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ENTRY DATE & TIME: 31M3/2048 1037
SUBMITTED BY- Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase rapor codrectly the detals of the accident lo speed up the claims process.
2, This Form must be completed by the Policyholger and/or the Authorised Driver.

3, [nfarmation provided must be as frulhful and accurate as possible. Any wilul misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy ability,

4, The mswe and accegiance of this Farm by insurance cempanies is nat an admiesion of policy liability on the par of the insusance companies.
&. Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the G4 Records Managemenl Centre established by the Genaral Inswrance Associabicn of Singapore {G1A) for
archiving and that eophes of this rapar will, for a fee, be made available upon application by interesied parties
7. By the lodgemant of this repor 1o the inswners, you hereby consant to the archiving of this report at the centre and fo copies of the reporl being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/03/2018 10:27

28/03/2018 11:15

EXIT OF MILLEMIA TOWER TO TEMASEK AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registarad Cwnear
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 stale 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

MNRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbaer

EMail Address

GBOTE03)

EST TRADING
412202000
HOEMAIL

OFFICE-200443598

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28720174 MKC

KOO CHWEE CHUAN @TAY QUEE CHUAN
50448629C

0&/05/1936

OUTDOOR

2371171956

61 YEARS AND 4 MOMNTHS

MALE

(LOGAL) +65-20044398

MOEMAIL

Fage 1of 14



Address

Postcode

Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Palice Action

Was the accident repored to the police?

If Yes.Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER T ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenager (Including Driver)

BLK 210 YISHUN ST 21 #10-33

760210
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

2
NAME:

GENDER:

MO

o]

¥ES
NG
[}

SHDATZEL

TAXI

. TAY BAK SENG
. MALE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 liability.

4, The istue and accaptarice of this Form by insurance companies is not an admission of policy lishility on the part of the insurance
companies.

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 Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partes:

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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,
disclose 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 (coflectlvely the "Personal information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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 purpose(s)
of:

{i}) processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

(11} Investigating the accident and/or my claims;
(Tii} carrying out and/or 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 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.{collactively the

"Purposes”)
(B} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and
(e} my Personal iInformation may/can be dizclosed 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 2lso 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} 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) for complying with requirements under any regulations, laws or court orders.
# s
¥ ¢
@, o« [
W / f
;O » #\95&_#
ok J
Folicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E
//f
e
>
g particulars are true in :euery_.f?es__::eu:t.
o r': 7 i z.-"‘!'
A |l-/— s .*'/
) I v.Y o = )
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: NRIC/FIN No.;



On 29.03.18 at about 11:15 hours along Exit of Millenia Tower to Temasek
Avenue. While I was stationary on the above mentioned exit road waiting
the oncoming traffic to clear, suddenly I heard a loud bang from behind.
When I alighted I realised vehicle (B) had hit onto rear portion of my

vehicle (A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): GBD 7803]
Vehicle (B): SHD 1728L TO*



Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No,

Owner or Company Contact No.
DRIVER'S Name / 1IC No.
DRIVER'S Date Of Binth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tyvpe

Number of Passengers (Including Driver):

5 | 2
i lﬁ_a ’U'J? ‘ IO Accident Time: 1= 'S (24-HR-Format)

. Ewl of Millenia Tower 10 Temasek Aveaul

BD 39V MakerModel;_Tojeta Hhace

MS1G Policy No: A 20120134 MkC

EST Trodng (4 220200w)

—

Owner'sHp - Company Tel

; Fob Chwe Clawes [ S V448 b)_‘{{()

. 05]0% |I43 [; DRIVER'S License Pass Date_ 2% [11] 1436

—

: Spouse \ Parents \ Children HSiinng@npluycc‘g;Umcrs:_
. BLK 2D Yishan SHeet 214 10-»5 S(ALo2t0)
:n QUO‘q-i))(T{f} 2] -

//'

: INDOOR. EQUTDDDR (e.g. working inside or outside office)

.91 €@ qrtentna (0w 54
— ~

:@LEAR & DRY \RAINING & WET ' AFTER RAIN & WET

: Reporting {}n]ﬁﬂaim. Other Party ' Claim Own Insurance
9

Was there any video Captured by car camera: YES 'i;_ND \'I -~ -
Exact purpose for which vehicle was being used at thetime of accident: Private use \Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

VehicleNo;  SHD 132G L Vehicle. No: =

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

— _—

Name Drver:

1C No. Driver/Contact;

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:

Py = “fcu,k Belt S—f‘-""b}

(¥')
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MSIG

MSIG Insurance (Singapore) Ple. Lid,

4 Thianion Way, 8 2107, 56X [entre 2: Singapon: 0G3B0OT7
Tel -6S GAZ7 7898, Fax <G5 BECT THOD

Co Reg Mo 2002128720  C57 Reg Mo 20047122320

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MCTOR VEHICLES (THIRD-PARTY RISKE] RULES, 1952 (FEDERATION OF MALAYSIA)
THE MOTCR VERICLES (THIRD-PARTY RISKS AND COMFENSATION) ACT (CAP, 189 OF THE REVISED ED|TION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1936 EDIT-ON (REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT QR ACTS PASSED IN SUBET TUTION THEREDF

o COMMERCIAL VEHICLE
rirg Veniele - Beh T Comprahensive

Certificate No. & 28720174 MEC
Excess: 2GDe0D
1 Index Mark and Registration Number of Vehicle
QEETEOIJ

2. Name of Policyholder
EST Trading

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/048 /20179

4, Date of Expiry of Insurance
Ze/0a/2018

& Persons or Classes of Persons entitled to drive*

Iny Other person provided he is driving on the Policyholdef's order or with tha
Policyholder's permission.

* Provided thal the person driving is permitted in accordance with the liceneing or other lawe or taws or regulatiors to drive
the Molor Vehicle or has been so permitied and is not disgualfied by order of a Coirt of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicle

6. Limitations as 1o use*

Ume in commection with the Policyvholder's business

Use for the carriage of passengers (other than for hire or reward] in

connection with the Palicyhaldsr's business,

Use for sociml domestic and plesasure purposes,

The Policy doss nob cover

(1) UEe for hire or reward or for racing pece-making relisbility trial
or speed-Lesting.

(2} Use whilet drewing a trailer except the towing. of any one disabled
mechanically propelled vehicle.

* Limitations rendered Inoperative by Section § of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler
188) and Section 35 of the Road Transport Act, 1957 (Malaysia), are not 1o be included under theze headings.

This Cartficete is not franstarahla fo 8 new ownar of tha '-rdot}cle It far any reason the Palicy is terminates during #s currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerifficete has been lost or destroved, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation s an offence under the Molor Vehicles
{Third-Farty Risks znd Compensation) Act {Cap, 188),

IAWE HEREBY CERTIFY that the Polisy to which this Certificate relales i5 saded in ascordancs with the provisions of tha Moo Velides
i Thard-Party Risks and Comperiagtion) Act (Chapter 1881 snd Part IV of thie Road Traneper! Act, 18987 (Ma-ayeis) or any Amendrent Act
pr Acts passed in sabetituton thereof

MEIG Insurance (Singapore) Pte. Lid.

Enoroved ingureg

.

for Chiet Executive Officer



