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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correctly the details of the accident to speed up the claims process.
2. This Form musi b completed by the Policyholder andior the Authorised Dviver.
3. Informatian provided must be =5 truthfl and accurate as possible. Any wilful misrepresentation or wilholding of material facts ey allow insurance companies

repudiate policy abdily.

4. Tha issue and acceptance of this Farm by ingurance companies is nol an admission of policy liability on the pan of the iNSUrance Companies,
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be lorwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GLA) far
archiving and that coplas of this report will, for & fee, be made available upen application by interesiad pardies.
7. By the lodgemant of this repoart 10 he insurers, you hereby consend o the archiving of this report 91 the centre and 1o copies of the rapart being made availabie

aforesaid.

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name 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 al

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Paolicy Number

Cover Mote Number
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbaer
EMail Address

ACCIDENT STATEMENT

30/01/2018 11:08

26/01/2018 16:30

SLE TWDS BKE BEFORE WOODLANDS AVE 12 EXIT
SINGAPORE

GBEC2168Y
AUTCO 51 PTELTD

201018099E

NOEMAIL

(LOCAL ) +65-90015393
OFFICE-90015393

TOYOTA
DYNA 150 D

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPDRE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

AZ9045293MKC

TAN KIM SONG
S0986610H

09/05/1945

INDOOR

0211211963

54 YEARS AND 1 MONTH
MALE

(LOCAL) +85-83057 156

OFFICE-B305T158
HOEMAIL
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Address

Postcode

BLK 4 MARSILING ROAD
#'D_4-5D53

730004

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Wahicle Registration Mumber of Driver's Chan

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha-.-.e been EIFPFGH{:’I&H by urlknuwn_parsnnﬂs] N
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yas,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
YWehicle Make/Model/Colour
Detalls Of Properlies

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE FROPERTY 1

XE25558
TRB43IE0K

COMMERCIAL VEHICLE
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IMPORTANT N

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

i

This Form must be co

i

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 Hability.

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

o

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. 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//or process my personal data/personal information set out inthis [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) involvedin this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the msurers’ 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 daims;

(1) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my daims {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/or dealing with my claims.{collectively the
“Purposes”)
{b) all insurer(s) who have insured vehide(s} involved in this accident and theinsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation 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 also be collected and used to compile daimshistory for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

i} for complying with requirements under any regulations, laws or court orders.
A
, V%
4 i

Policyholder's Signaturé / / Driver's Signature Reporting Centre Per;dhels Signature
Date & Time: g (IF driver is not the policyholder) Name: /
Date & Time: NRIC/FIN No.:
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Policyholder's Sig
Date & Time:
Date & Time:

river's Signatura
(1f driver is not the palicyholder)

I:t:pnrting Centre F‘erﬁ?ﬁ\nel'i Signature
Mame:
MRIC/FIN No.:




Vehicle No. G2c 2L Model / Make “Tauin By
Date of Accident =262\ 68

Time of Accident ke 30T HRS

Location of Accident [ SLE iu.;»:..{_\_ Wi Radae Daodecot Se V2 B b
Exact purpose Use Quring accident (o ..czo —Se

Name of Owner Aoy 51 Bhe et

Telephone No. HIP: e S¥9 3 Home: Office :

NRIC D e A

Address E | Takan Tgeadoh Sh Aoes; WAsS, € o d))
Claim type oD /" THIRD PARTY)  REPORTING ONLY

Insurance Campany LI B

Type of Coverage \Comprehensive  Third Party  ( Third Party / Fire /Theft >
Paolicy No. A Hpisz{2 p O

Name of Driver

As Above If No,

Tom | Sorey

NRIC | SYAelbien Any Passengers : —

'EEate of birth O\ =\ 6 s

Occupation Outdoor / ( Indoor )

Driving License Pass Date b e | \ALZ

|Gender { Mal’és | Female -
Contact No. 0 H/P : f254+15 . Home: f._]ffice  gre,odn TS f.:;’._.x ;
AR S i, Marsijime Rl 0¥ (353 , Moy |
Driver have any own vehicle J_\ioy if yes, Ré"g'fNu. g

Relationship Employee, Ifno, state Qfmgi

Weather condition ’f:Te_:;r Raining Other

Road Surface 4 Wet  Other

Any Injuries

Ko,

If Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report |

No, If Yes, Where?

iVehicle B No.

X 255¢ S (e 2hoy)Any Passengers

Mame of Driver

Contact No. :

Vehicle € No.

Any Passengers : ',

Vehicle D No. Anry Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes A/ No,

Email Address

whap Vodd ,;?:_;ﬁ{ua

PARTICULAR WORKSHOP

NB ) Pt S

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON W=k N
FAXNO 6741 0510

WORKSHOP EmpiL APDRESS

=alés @ nS(- (om- 53
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Annex A

Transaction ref 20151209173220123588

The owner and vehicle particulars for Vehicle No, GBC2168Y as at 09 Dec 2015 are as follows:
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MName

Identification No, Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

‘ehicle Scheme
Attachment 1

Attachment 2

Attachment 3

Vehicle Mike

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No,
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Ratng(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Daic

COE Caregory

Quota Premium/Prevailing Quota Premium :

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remurks

: AUTO 51 PTE. LTD.
: Company
: 201018099E

. GBC2168Y

. 09 Dec 2015

09 Nov 2004

+ 09 Nov 2004

: B3] - Goods (Open) Lorry (Metal Body)/Pickup
+ Mormal

: Mo Attachment

: TOYOTA

: DYNA 150D
: 2004

: Blue

= |

: JTFUF34Y 503002852/ -
: Diesel

: SL5481208 /1 -
: 2986/ -

: 1700

: 3500

: $23,715.00

: No

: $0.00

r 4

: 1042018077

: 2004090105000766R

: 31 Aug 2019

: C - Goods Vehicle & Bus

$21,466.00/521,466.00

: 321,466.00
: 51,186.00
: 08 Nav 2024

: Upon the expiry of the vehicle's 5-year COE on 31 Aug

2019, you may further renew the COE of your vehicle
for another 5 years, subject to the statutory lifespan (if
applicable) of the vehicle,

QOTER 13



REPUBLIC OF SINGAPORE
{DENTITY CARD NO. 50986610H g >

Hame

TAN LIM SONG

Race
CHIMEBE

Date o birin Bax -'-:aisi“l“--
05-05-1845 M J

Csaniry of birth
SINGAPORE

W

Class B
Class 24
Class 2
Crass 3

F 42858

400 o
Motor cars With unlagden weight

BEENDETS. spalusive of drivers
E:hlcl.eﬁ with unadan welgni

=

M

47 Juh 19465
17 Jul 1965

= 5000KG with == 7 07 Des 1963

and othier motos
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27-01-18;11:42 ;AUTQ 51 PTE LTD 116

(!: . MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, # 21-07, SO Centre 2, Singapore D68507
Tel <65 6827 78EB, Fax =65 6827 7800

Co, Reg Mo 20047122120 G5T Reg. MNa, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRC-PARTY RISKS) RULES, 1659 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GOMPENEATIGNE}RULES. 1995 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z.300 COMMERCIAL VEHICLE
Goodes Carrylng Vehiglo - Sch I Third Party Fire & Thett

Cortiflcate No. A 29045293 MKC
1.  Index Mark and Registration Number of Viehicle
GBC2le8Y

Z. Mamp of Pelicyhalder
Autos 51 Pre Ltd

C:. 3. Effectlva Date of the Commancement of Insuranco for the purposes of tho Act
p4/lz/2017

4. Date of Expiry of Insurance
0e/11/2018

5. Porsoens or Classes of Porsans entitied to drive”

Any other person provided he is.driving on the Policyholder's order or with the
Policyholder's permissicn.

* Provided that the parsan driving |s pormitied in accordance with the licensing or ather laws oF laws o regulations to drive
the Molor Vehicle or has been so permitted and is not disqualified by order of a Courl of Law or by reason of any
enaciment or regulaticn |n that behalf fram driving the Mator Vehicle,

8. Limitatlens as to use®

Use in connection with the Pelievheldex's businesa.

Use for the ¢arriage of passengers (other chan for hire or reward) in

conneccion with the Polieyvheolder's business,

Use for social domestic and pleasure purposes.

The Policy does net cover

(1} Use for hire or reward or for racing pace-making reliability trial
or spegd-testing.

t2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wehicle.

* Lirmitatlons rendered Inoperative by Sectlon B of the Mator Vehicles (Third-Party Rlske and Compensation) Act (Chapler
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not lo be includod under these headings.

This Certificate [s not transferable 1o a new owner of the vehlcle. If for any reasen tha Palley s terminated durlng its currancy, the
Cerlficate must be refurned to the Insurer within 7 days of the termination or If the Cerlifleats has been lost or desiraved, a
Siauiory Declaration fo that effect must be mede. Failure to eomply with this obligation 1s an offorce under the Motor Vehicins
(Third-Fary Risks and Compensation) Ast {Cap. 188). :

LWE HEREBY CERTIFY that the Palicy to which this Certiflcate relates Is lssued In accordanca with the provisions of the Mator Vahlcles
(Third-Farty Riska and Compensation) Act (Chapter 189) and Fam |V of the Road Tranaport Act, 1987 (Malaysia) or Bny Amendmant, Acl
or Acls passed In substitution thereaf,

MSIG Insurance (Singapors) Ptae, Ltd.
Approved Insurers

for Chief Executlva Oflegr

PEW2017i1081354




