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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rpor comectly the detadls of the accident bo speed up the claims process.
2. This Farm maust ba complatad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokdng of meterial facts may allow insurance companies 1o

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companias is nol an admession of policy labdty on the part of the insurance companies
&, Any false reporting may be referred to the Police for investigation.

B, This report will e forwarded by the insurers of the GIA Records Managemani Centre establshed by the General Insurance Associalion of Singapare (GIA) for
archiving and that copies of this repost will, for a fee, be made available upon application by inlerested parties
7, By the lodgarmant of thie rapart ta the insurars, you heseby consant to the archiving of this report at tha cantre and to copies of the report being made available

aloresakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

01/02/2018 14:30
31/01/2018 18:20
JUNC NICOLL HIGHWAY & RAFFLES BOULEVARD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUBs0T
Insured/Policyholder
Mame Of Registered Owner NAKAND SINGAPORE (FTE) LTD
Co Reg No 197501976M
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

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 action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMall Address

OFFICE-85999955

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

TWVPCB1717320

&+
LOW HAM THONG
$1383091F
06031959
INDOOR
04101977
40 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-08488735

OFFICE-98488735
NOEMAIL

Page 1 of 14



BLEK 191 LORONG 4 TOA PAYOH
fddrags #13-650

Posteode 310181
Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LAME
Weather Conditions RAIMNING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME:

GENDER. : MALE

Passenger 2 NAME: B
GEWDER: : MALE

Details of Police Action ®

Was the accident reported to the police? NO

If ¥es,.Please state which Police Station
Was notice of infended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE & TIME, | WAS TRAVELLING ALOMNE LANE 4. OUT OF THE SUDDEN, VEHICLE B FROM LANE 3 TRYING
CUT ONTO MY LAME AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s) i
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber PC3IS16D

Yahicle Make/Model/Colour
Details Of Properties N
Vehicle Calegory BUS

MName of Driver HO CHWEE HOCK
NRIC/Passport Number S00227261

Contact Number

Address

Paostcode
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Insuranca Company Mame

Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder r andfor the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companles 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.

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

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

interested parties. .

u

7. By the ledgment 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,

& Consent under the Personal Data Protection Act (PDPA)
| 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,
disclase and/or process my personal data/personal information 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) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "l nsurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposels)
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;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspendence, statements, invoices, reports or notices ta me,
which could Involve disclasure 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
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be eollected and used to 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcemant and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

) AL T

policyholder's Signature : Reporting Centre Per‘é:\hnel‘s Signature
Date & Time: (If driver is not the pol yhalder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leder 4o {aftsrend .

DECLARATION

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

Policyholder's Signature

e,

o

Date & Time;

Dxézm‘s Sighatlre \53
If driver is fot'the policyholder)

Date & Tim

Reporting Centre Ffrﬁiﬁﬁ*"i Signature
Marnue: oo

NRIC/FIN Na.:

F
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MSIG Insurance [Singapore) Pte..Ltd. {Co. Riep. No, 20041221 20)

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 GE2T 7888, Fax +65 6BZ27 7800 [z

CERTIFICATE OF INSURANCE

Maotor 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)
29 May 2017

MOTORMAX
CERTIFICATE Mo. S IVECE1717320

. Index Mark and Registration Number of Vehicle : SKUB&0T

2. Chassis Number of Vehicle : MROS2ZREH104535638
3. Namic of Policyhoide . NAKANG SINGAPORE (PTE) LTD =
4. Effective date of the Commencement of 3D Jun 2017 00 :01AM

Insurance for the purposes of the Act

5. Date of Expiry of Insurance 23 Jun 2018

. Persons or Classes of Persons entitled to 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 permitted 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 only for social, domestic & pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making reliability trial, speed-testing,
the carriage of goods (other than samples) in connection with any trade, or business or use for any purpose in connection
with the Motor Trade.

*[imitations rendered inoperative by Section & of the Motor Vehicle (Third-Party Risks and Compensation) Act Chapter
189)and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motar 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

Thiz Certificate is nol ransferable to a new owner of the vehicla.

if for any reason the Insurance is terminaled during its currency, the Certificate must be returned to the Insurer, or if the

Cerificate has been lost or destroyed 3 Statutory Declaration to that Effect must be made, Failure 1o comply with this obligation is an offance
under the compuisory Insurance Legisiation.

This Cerificate must be retumed if the insurance is suspanded during its curency

If you are involved in an accident, full detaits must be fomwarded immediately o the Company.

FORM M.X.1 (001)

GVPCB1634650 . MSDAVPCE/16-001490-00
{For the Issuance of Motor Certificate of Insurance only)
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