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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident 1o spead up the claims process.

7 Tnis Form mus! be completed by the Policyholder and/or the Authonsed Driver,

3, information provided musl be as truthful and aecourals as aoasink, Any willul misrepreseniation or witholdang of mabsnal facts may aliow maurance companiag ta
rapudiate policy ability

4. The isswe and acceplance of Mis Foom Dy Msurance conmpanes w5 rel an admission of policy fabidity an the pan of the insurdnte companies,

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

£ This raport will be forwarded by the insurers of the GLA Reeords Management Centre establisned by the General Insurance Assoclation of Singapara [GIA] for
archiving and thal coples af this report will, for a fee, be made available wpon application by mierostled patias

7. By the lodgement of this report 10 1he ingurers, you herely conEant to the archiving of this repor at the centre and to copies of the repor baing made avaiabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/02/2018 11:49
Date Of Accident 14/02/2018 13:30
Exact Location Of Acchdent 23 KELANTAN LANE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBE4102M
Insured/Policyholder
Mame Of Registered Qwner FREE WAY AUTO PARTS
Co Reg Mo -
Email Address NOEMAIL
Mobite Phong No
Alternative Phone No OFFICE-9836T7014
Viehicle Particulars
hManufacturer MISSAN
hodel -
E:ﬁ;;c;:‘-‘:;gﬁi&n:m which vehicle was being used al FARKED VEH
Are you claiming under your own insurance policy
far repair fo your vehicla? NO
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy M
Policy Number A 28836534 MKC
Cover Mota Number
Driver
Mame of Driver LIM SOOMN HOCK
MRIC Mo S1588595E
Date Of Birth 04/04/1963
Occupation INDOCR
Date Of Driving Pass 24/08/1980
Driving Experience 37 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-88367014
Fax Mumber
Contact Number
EMail Address NOEMAIL
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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 forsign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed o hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown parsonis)
soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes. Plaase state which Police Stalion
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

17 JALAN KECHOT
419198

MO

OWMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

MO
NG
YES

NOD

N

MG

VEH B LOST CONTROL ROLLED DOWN FROM THE OPPOSITE BUILDING AND COLLIDED ONTO OUR VEH WHICH
PARKED STATIONARY INSIDE THE PARKING LOT.

Attachment(s)

Arz accidenl photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Hame of Driver

MWRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

SJIMSZE0P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

!-uh-

Ploase report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Polieyholder and/or th orised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o gmﬂﬂl@li;ﬂiﬂ_hiﬂ!-
The issue and acceprance 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 Palice f for investigation.

The repart will be forwarded by the insurers of the GIA gecords 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.

By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of

the report being made avallable aforesaid.

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/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or posse ssed by my insurer (collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer|s) who have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims;

{iii) carrying out an d/or dealing with my instructions or responding to any enqulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o Me,
which eould involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages): and/or

|v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
UPurposes’)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my personal 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 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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:

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

(i} far complying with requirernents under any regulations, laws or court orders.

f‘S/eJ/p )

i

policyholder's Signature Drivar's Signature Rnpnfflng Centre Persannel’s Signature
Data & Tima: (If driver s not the policyholder) Mame:

Date & Time; MRIC/FIM Mo.:



SKETCH PLAN

0323 KELanian 27 e

DA M\J]n"
A GBE 4lo2M

: R. s3d &F 4100 1
\ & zﬁ A )> DFBF 4930
: L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We deglare th,_§ foregoing particulars are true in every respect.

"___ ___ ) I_ ,«g‘, (S for %

FToiiwhoIde-r's Eig-r; ature Driver's Signature Ftepurtirﬂtentrc personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: MNRIC/FIN No.:




Parsonal Particulars

Date of Accident: |4 \. -ﬂ. Wi Time of Accident L‘ 4 'r) 1
Evact Location of Actidents p e VelonYouae L)

Cwner's Mame: Tcid 's\}m p{ujﬂ) Qﬁ‘l'f.ﬁ MRIC Mo: HF MNo:

Driver's Name: ____L"L M ':;,!n.:f Hock NRIC No: SIS £ 15 FEAP No: L (] T
Diate of Birth: ’jIE H u,;_\ \4¢ 3 Oriv ng Licence Passing Date: M@:mpaﬁm: Iﬁbw} Qutdoor
Addrass: e I Ko che ¥ Calg14 % )

Relationship of Driver with insured: ) wiNas Email .ﬂtddress-:

vehicieNo: @6 E 4102 m Mizke & Model: N sse

\nsurance Cot FASLG __ Coverage: Policy Mot

#purpose of Reportin ge Cwn Demage Claim / 3rd Pa@;laim J Not Claiming, Just Reporting Only
*Exact Purnose of The Vehicle Was Being Used At Time OF Accident: Privats Use / Wafl)

+=\Weather Condition ? :(F;;r / Raining / Others: _ Wet/ @ / Others:

= Any nassenger inside vehicle involved? {Yes / Noj If ves, Vehicle No & How many pax:

Az B- e D:

“\Was Anybody Injured 7 (Yes / @F’} IF yes,

Name / NRIC/ In Vehicle:

=\i/as The Accident Reported To The Police 7

/zﬁg O Yes, Which Palice Station?

*Does the Driver Own Any Other Vehicle?

}-fﬂf O Yes, Vehicle Registration Mo: Insurer:

*Was a2ny foreign vehicle involved? {Yes / No) If yes, vehicie Mo & Cat=gory:

®\i/ac there any video captured by Car Camera? (Yes/No)

Third Party Driver’s Particulars

vehtdeniio: 390 9260( Make & Model:
Driver's Nams: __ NRICNo: . HP Mo:
Vehicle C Mo: Niake & Medel:
Driver's Name: NRIC Ne: HP No:

Witness Particulars

Namer - NRIC Mo: HP No: ____
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Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE METOR VEHISLES [THIRD-PARTY RISKS) AULES, 1559 (FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES (THIBD-PARTY RIEKS AND GUMFENSA‘:']GNQ ACT (CAP. 180 QF THE REVISED EQITION)
{(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK ANT COMPENSATION] RULES, 1985 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AVERDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF,

Form M.I.3GU COMMERCIAL VEHICLE
Gosds Cierylng Yehisla = Sgh 2 Comprehonsive

Certificate No. & 2BB3E534 MECQ
Excoss: SGDECT

1. Index Mark and Baglatratizn Number of Vehlcie
i GRE4102M

7. Hame of Pollcyhalder
Free way Auco Perts

3. EMactive Date of the Commencemant af [nsuranss for the purposes of the Acl i
27/11,/2017 |

4, Dats of Explry of Insurande I
26é/11/2018

5. Persons or Clasaas of Persons enthled 1o drlve®

Swe Poh Xim, Tan Tich Chuan

Anf other parson provided he is driving on the Policyhclder's order or with the
Policvholder's permisalen.

* Broviger that tha parson driving is parmitled |n scoorcance with tr.a licensing or oihar jawe ar [aws or regulations 1o driva
she Motor Vehicle or has boan so pemitied and Is not dlsqualifies by ordar of a Court of Law or by reesen af any
snactmant er ragulation In that senalf frem driving the Maotar Vehidle,

g, Limitetlona as to use®

“se in connecticn with the Pelleyholder's business.

Uze for the carrisge of passengers (other than for hire or reward) in

connection with the Policyholdar's busingss.

Use for social domestic and pleasure pUrpeEes.

The Policy does not covex

1) tusa for Mire or rewsrd or for racing pace-making reliakbilicy trial
or ghead-tasting.

{2) Use whilet drawing a traller exgept the towing of any cne disabled
machanically propelled vehicle.

' Limitsfons rendered inasaratlve by Secicn 8 of the Motor Vehicies (Third-Parly Risks and Compensalion) Act [Shaater
188} and Sestion 95 of the Road Transport Act, 1087 (Malays'a), are not 1o be Included undor thess Faadings,

This Certificata ie not translerabis o 8 new cwner of the vahicle, If far any reason the P 'Iﬁi {8 lerminaled during Its currency, the |
adtiticats must be retumsd (9 the Ingurer within 7 1;];3 cf tha termination or If tha Certilcate has been lost gr destroyed
ratlon o thot efect mus! ba made, Ff lure t3 cemply with this abligation |3 an olfence under the Molor Vehicl

a
fory O |
{ rd-glrrr,r laks srd Compensaton) Act(Cap, 188 A

|
{ s

|/WE HEREBY CERTIFY that the Polioy lo which this Certificala relates Is lssued ln agogrcancs with the grovislons of tha Mator Vehlcles
(Third-Pary Risks and Compensation) Act (Chapter 188) and Fan |V of the Road Transpor Act. 1887 (Malayela) or ary Amendment, Act
ar Acts passed In substliution thareof,

MBI Insurance (Singapors) Pts. Lid.
Approved Insurens

8 daus

for Chisf Executive Oficar

TrKZ01802141623



