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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:Dr?’emlz Ihe delails of 1he accident 10 speed up the claims process,

2. This Form must be compleled by the Policybolder andfor the Authorised Driver

3. Information provided must ba as ruthlul and Scourale as possible, Any willul misrepresentation or witholding of material 1acts may allow INSUranca Companes 1o
repudiate policy ability. B

4, Trix issue and acceptance of this Form by insurance companies is not an admission of pokay liability an the par of b insurance companses

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

& Thig reporl will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Asscciation of Singapore (GlA) for
archiving and thal copies of this report will, Tor & fee, be made available upon application by iMerested paries

T. By the lodgomant of this report 10 ha inswrers. you hereby consen to the archiving of this repon a1 the centre and to coghes of the report being made available
alorasai,

ACCIDENT STATEMENT

Date Of Report 08/06/2018 18:09

Date OFf Accident 07/06/2018 15:30

Exact Location Of Accident SLE (CTE) BEFORE UPP THOMS3ON RD EXIT
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber GBBE34350

Insured/Policyholder

Mame Of Registered Owner INTER-SPAN MARKETING PTE LTD
Co Reg Mo 2010176922

Email Address NOEMAIL

Mabile Phang No

Altamative Phone No OFFICE-85999999

Vehicla Particulars

Manufacturer OPEL

Model COMBO-C 1.3DTJ MTA E4

Exact Purpose for which vehicle was being used at
time of accidant WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? e

If N, Please state action fo be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Flaat Policy MO

Policy Mumber AZBITROGAMEKC

Cover Note Number

Driver

MName of Driver HONG JING HO

NRIC No S92075064

Date OFf Birth 28/02/1992

Oecupation OUTDOOR

Date Of Driving Pass 051002017

Driving Experiance 0 YEAR AND 8 MONTH
Gender MALE

Maobile Number (LOCAL)Y +65-8B4684230
Fax Mumber

Contact Number OFFICE-B4684230
EMail Address MNOEMAIL
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Address

Postcode

BLK 44 CIRCUIT ROAD
#09-599

370044

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Dnver with the Insured

Vehicle Registration Mumber af Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accldent

COLLISION - HEAD TO REAR

Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involvad in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown parson(s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? L[]

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

Wehicle Registration Number PC3130H

Vehicle MakeModel/Colour

Details Of Properies

Vehicle Catagory BUS

Mame of Driver
NRIC/Passport Mumbear
Contacl Number

Address

Postcode

Ingurance Company Name
Mature Of Damage

Mo, Of Fassanger (Incleding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COIMpanies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report 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)
| understand, acknowledge, agree and consent that:

[a] 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 persenal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wheo have insured
wehicles) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of .

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

(il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln persenal 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. {collectively the
“Purposes”|

(2] all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

lch - my Personal Information may/can be disclosed 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 mere of the above Purposes.

{dl my Personal Information will also 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:

{il 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.

(st

Policyholder's Signature Driver's Signature Reporting Centre Persol Bl's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

(z1))as

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LAGLUST AR

L P PTG Y

Redor fo  Gojemend .

DECLARATION

I/we declare ihe_'l'qregomg particulars are true in every respect.

A

Palicyholder's Slgnature

Driver's Signature
Date & Time: (If driver Is not the policyhalder)
Date & Time:

Reporting Centre Per el's Signature
MName:

MRIC/FIN Mao.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG 2M° LANE SLE (CTE).

SUDDENLY VEHICLE B BRAKE HIS VEHICLE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.




ACCIDENT STATEMENT

ACCIDENT DATE;| 3 b fﬁ HODMMAYYY), TIME: 1T 2 e J(HH:MM)
LocATiON,__SLECCTE) |efory Wp Thomssn P Exig

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER: _NBL3I¢89 0
b}INSURANCE COMPANY:___(1 £1@
cJPOLICY NUMBER:_A 2L $93% ® by M ICC
d]POLICY TYPE: {COMP SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT

&) MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
RJPURPOSE OF USING AT ACCIDENT TIME: @

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GO
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPGR@ ONLY)
2. IMSURED / POLICY HOLDER
AINAME:_lader - SDan  mar led: ng Dhe U d maLe 7 FEMALE)
B MRIC/FIN/PASSPORT: CONTACT:
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5 M a; passen Je'i- DRIVER

Cinduding dyivar) CINAME_Hono Jing Wo (MALE / FEMALE)
1 T A o INRIC/FINIPASSPORT: = S A2 X667 conTAcT: Y63 Y230
€D claporess: Bl WY Growid Boad 3 g9.199 (31 65%Y)

"d)DATE OF BIRTH: (__2&__ 2 ; 1&&™ 4 (0D/MM/YYYY)
) OCCUPATION: (INDOOR / f::
fIYEARS OF DRIVING EXPRERIEN I: 'zcr‘}

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (C(EAR / RAINING / OTHERS
B)ROAD SURFACE: ( WET / OTHERS :

4. WAS ANYBODY INJURED (YES S
7. a)REPORTED TO POLICE (YES /NO

IF YES, PLEASE STATE WHICH POILICE STATION
8. THIRD PARTY VEHICLE

SN of i,'-c-:r,:n-.;._:-.- @) VEHICLE NUMBER: _P¢ 53R MODEL:

C haclaing deivery ) DRIVER'S NAME:
¥ f ; c] MRIC/FIN/PASSPORT: CONTACT:
L) 9. THIRD PARTY VEHICLE

%y o) pconns. G VEHICLE NUMBER: MODEL:

¥ Do 0 “7 7T 8] DRIVER'S NAME:

LRGSR ) B NRIC/FIN/P ASSPORT: CONTACT: -
f b
N y

Oiaz| = Bnsho @ takersn. oM

fﬂ.x =



REPUBLIC OF SINGAPORE

YO0 P EENGE 10 DRNEVEHELES 14 FOL

Class 3« Mokor cars with unladen weight == Ap0kg with =< 7 08 Oct 2017
mmnplﬂ. puolugive of driveTs ared Cknas Mmoo
with uniaden walght = == 7500KQ

Wil




MSIG

MSIG Insurance (Singapore) Pre. Ltd.

4 shenton WWay, # 21-01, 56X Centie 2, Singapore DGES07
Te| +b3 GBZ7 TEBN, Fax <63 BHET 700

Co Reg No. 2004122126 GST Reg Mo 20.0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND EGMPEN&&TIG‘J\E ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR I-a"E"IIELESR['I'.l-IlHl:Z:I-F"-ﬁ.HT"l“ RISK AND GUMFENS&TID-"J[]JHULES. 1986 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMERNT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M_2.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle Sch 1 Gompreh&nllu

Certificate No. A 28978084 MKEC
Excess : 5GDS00

1. Indax Mark and Registration Mumber of Vehicle
GEBE348350

2, HName of Policyholder
Inter-Span Marketing Pre Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
is5/08/2017

4.  Date of Expiry of Insurance
14/08/2018
5. Persons or Classes of Parsons entitled to drive*

An{ other person provided he is driving on the Policyholder's order or with the
Policyheolder's permission.

* Provided that the perscn driving is permitted in accordance with the licensing or ather laws or laws or regulations (o drive
the Motor Vehicle or has been so Fermlum and is not disqualified by order of a Court of Law or by reascn of any
enactment or reguiation in that behalf from driving the Mator Vehicle,

6. Limitations as to use”

Use in connection with the Polieyholder's business.

Use for the carriage of passengers (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 cne disabled
mechanically propelled vehicle.

® Limitations rendered incperative by Section B of the Motor Vehicles (Third-Party Risks and Cempensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings.

This Certificate s not ransferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate_must be returned fo the Insurer within 7 davs of the termination or if the G cate has been los! or destroyed, a
Stalulory Declaration 1o thal effect must be made. Failre to comply with this obligation is an offence under the Motar Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IWE 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 Transport Acl, 1987 (Malaysia) or any Amendment, Act
ar Acls passed in substitution therecf,

MSIG Insurance (Singapore) Pte. Ltd.
Appraved Insurers

for Chief E%HUB Officer

PEW201708231412




