting Centre Persaonnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN MNo.:
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 Parsonal Particulars

Date of Accident: li::ll '.1\ (! Time of Accident: ___11-00 am

Exact Location of Actident: PIE oty Tuag Coxit Bk

Qwner's Name: Q“*{ @ Pas A NRIC o HP No:

Driver's Name: _ Lo Hoge Chaw NRIC No: MHF No: 4746647¢€
Date of Birth: M Driv ng Licence Passing Date: 26 ﬂll_qcri Occupation: Ind@dr / Outdoor

Address:_ B 129 ER* =t e 2 %04~ 100 (38u[246 )
Reiationship of Driver with insured: _UuwlNE { Emasil Addrass:

vehice No:_GBB Q115D Niske & Model: NS5

insurance o Mms (G Coverags: MP&W no:_A2863320f MieC

#Prpose of Reporting? Own Damage Claim / 3rd IQ&' Claim / Not Claiming, lust Reporting Only
*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Frlxr@yse J Work

=weather Condition ? ﬂ\g&r / Ralning / Others: Wet / @; Cthers:

* Ay passenger inside vehicle involvad? {Yes / Naoj If yes, Vehicle No & How many pax:

A "l[l B - 1 +O et D:
s

#\i/as Anybody Injured ? (Yes / @p) If yes,
Name / NRIC/ In Vehicie: @@ Hwae - Q) (_Mdﬂ, beck )

=\Was The Accident Reported To The Police ?

)?/No O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

jg O Yas, Vehids Registration Ma: insurer:

*\Was any foreign vehicle invoived? (Yes / @oa If yes, vehicie No & Catagory:

®\\/as there any video captured by Car Camera? {'ﬁ’es,ﬁl\@

Third Party Driver’s Particulars

vetideBne:__EX  453C P Niake & Model:

Driver's Name: ng_: NRIC bio: S414# K1) BHP Mo:
Vaehicle CNo: ___ Make & Model: _

Driver's Name: . MRIC Mo: HF Mg:

Witness Particulars

Mame: _ W"(iﬂ'l : L‘Lﬂ"l MRIC Ma: P NDZM£.I‘;
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MSIG

HSIG Insurance (Singapore) Pte. Ltd.
& Shenton Way, # 21-01,5GX Centre 2. Singapore DGEB0T

Tel +65 6827 7868, Fax +65 6827 7800
Co. Reg. Na. 2004122126 65T Reg. No. 20-041221 2G

Certificate of Insurance

ROAD TRANSPORT ACT 1867 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1988 EDITION éREPLIBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REOF.

/WE HEREBY CERTIFY that the Pol

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

Cortificate No. A 28633208 MEC
Excess: SGD500
1. Index Mark and Registration Number of Vehicle
GBBE2775D

2. Name of Policyholder
Royce Press Pte Ltd

3. EHective Date of the Commencemant of Insurance for the purposes of the Act
p1/12/2017

4. Date of Expiry of Insurance
30/11/2018

5. Persons or Classes of Persons entitled to drive”
An¥ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.
or other laws or laws of regulations to drive

- Provided that the person driving is permitted in accordance with the licensin
the Motor Vehicle or has been 50 'rurmtﬂed and s 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.

B. Limitations as to use*

yse in connection with the Policyholder's pusiness.

yse 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) Use for hire or rewar
or speed-testind.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

d or for racing pace-making reliability ctrial

This Certificate is nat transferable 1o & new owner of the vehicle. If for any reason the Policy 13 terminated during | ency
ertificate must be returned to the Insurer within 7 days of the lermination ar if the Ce iﬁca?n h:: beenu?:ﬁ 3 mr;wyﬁ'_h:
tatutory Declaration to that effect muitdb? made. Failure to comply with this obligation is an offence under the Motor Vehicles

{Thurd-Party Risks and Compensation) Cap. 189).

)

(Thirg-Party Risks and Compensation) Act (Chapter 1689) and
or Acts passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Lid.

Approved Insurers

W

for Chief Executive Officer

1o which this Certificate relates is Issued in accordance with the provisions of the Motor Yehicles
Part IV of the Road Transport Act, 1087 (Malaysia) or any Amendment, Act

;:
B
i
|

e



