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FAMATIRO53SZE | Malicral Assessment Cenlre Serdaces - U
ENTEY DATE & TIME - 22042018 16:4%
SUBMITTED BY: Jacksan Fo Znhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse rapan cormectly the details of the accident to speed up 1he CRIMS process

2. This Form mus! be completed by the Policyhelder andior thix Audhorised Devar,

3, Information provided must be as truthiul and accurals as possible Any wilful misreprasentation of witholding of materlal facts may allow Insurance comganss o
repudiale pobey abdity

4. Tre issup and acceplance of this Farm by insurance eompanies is not an admission of policy liability on the part of e iNSUraNCcE comganes.

Ay false reporting may bo referred to the Police fior investigation.

This report will be forwarded by fhe insurers of the Gia Records Management Centre establishad by the Ganeral Inguranca azzociation of Singapore (GRA) Tor
archiving and that copses of this report will for afea. be made avadable upon applcaton by inlerested partes

7. By the lodgerment of this report b e insurers, you hereby congent 1o the archiving of this report al the centre and i coplas of tha repor being made availabie

o th

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wahicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
mManufacturer

hodel

ACCIDENT STATEMENT
23/04/2018 16:49
20/04/2018 13:30
ALONG SELETAR RD
SINGAPORE

GZ9463C

TECHTUNE

53191232C

NOEMAIL

OFFICE-89999998

TOYOTA
DY A 150 MANUAL

el B f Y i
Exacl Purpose far which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO

far repair fo your vehicle?

If Mo, Please stale action fo be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Polcy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Data OF Birth
Crecoupation

Date Of Driving Pass
Diriving Experience
Gander

Mabile Mumber

Fax NMumber

Contact Number
EMail Addrass

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A2905017T2MKC

CHEW KOK CHEANG (ZHOU GUOQIANG)
ST201160J

04/01/1972

QUTDOOR

1710711990

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93363518

OFFICE-93363518
MOEMAIL

Papge 1 of 16



Address

Postcode

VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditicns
Road Surface
Other Informaticn

Was any foreign vehicle invelved in this accident?
MWumber of vehiclas involved in the aceident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

mMumber of Passengers (Including Driver)

Details of Police Action

Was the sccident reported to the police?
If Yas,Please stale which Police Station
Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 666 YISHUN STREET &1
#11-57

TE0B6E
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
o]

YES

o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbear
Wahicle Make/Modal/Colour
Details Of Propearies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contacl Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

ET1500C
BMW B SERIES

PRIVATE CAR
CHANG YANG FA
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Polieyholder's Signature Driver's Signature
Date & Time:

The report will be

Plesse report cori asily the Jptaile of the accident ta speed up the claims process,

Vliis Farm sk be compieted oy the policvholder sadfor the Aughorised Drlver.

Infoiration provided musl he as yuthful and accurate 88 possible, Any wilful misrepresentation of withholding of materlal
faets roay allow insurance companies to reputliate policy fiabllity.

{ this Farm by insurance companles is not an admission of policy liability on the part of the insurance

rhe lesne and acceplanos o

confran ek,

¢ ralsa capordo g sy e refeeracl vo tine P olice for b et gn ilon.

tervenrded by the insurers of the GIA Records Wanagament Centre established by the General Insurance
pesnclation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
jrterested pRrmes,

By the Iodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
te report belng made avallabie aforesaid,

Consant wnder e Pavsontd faEs protaction Act {POPA)

| understand, acknowledge, agree and consent that:

() By insurer, my workshop and the General Insurance pssociation of Singapare {"GIA") may/are permitted (o collect, use,
disclose andfor process my persanal data/ personal information set out In this [farm] and any other persanal Informatlon
provited by me or possessed by my insurer (collectively the "personel Information”) and disclose and transfer such

personal Information ta all insurer(s) wha have Insured vehicle(s) Involved in this accident (all insurer(s) who have tnsured

vehlclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
wlanetary Authority of Singapaore and any relevant government agency/authority (such as the pollce), for the purposels)
of ;

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

{if) investigating the accident and/or my clalms;

(iil) carrying out and/or dealing with my Instructions or responding to any enguiries by re;

{iv) administering my claims {including the mailing of correspondence, statements, involices, reports or notices to me,
which could invelve disclestre of certain personal data about ma to bring about dellvery of the same as wall as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in adminlstering, processing, han diing and/or dealing with my claims. (collectively the
"Purpases’)

{b) all insurer(s) wha have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

[} my Persanal information may/can be disclosed by any of the [nsurers and/or GlA to thelr third party service providers or
agents{including their awy ers/law firms), which may be sited outside of Singapore, for one or mare of the ahove PUrposes.

|d]  my Persenal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In presant and all future clalms.

[@) iheinformation so collected under {d) above may be shared / disclosed:

(I} toall Insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlred for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.

|
T

f nf
.| J

Reporting Centre Pgrsﬁnnel‘s Slgnature

{1f driver 1s 1y the policyholder| Mame:
Date & Time: MRIC/FIN Mo,
Y




pEer e LHRLE INIETAMCES OF THE ACCIDENT

My car was travelling straight along Yio Chu Kang Road. bR
\While my vehicle was driving pass the junction of the slip :
road, vehicle B without stopping at the give-way stop line of __|
the slip road, recklessly dashed out from the slip road and hit —

onto the left side portion of my lorry.

SRR
. s
;*.l ) i

DECLARATION a Y
|/We declare the foregoing particulars are true in Tﬁ:w respect,

.’: r 4 L P 1 |

l;-j X bvr ald
; ) - B
policyholder's Signature . Driver's Si#nature Reporting Centra Persnnr;mt's Signature
(IF driver Iis.'lnnt the pollcyholder) Mame: |

pate & Time:
Miake & TIME MRIC/FIN Mo.:
4



CueirHmke
Please report correctly on the datails
This form must be filled up by the po
information provided must be as Frul

insurance companies to repudiate policy flahility.
The kssue and acceplance of this form Iy insurance comp
fary false reporting may be referred to the traffic police department for In

v mincl Sulsmit this Form toe the inclividingl insurance authorksed riaporting cenire,

of the accident to speed up the clalm process.
licy hakder andfor authorlsed driver,
vl and accurate as possible, Any wilFul misrepresentation ar withholding of materlal facts may allow
anles s not an admission of
vistigation.

policy llability an the part of the insurance companies.

Date of accident
@ of accldent

ACCIDENT DETAILS

(DD/MIM/YY)
(HH:MM)

___L_*NIJ PV

L) L L)
Vehicle registration number hZAaugA U
Vehicle make and model Towuora  Dund "0 Maywa |
Type of vehicle Saloon o MPV o CRVD Van o
S Lorry g Bus O Motorcycle O Others:
Vehicle category Private O Commercial JEI/ Motorcycle 0
_Purpnse of using at said time 3
Are you clalming under your Yes O No &~ if no, please select:
own insurance company? Third part ::iairn,g/ Reporting only O

INSURANCE INFORMATION

_Insumnoﬂ company M
policy number A0 03) MEC
Type of policy Comprehensive Third party fire & theft 0 TPonly O

INSURED / POLICY HOLDER

Name TNV Male o Female o
NRIC / Fin / Passport number & ‘51{%11\?}1{,
Contact q-ﬁ"r‘)bﬂjﬁ \ Y

Address

3uAC M0 i Kono Foad 3(30R20

DRIVER

SAME AS INSURED ABOVE 11 (SKIP TO D.0.B)

Name Clon kO CnANRA Male  Female O
NRIC / Fin / Passport number T30UL0 ] ’
Contact 122,55 B
Address AP B Bbb MiZeun 3% 3
-
Email address
Date of birth ol -0\ —\ AL
Occupation Indoor O Qutdoor @~
Driving date pass Zi. Ot 2003




WW"’ LU 11 ATk ot S e

| | Yes o o O I|
:he insured 5 COMNPE g ____l”|_,: :"ﬂ-'?ﬂ'—'"'i'-"i';'_'*-'_i' the driver and ”_5___1..___ T S |
iy dant cant il"|| o L_I
LS b L L ] T e

l Weather condition Raining 0 Others: __ =
Road surf Dry Wet o B %
No of pz I T N, il (Inclusive of driver)

| ' : ~ PASSENGER 1
. _ _ Chunf FOE Clatney A
I Gender . Maleg” FemaleD ot _[

: s : ~ PASSENGER2
l_mﬂﬁ'b-*.' s -

-

Male o Famaté O

PASSENGER 3

Mame

|Gender

i

Male O Feprdle D

Gender

Gender

Was anybody Injured?
Was other vehicle damaged? Yesd  Noo

If yes, please state which police station.

- Reported to police?
police station name




[HIRL PARLY VRIS | e e =

i -.':--:.- 2501 5 | - i, ’I \P nujf B . |

[ Vehicle akamodel | Gun b ENTR 1__

_____‘:l_th‘f_ _H(O_‘Lﬂ'\ Eo R A

ia"i_:a _'n‘f‘:giﬁtfﬂ‘tlﬂﬁ number

Wi =I=I ; | ".'-"-.F.'L-':: 'I-:\-':Hh-:_:‘

W :-_*i

"in‘.' I" - I

| NRIC/ Fin / Passport numuer

Contact o =

_ e e e -

‘ufehmle, qegpﬁtratlon pnumber
‘u‘x,hm!e malte n model
Name g

NRIC/ Fin / Passport number | N
lﬁuﬂ_“‘i ~

_'ufahicle registration number
Vehicle make model .
Mame s

NRIC(‘ Fin / Passpan number TR ]

| Contact - ™

_‘u‘ehlde registration number
Vehicle make model e

Mame =

B

NRIC / Fin / Passport number

Contact i e e

vehicle registration number
vehicle make model o
Mame ~
NRIC / Fin / Passport number e
 Contact i ]

Vehicle registration number
Vehicle make model S
Name P

Name
NRIC / Fin / Passport number N
Contact Mo ' -

—




MaTa

Njuries SUSLtaIie

Which wehicle person in:

\IUE&: seat belis .ﬂr..j

Was ir LL |"".'!'| COnvays el ¥

hospital by @mbLieiic 2¢

Name

Which vehicla person int

Were seat belis worny

WU L 4 L e

]

I Liries sustained e

Was injured conveyea to

hospital by a mbulance!

o : (NIURED PERSON 3

| Mame

S

Injurias sustained

T

B

Which vehicle person in¥

e

Were seat belts worni

Yes O

Noo -~
e

Was injured conveyed ©o
hospital by ambulance?

Yes O

|

Moo .

~

" INJURED PERSON 4 '

Name e
Injurles sustained i
Which vehicle person in? o
Were seat belts worn? YesD Moo \“\
Was injured conveyed to Yes O No o
| hospital by ambulance? \ |

. Name

Injuries sustained

\Which vehicle person in?

\Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambula nce?

YesO

Name

Injuries sustained

Which vehicie person in?

\Were seat belts worn?

Yes O

Was injured conveyed to
hugEltal by am bulance?

YesO
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o S5 sente ; For assistance, please contact
Instrade Management Pig Lig
kA Reg, Mo COo4936]

ol 530 8320 HE: GAES D102
Emtil Ingtrademyiggmail.com

Certificate of Insurance

ROAD TRANSPORT ACT 18987 (MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALATSIA)
[HE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION]
(REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RLLES, 1998 EDLTIONéREPUBLLG OF SINGAPORE)

OF ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M2, 300 COMMERCIAL YEHICLE
jeele Tarrylng Vehdeke - §oh 1 Third Parly Fire & Thaeft
Cearlificate Mo B 23050172 MKC
| Index Mark and Registration Number of Vehicle

GEDYEEC
2 Mame of Folicyholder

Techtune

Effective Dale of the Commaencement of Insurance for the purposes of tha Acl

IS/ 2017

4. Date of Expiry of Insurance

28/ 11 /201

5 Persons or Classes of Parsans entitled (o drive®
FI..':'J"{_(:I"_;."-.EZ' person provided he is driving on the policyholder's order or with the
Folicyholder®s perm:isgsion

r accordance wilh the Jlnenalrl:l‘? or other laws or laws or regulations lo drive

* Pravided that the persan driving is permitted i
or of @ Courl of Law or by resson of any

tha Malar Vehicle or has been so permitled and is nol disqualified by o
enactiment or regulation in (hat behall from driving lhe Motor Vehice,

&, Limilations as lo use®

Use in connection with the Policyholder's business.

Use For the carriage of passengers (other than for hire or reward)

connection with the Policyholder's business.

Use For soclal domestic and pleasure pUrposes.

The Policy does not cover

{1} Use for hire or reward or for
or speed-testing.

{2} Use whilst drawing a trailer except the towing of any cone disabled

mechanically propelled vehiecle.

* Uimilations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
189} and Section 55 of lhe Road Transport Acl, 1987 {Malaysia), are net lo be Included under (hese headings.

in

racing pace-making reliability trial

This Cerlificale iz nol transferable to a new owner of the vehicle. If for nny_raanurhmtﬁﬂP&IEﬁ%:?;nﬁ::lﬁg:nu?:ﬂ 1&1 %Lgﬁr?{;gidﬁ
i

Cerfificalz must be relurned lo the Insurer wilthin 7 days of the terminalicn or
Stalulory Declaration to that effect must be made, Failura fo comply with this abligation Is an offence under the Molor

[Third-Party Risks and Compensation} Act {Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Cerlificale relates is iszsued In accordance with the provisions of the Mater Vehicles
{Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transpori Acl, 1987 (Malaysia) or any Amendment, Act

or Acls passed in substitution thereof,
MSIG Insurance (Singapore) Ple. Ltd,
Approved Insurers

1A

for Chief Executive Officer



