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A 15025560 ( Hoticnal Asssasmes ] Canire Sarvices Lt

ENTAY DATE & TIME: (12032018 1190
SUBRITTED BY: Ligw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident to speed up 1he claims process.
2 Tres Form must be completed by the Palicyholder andor he Authorised Driver,

1, Infarrmation provided musl e as truihiul and accurate as possible. Any wilful rrisrepresaniaton or witholding of matarial facts may allow insurance COMpanes 1o

repudiate policy ability

4 The issue and acceplance of this Famm oy

insuranee companias is not an admission of policy liability on thi part of the insurance COMmpaning,

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

5, This report will be forwardad by ha insuners of the

1A Raoerds Managermend Centra establishad by the General Insurance Association of Singapare [GlA) for

archiving and that coples of Wi repon will, for a fee, ba made avadabbe upon application oy mizresied parties.

7. By the lodgement of this report 1o the insurars o

aforesaid.

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Qwner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

herety congent 1o the archiving of this reiport al the cantre and 1o copies of tha report being made avalabic

ACCIDENT STATEMENT
02/03/2018 11:40
01/03/2018 18:20
CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

SIMTITTZ

JS CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-68461992

TOYOTA
CHR

PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A 29006940 MCY

BENSON SIM ZHIXIAN
589354108

05/10/1989

OUTDOOR

08/10/2009

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08282635

NOEMAIL
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Address BLE 908 HOUGANG ST 91 #03-100
Postoode 530909

Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insurad

yehicle Registration mMumber of Driver's Own =
Wehicle 4

Insurance Company of Driver's Cwn Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle imvolved in this accident?  NO
Mumber of vehicles involved in the accident

Was any body injured In the Accident? ¥ES

Was any injured conveyed 1o hospital by NO
ambulance?

Was any cther material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reparted to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

| WAS WAITING TO MAKE A U-TURN AT CLEMENTI RD. ALL OF 4 SUDDEN, | FELT AN IMBACT FROM BEHIND, AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SJL8558Z ) FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION.

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

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category PRIVATE CAR

Mame of Driver GEH PEl JUN KYMBERLEY
MRIC/Passport Mumber 594 29586F

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver] 1
DETAILS OF INJURED PERSON 1
Mame BENSON SIM ZHIXIAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts worn?

Was this injured conveyed to nospital by
ambulance?

Address
Fostcode

NECK & BACK

SIMTETTE
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident ta speed up the claims process.
. This Form must be comple the Policyholder and/or he Authorised

 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.

. The issue and acceptance of this Form by insurance companies is notan admission of palicy liability on the part of the insurance
companies

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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

_ Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore {“GIAa") may/are 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 ar possessed by my insurer [collectively the “Personal information®) and disclose and transfer such
parzonal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha 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 palice], far the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the clairns and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries 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
axternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“purposes”)

(b} all insurer(s) whao have insured vehiclels) involved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for ona or maore of the above Purposes; and

ic) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will alsa be collected 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} toall insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
repulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

5 S o v : e
Paolicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Eignamre
Date & Time:

{If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

MNRIC/FIN Mo,
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MSIG

MSIG Insurance (Singapore) Pte, Lid,

4 Shenton Way, # 21-01, 30X Centre 2, Singapare QGEE0T
Tel +E5 6827 7BHE, Fax +65 G827 7800

o Reg. Mo 2004122120 GSTReg No. 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMND L‘-DMPENsATiDNé ACT (CAP, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1888 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMEMOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.4 MOTORMAX PLUS-COMMERCIAL
Company Owrarahip Comprehansive

Certificate No. A 29006540 MCY
Excess: S3D700 |

Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SIMTITTE

2. Name of Policyholder
J8 construction Fte. Ltd,

3. Effectiva Date of the Commencemant of Insurance for the purposes of the Act
a1/08/2017

4, Date of Expiry of Insuranca
3 15/08/2018

5. Persons or Classes of Persons entitled to drive®

An{ ether person provided he is driving on the Poligyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permitted in accordance with the licensing or oiher [aws or laws or regulations lo 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
gnactment or reguiation in that behalf from driving the Motor Vehicle,

. Limitations as to use"™

Use only for social domestic and pleasurs pUrposes and for the
Folicyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or husiness or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperstive by Section B of the Motor Vehicles {Third-Party Risks and Compensaton) Act (Chapter
188) and Section 95 of the Road Transport Act. 1987 (Malaysia), are nol to be included urnder thesea headings.

PLEASE NOTE ALL CLAIMS RELATED REFPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Tnis Certificate |s not transferable to a new awner of the vehicle, If for any reason the Pgmi is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination ar if the Ceriificale has been lost or desiroyec, 2
Etatutary Declaration 1o thal effect must be made, Failura to comply witn this obfigatien is an affence under the Motar Vehicles
{Third-Parly Risks and Compensation) Act (Cap. 188}

|/WE HEREBY CERTIFY that the Palicy to which this Cerificate relates is issued In accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation] Act {Chapter 188} and Part [V of the Road Transport Act, 1987 (Malaysia) or any Amencment, Act
or Acts passed in substifution thareof,

MSIG Insurance (Singapere) Pte. Lid.

A;-prj:j Insuress

for Chief Executive Officar

JWGEB201T09051448




