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bt ad T EELA 1D ) Malsanal Aaseasmen| Canime Sorvices - Bukil Mesah
ENTHY DATE & TIME: 1TTHOIR201E 1526
SUBMITTED BY ROSLI BiN ABOLUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleese report COME _—L:z the detasds of e acoident to spaed up the claims process

2 This Form must be completed by the Policyhalder endior the Aulhorised Driver

3. Information provided miist be as truthful and accurate as possike, Any withal misrepresentation or withosding of maler#l facts may allow Insurance tompanies o
repudigle palicy ablity. === =— =

4. Tha issus and accesiance of this Form by Insurance companies 18 net an sdmisskan of policy labiity on the past of the ingurance companias

& Any falee reporting may be referred to the Police for investigation.

& This raport will be forwarded by tha insurers of tha Gl Recards Managemant Centre established by the General Insurance- Association of Singapare {GIA] for
archiving and that coples of this raport will, for & fae, be made available upon application by infarested parties

7. By tha Iodgamant of tnis report 1o the insurers, you hereby consent to thie archiving of Ihis rapan at the conire ond fo copies ol Ine raport being mads avasiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/058/2018 15:26
Date Of Accident 17/05/2018 07:10
Exact Location Of Accident ALONG AYE TOWARDS CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SKE628K
Insured/Policyholder
Mame Of Registered Owner MEIJI SEIKA {8) PTELTD
Co Reg No -
Email Address NOEMAIL
Maobile Phane Nao (LOCAL) +65-83434567
Alternative Phone Mo OFFICE-B3434567
Vehicle Particulars
Manufacturar TOYOTA
Maodal ESTIMA
Er‘xﬂueq.inr:éiiudtn:ur which vehicle was being usad at PRIVATE USE
Are you claiming under your own insurance polley NO
for repair to your vehlcle?
If Mo, Please state action to be takan THIRD PARTY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGARORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy NO
Paolicy Mumbar TWPCP1720650
Cover Mote Number
Driver
Name of Driver YAP PECK CHOON
MNRIGC Mo S1652267TH
Date Of Birth 28/08/1964
Oocupation OUTDOOR
Date Of Oriving Pass 16/05/2003
Oriving Experiance 15 YEARS AND D MONTHS
Gender MALE
Moblle Mumber (LOCAL) +65-83434567
Fax Mumbar
Conlact Mumber DOTHERS-83434567
EMall Address NOEMAIL

Pane 1 of 18



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

Wehicle

Insurance Campany of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident
Weaather Conditions
Road Surface

Other Information

Was any faraign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or propertly damaged?

| have been approached by unknown personis)
soliciting/offering accident clalms assistance,

Humber of Passengers (Including Driver)

Passangear 1

Detalls of Police Action

Was Ihe accldent reporied to the police?
If Yes, Please siate which Police Station
Was notfice of intended Prosecutlon gliven?

If ¥esz.against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachmeant?

Wag thara any video caplured by Car Camera?

Was thara any audio recorded?

Vahicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

MName af Driver
MNRIC/Passport Numbar
Contacl Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Drivar)

BLK 409 HOUGANG AVENUE 10
#13-1048

530408
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
WO

NO
YES
NG
2

NAME: © ROJNIWAKAM
GENDER: FEMALE

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLH5523R

PRIVATE CAR
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SKETCH PLAN

IMPORTA TICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Farm 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 ar withhoiding of material
facts may allow insurance companles to 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
companies.

5. Any false r i i to the Police for investigation.

6. The report will be forwarded by the insurers of the GLA Records Managerment Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understang, acknowledge, agree and consent that:

{a)

{b)

{d]

(d)

(e

My insurer, my workshopand 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 possessed by my Insurer (callectively the “Persanal Infarmation”} 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) invalved |n this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

(I} processing, handling.and/or deafing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il) Investigating the aceident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respoiding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 1o mé,
which could involve disclosure 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/for

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

all insurer(s} who have insured vehicle{s] invalved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Personal Infermation may/can be disclased by any of the insurers and/or GlA to their third party service prowiders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

my Personal Information will also be callected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

the information so collected under (d] above may be shared / disclosed:

{1l toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and governmenl agencles as reasonably required for the purposes stated, or

] for complying with requirements under any regulations, laws or court orders

| P
/ 7@’50(?

Pulit'ul‘rnld!:;':f-'rgnature Drlvefﬂihnature parting Centpeersopnel's Signatuse
Date & Time: {f driver is not the pollcyholder) Name:

Date & Time NRIC/FIN Mo ll”
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SKETCH PLAN

AYE Fiwards ETE

| (haley c—

o —
o
‘,._,:"__
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE SN 4 j ¢ "c__ ACCIDENT DATE & TIME: 1 5 ] g 0)-10 4m
CONTACT NUMBER K343 i lj‘L"} E-MAIL ADDRESS '

LOCATION: HYE '\LUWﬁW{l CTE

N']fn ¥ h/AA Aﬁff"l{ ‘i”ﬂl’ /‘:}YE: flfwnﬁf o =

rha frg_'f Vo o g Mpﬂ_g! _5) 1cﬂlhrd o S'J?Jfﬂuad
Suddentn 1 f2lt an T’*m&,b% rrm e s anl

Aiccovidy ol vdnicly  sLH SSA3 R ADD the vea’

my Vlnigls  SIX 18k

Pagseny2? Ko [Wakami tjus 17 hay pohitl
Mubfﬂj WA r"n ~wred -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pleaze state:

{ ) Claim Dwn Policy l).Eliirn Third Party { | Clalm ODITP al other workshop { ) Reporling Only

DECLARATION ;,
Polieyh nature ﬂrlvﬁnmurg porting Centre PEr n I 3 Segnarure
Date & Time (If driver |5 not the policyhalder) Namé:

Date & Time: NRIC/FIN Na.!
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MSIG Inswrance (Sngapore) Ple. Lid (o Reg ve 7004172775

MSIG 4 Shenton Way, # 21-01, SCX Cantre 2. Singapore OSBEQ7
Tel +65 BB 7 TOBE, Fax =65 6EL7 7800

wWiw.melg com. kg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 1§9)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1060
Toad Transport Act, | 587 (Melaysie)
Motor Vehicles (Thivd Parly Risks) Rules, 1959 (Malaysin)
12 Jun 2017

MULTURMAR PLUS

CERTIFICATE Mo, P IVECP1720650

|, [ndex Mark and Registration Numhber of Vehicle © STXSE628K

7. Chnssis Mumber of Vehicla RCR500114851

3. Nome of Palicyholder . MEIJI SEIKA (S) BTE LTD
&, Effective date of e Commencament of : 37 Jul 2017 00:D1AM

Insyrance for the purposes of the Acl
5 Dare of Expiry of Insurance

6, Peraons or Classes of Persons entitled to drive®
(a) Any prrsan who is driving on the Polisyholder's order or with theli permission.

26 Jul 2018

Provided that the person driving ls permined in accordapcs with the licensing or other laws or reguiations fo drive the Maolor
Vehiole or has been so permilred and ig not disqualified by order of a Court of Luw or by ressun of any enactment o
regulation in that behalf from driving the Mator Vehicle

And provided funher that the Motar Vehicle s registered and lieensed uider the Road Traffic Act alid its registration and
licensing under the Road Traffic Act has not been cancelled at the tinie of the accident loxs or demage

7 Limitatione as fo Llse*
Use only for social, domestic & plessure purposes and {or the Policyholder's bucinees.
The Policy does not caver use for hire or reward, tition, driving test, rcing, pace-making reliability trinl, speod-testing,
the carmage of goods (oiler than samples) i connection with #ny trade, or business or use for any purpase (h connection
with the Motar Trade.

*Limitations rendered [noperative by Section 8 of the Moter Viehicle (Third-Party Risks:and Compensation) Aot (Chapter
189)and Section 95 of the Road ‘Transpart Act, 1987 (Malaysia), are not o be included under these headings

I'WE HERERY CLH.T]F‘I’ that the Policy to which this Cerificate relates is issued in nccordsnce with the provisions of the
Molor Vehicles (Third Party Risks & Compensation ) Act (Clapier 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Ple. Lid.

o)

Approved Insurer

IMPORTANT NOTICE

Thik Corificsie [a nol ransfersnls lo 5 new ovwner of Iha vahlclo

If for ary reasan lhe Insurance lu Ierminatad during is currency., ing Ceriificale mus! be wiumed o e Insured, or Il he

Cenificals hax been los or detlroyed a Sisimory Declarsiion Lo thsl Efect must be made. Failure fo comply wilh (his obligation i3 an offence
umder he campulsary inaursnce Legisiafion.

Thie Curiificati musl be selumed 1 The inswance Iy suspandad Juring iz curancy

If o mré Invalvad in an actidant, il delalls must be forwarded immedialely to e Company

FORM NML.X.1 (D01)

HVPGR1E3SA40 MEDNVPGPAB-001506-00
(For the lssuance of Motor Cerfificate of Insurance anly)

C1LRVah (Ver 1.1 - 0ul1a)




