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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report GGFEBE:I:&' lhe delail of the accident to speed up the claims process
2 Tris Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as Uruthful and accurde as possiole. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability.

4. Thi issue and acceplance of this Form by insurance companies is nol an admission of polcy liability on the pan of he insurance companias,
5. Ay false reporting may be referred to the Police for investigation.

6. Thig report will be forwarded by The ngurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GBLA) for
archiving and thal copies of this report will, for a fee, be made avallabhke wpen application by interesied parties.

7. By the loogement of this repor 10 1he insurers, you hereby consant to the archiving of this report al the cenlre and 1o copies of the report being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/0TI2018 14:25

23/07/2018 11:45

176 SIN MING AUTO CARE DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Allarmative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

YMT32B

GEE TRADING & TRANSPORT
52814846W

NOEMAIL

(LOCAL) +65-98151292
OFFICE-98151292

MITSUBISHI
FEG1FMJ1RDEA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NO

AZBEIS161MKC

TEQ KAY CHIANG
512061261

01101956

OUTDOOR

17081981

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97356957

OFFICE-87356957
MOEMAIL
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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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Infermation

Was any foreign vehicle invelved in this accident?
MNumber of vehicles involved in the aceidem
Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥eas,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 132 TAMPINES STREET 11

#01-T8

521139
YES

EIDE SWIPE
CLEAR
DRY

NO
2
NO

MO
YES
MO
2

MAME:
GEMNDER:

NO

WO

YES
MO
NO

» MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger {Including Driver)

SKBOS0S

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1

2,

3

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liabllity.

The issue and acceptance of this Form by insurance companies |s not an admission of pelicy liability on the part of the insurance
companies
Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta 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:

la} My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(i} 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 invelve 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/or

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

(b} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Persanal Infarmation 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 more of the above Purposes,

{d} my Persanal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinfarmation so collected under {d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.
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lityholder's Signature ~"-. 4 Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: 4./ ;_-:‘{ i {If driver is not the policyholder) Mame:
ol RO

'

Date & Time: NRIC/FIN No.: l



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARATION
I/We declare the foregoing particulars are true in every respect, ' T
-"‘\.__ T ! 1”__,.1 - | |'J"_f‘-_ By
\\..' N ot ¥ _;"J "
Pa|__iti.ihblder's Signature Vadd Driver's Sii?riature e Reporting Centre F"Ers:!np:ei‘i Signature
Digte & Time: a VM driver is not the palicyholder) Mame: \
A\ ) Date & Time:

NRIC/FIN Na.: |



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG 176 SIN MING AUTO
CARE DRIVEWAY. MY VEHICLE REAR RIGHT PORTION ACCIDENTALLY HIT ONTO
VEHICLE B FRONT LEFT PORTION.



ACCIDENTDATE( 23/ 2 7 'B 1 \DD/MM/YYYY], TIME:|
tocation: Bk 3L fn mim Arfo (afe Drivel kg
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"f)  NRIC/FIN/PASSPORT: CONTACT:.

ACCIDENT STATEMENT
T HHMM)

f

DETAILS OF VEHICLE
a)VEHICLE Numeer_ YrIZ3 2 Tb
b)INSURANCE COMPANY: ___MI14
C)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: i _
{ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__ Ldocleing
[ ARE YOU CLAIMING UNDER YOUR OWN INSURAN YES@_PEP

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ON

INSURED / POLICY HOLDER
ATMAME: [MALE / FEMALE]

b NRIC/FIN/PASSPORT: CONTACT:_A 45 [1‘? 1-

) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ =
alNAME:_'P9 Weu clipng (FAALE'Y FEMALE)
ok}

bINRIC/FIN/PASSPORT:  JS13061267 CONTASL_ 9235
claporess: Pl 1lq Tmfim; dayy n 69138 (33 %)

“d)DATE OFBIRTH: (_[__/ /o 71930 )(DD/MM/YYYY)

2)OCCUPATION: (INDOOR / D@GR}
f)YEARS OF DRIVING EXPRERIEN 2]%]1g81

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? 6{59 NO)
IF NO, RELATIONSHIP EIF E DRIVER WITH INSURED:

AJWEATHER CONDIT / RAINING / OTHERS
bIROAD SURFACE: RY ' HEES = cihar
WAS ANYBODY INJU (YES ;"

@]REPORTED TO POLICE (YES / e
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE NUMBER: S/¢59 5% MODEL:

b) DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S MAME:

Cail = e Y868 Mok (o 44
L'::l'tx' -

\lipk®
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MSIG

HMS5IG Insurance (Singapore) Ple., Lid.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore 06807
Tel +65 GE27 7888, Fax +65 6B27 7A00

Co. Reg. Mo, 2004122726 GST Reg. Mo 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (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 GDMFEN&“&TIDN&RULES, 18898 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form ™.Z.300 COMMERGIAL VEHICLE
Goods Carrying Vehicle - Seh I Third Party Fire & Thaft

Certificato No. A 2869551861 MEC
1. Index Mark and Registration Number of Vehicla

THT32B

2. MName of Palicyholdor
Gee Trading & Transport

3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/03/2018

4,  Date of Expiry of Insurance
osfoafzole

5. Persons or Classes of Persons entitled to drive*

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

* Provided that the person driving |s permitted in accordanca wilh (he Ilcensh:‘? of other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disquallfied by order of @ Court of Law or by reason of any
anactment or ragulation in that behalf from driving the Moter 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 Pelicyholder'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
machanically propellead wvehicle,

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) end Section 85 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings,

This Certificale Is not iransferable to a new owner of the vehicle, If for any resscn the Pelicy Is terminated during its curency, the
Certificate must be refurned !1% tha Insurer within 7 days of the termination or If the Ceriificale has been lost or destroyed, &
Statutory Declaration o thal must be made. Failure to comply with this obligation is an offence under the Motor Vahicles
{Third-Farty Risks and Compensation) Act (Cap. 189).

I'WE HEREEBY CERTIFY that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Molor Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Mataysia) or any Amendment, Act
or Acts passed in substilution theraof,

MSIG Insurance (Singapore) Pta. Lid.
Approved Insurers

for Chief Executive Officer

JWEBZ01803011102




