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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report E.::IFT‘GL',[E the details of 1he accident 10 Spead up the claims pracess.
2. Thig Farm must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and Accurate as possible. Any wiful misregresentation or witholding of material facls may allow inswance comganies o

repudiate pelicy ability.

4 The issus and accaptance of this Form by inswrance companies 1s nal an admission of policy liability on the par of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Managament Cantre established by the Genaral Insurance Association of Singapara (GLA) for
archiving and thal cogies of thie report will, for a fee, be made availabk upen application by iInteresiad paries
7, By the lodgemant of this repart to the inswrens, you hereby consant ko the archiving of this rapas a the eenire and 10 coples of the report being mase availabk

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Fleet Policy

Palicy Number

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

05/03/2018 14:30

021032018 15:55

PIE (CHAMGI) AFTER CTE/SLE EXIT
SINGAPCORE

DETAILS OF OWN VEHICLE

GBE3836B

WILDLIFE & VETERINARY SUPFLIES
33028068W
MOEMAIL

OFFICE-62698512

VOLKSWAGEM
CADDY 1.8 TDI

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFORE) FTE. LTD,
COMPREHENSIVE

MO
AZG9063994MKC

TAMN SWEE SENG
51513854H

140311961

OUTDOOR

15/04/1980

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-078226349

OFFICE-97822639
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Me, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own WVahicle

General Infermation of the Accident

Type Of Accident
Weather Condilions
Road Surface
Other Information

Was any foreign vehicle involved in this accldent?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Are accident pholes available for attachment?

Was there any video captured by Car Camera?

Was there any audio racordad?

Wehicle Registration Mumber
YVehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mamea
Mature Of Damage

Mo Of Passenger (Including Driver)

BLK 443 JURCNG WEST AVENUE 1
#12-728

£40443
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES

NO

NG

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SLOET2TX

PRIVATE CAR

Page 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasie report carrectly the details of the accldent to speed up the clalms process.

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

3 Information provided must be a5 pruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o 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
companias,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that capies of this report will far a fee be made available upon application by

interested parties.

7. By the lodgment 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:

[a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me ar 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 “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase(s)

af :
{i) processing, handling and//or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying aut andfor dealing with my instructions or responding to any enquirles by me;

(iv) administering my elaims (including the malling of correspondence, statements, inwoices, reports or notices 1o me,
which could involve disclosure of certain personal data aboutl 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 andfor dealing with my claims.(collectively the
"Purposes”]

[b)  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes, and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared f disclosed:

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

i} far complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT
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sccioentoare 02 4 03
Hev (e (Sle) vt

PEC changy), @

LOCATION,

1. DETAILS OF VERICLE _
alVEHICLE NUMBER._ (% 3034 D
WISl {1

B INSURANCE COMPANY:
CIPOLCY NUMBER: A 24063994 MEC
SJPOLICY TYPE: [ COMPRRHENSIVE / THIRD PAR"“ / THIRD PARTY FIRE &THEFT)

Volkewagen @eldy|
2RY / MOTORCYCLE / OTHERS)

=]MAKE & MODEL;
FITYPEL(SALOON / COUPE / MPV VN /L
o) VEHICLE CATEGORY: [PRIVATE / COM ClAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:.____ NOVE
iAREYCU CLMMING UNDER YOUE OWN {NSURAMCE [YES.-’@]
IF NO, PLEASE STATE (THIRD PARTY ELAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
Widnfe v vetevinan Supphes rMALE;FEﬁAéEEIl

AJMNAME:
bINRIC/EIN/PASSPORT: 204 D IS HT M contacT:
c)aDDREsS: bl wWoodlpdy wduStaal Pavk € 4,
S{an3pUt) :

_ . * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xl o¥ P{‘?ﬂg”.‘:}é’ EIR.I‘JER _

Cledidin o alNAME__ TN Swite. St LE!FE*ML:%

LT R ) NRIC/FINGP ASSPORT: S15 139 54H CDNTACT a2 2679

0l cJADDRESS:____UW3 TJovpna Wit ave | H2- 130
ClEUQUYL)

*d)DATE OF BIRTH: (4 /D3 /| [DD/MMYY YY)

8] OCCUPATION: [INDOOR / OUTD %
fIYEARS OF DRIVING EXPRERIENCE: N eas
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ( 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. Q]WEATHER CONDITIQN: [CLEAR / RAINING / OTHERE

6. WAS ANYBODY INJURED [YES / NO))

7. «JREFORTED TO POLICE (YES /

bBIROAD SURFACE: { { WET / QTHERS
}
IF YES, PLEASE STATE WHICH F'DJ..]CE STATION:

) ﬁ 5. THIRD PARTY VEHICLE
SHe of pacgeager o VEMICLENUMBER__ SUR ATL Y mope:
Cteduding driver) B} DRIVER'S NAME;
(0 1) ] NRIC/FIN/PASSPORT:_ CONTACT:
7. THIRD PARTY VEHICLE
% o all passger d} VEHICLE NUMBER: i MODEL:
f._ [n 4 . 8] DRIVER'S NAME:
el ”’)31 FVEC) £ NRIC/FIN/PASSPORT: CONTACT:-
¢
:k..

Ohiati = 200m w0 werve(® a_lw"unl (owy

g

&



REPUBLIC OF SINGAPORE : PUBLIC OF SINGAPORE
_ DENTITY CARD NO. 515‘1§§5‘

14-03-1081 W

pe——
BINGAPDRE

1BRDI156
2 Wi 51513&51“
" ———
O+ 07-05=1964 o e as :
mrmmmm ---=~ ! ek
JINGAPORE G40443 ¢ ;

e g STSTOBN 1007200 PR, ‘.-.'



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 shenton Way, & 21-07, 56X Centre 2, Singapore OGEBE07
fel +65 BEZY 7888, Fax +65 6827 7800

o, Reg. Mo, 2004122120 GST Reg, No. 20-04122 120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSI|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1926 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
e

Form M.%, 300 COMMERCIAL VEHICLE

doods Carcying vehicle Sch 1 Comprehensive

Certificate No. A 290683994 MED
Excass ! SGD500

1. Index Mark and Registration Number of Vehicle
GHEIEIGR

2. MName of Policyholder
Wildlife & Veterinary Supplies

3. Effactive Date of the Commencemant of Insurance for the purposes of the Act
z9/01/3018

4. Date of Expiry of Insurance
28/01/20109
5. Persons or Classes of Persons entitled to drive”

.Pm'i' other person provided he is driving on the Policyholder's order or with the
Polieyholder's permigaion,

* Provided that the person driving Is permitted In accordance with the llcensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any

enactmant or regulation in that behalf from driving the Maotor Vehicle.

6. Limitations as to use®

Use in connection with the Policyholder's business,

Uge for the carriage of pagsengers {(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 reward or for racing pace-making reliability trial
or speed-testing.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 18587 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated durin% its currency, the
Certificate must be refurned to the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed, a
Statutory Dedlaralion to that effect must be made, Faillure to comply with this obligation is an offence under the Motor Vehiclos

(Third-Party Risks and Compensation) Act {Cap. 183).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transporl Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

NL

for Chief Executive Officer

@01 F12211609



