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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the detadls of ihe accident to speed up the claims process

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

3, Information proyviged must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy abilty

4, The mswe and acceplance of thes Form by insurance comgpanies is not an admission of pokey liability on the part of the insurance companes

5. Any false reporting may ba referred to the Police for investigation,

6. This rapart will be forwarded by the insurers of the GIA Records Managemoent Centre established Dy the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rpod will, for a fae. be made avadable upon applcalion by inleresled parlies

T. By the lodgarment of this raport to the insurers, you hareby consent 1o the archiving of thes report at the cantre and to copses of the report being made aveilable
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Acoident

Exact Locabion O Accident

Country/State of Loss

27082018 11:28
25/08/2018 10:35
ALONG CTE {SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber XD4673B

Insured/Policyholder

MName Of Registered Owner POH MENG TRADING & CLEANING SERVICES PTE LTD
Co Reg Mo 199002912C

Email Address MOEMAIL

Maobile Phone No

Allarnative Phone Nao OFFICE-6T425833

Vehicle Particulars

Manufacturer MAN

Maodel TGM 18.280 4X2 BB

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Ho, Please state action 1o be laken REPORTING OMLY

MO

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleat Policy

Policy Number
Cover Note Number
Driver

Wame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expanance
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHENSIVE

NO

AZ907172BMKC

LIM YU LAM

51368181C

16/05/1959

QUTDOOR

171214979

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97389202

OFFICE-97385202
MOEMAIL
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BLK 458 HOUGANG AVENUE 10
#O7-417

Postcode 530458

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own =

Vehicle 1

Insurance Company of Driver's Own Vehicle e

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accidenm? NO
Murmber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any Injured conveyed to hospital by
ambulanca?

Was any other malerial or properly damaged? YES
| have been approached by u:_'lknu:uwn_persnn[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Stalion

Was notice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE DATE , | TURN ON MY INDICATOR LIGHT AS | CHANGE FROM LANE 1 TO LANE 2 AS THE WAS AN
ACCIDENT AHEAD. VEHICLE B WAS TRAVELLING ALONG LANE 2, WHEN | CHANGE FROM LANE 1 TO LANE 2, MY
YEHICLE SLIGHTLY GRAZED ONTO VEHICLE B REAR RIGHT PORTION.

Attachment(s)

Are accident pholos availlable for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKP1340Y

Yehicle Make/Model/Colour

Details Of Properlies

Vahicle Category PRIVATE HIRE
Mame of Driver TAN CHEE WEE
MRIC/Passport Mumber 3750905806
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver) 3
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Paszenger 1 NAME:
GEWDER:

Passenger 2 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Flease report eorractly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyhalder and/or the Authorised Driver,

Information provided muost be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMpanias.

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
Asspciation of Singapere (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 to 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 (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere {“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provded by me ar possessed by my insurer (collectively the “Personal Information”) 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
vehiclel(s) involved in this accident shall be cellectively referred to as tha “Insurers”), the Insurers’ lawyersflaw firms, the
tanetary 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 claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii} 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 persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(w] complying with applicable law in administering, proeessing, handling and/ar dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer(s} whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied
ta callect, use, disclose and/or pracess my Personal Infermation for ene or more of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation 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.

[g) 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

{ii) for complying with requirements under any regulations, laws or court orders.

/ o
."I 7 i ! Il'..'.: :
|
']'" ,l'". h'
Palicyholder's Signature Driver's Si'énature Repaorting Centre P‘Era_nml'lpl's Siknarum
Date & Time: (If driver is not the policyholder) Name: l

Date & Time: NRIC/FIN No.:

s



SKETCH PLAN

|
-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ADVYEILY,

n=JEPD "J-a\f

DECLARATION

|/We declare the foregoing particulars are true in every respect.

{

@;c-..- holder's Signature Driver's Signature
Date & Time {If driver is not the policyholder)
Date & Time:

Reporting Centre Fermrn r;izl's Signature
Mame:
MWRIC/FIN No.:
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0 MSIG

M3IG Insurance (Singapare] Pta, Ltd,

£ ShEtan W - 1. 5% Lentie 2 Swpapoe DREHDT
"ol TR GEET THBA. Fax +RS 627 1800
Co Reg Mo 2004120921 GSTRep No 2004 2EaG

Certificate of Insurance

ROAD TRANSPORT ACT 1387 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-BARTY RISKS| RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD.BARTY RISKS AND EUMPENSATIUH.E ACT [CAP. 180 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1096 EDITION égEPuauc OF SINGAPQRE)

OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREOF
p—
Form ™.2._ ign COMMERCIAL VEHICLE
Jomids Casrylng Vebicle - Gek Comprohensive

Certificate No. A ER07LTIE MEC

Excess: 5GD1, 000
1. Index Mark ang Registration Numbar of Vehicle
XDRE73R

&  Name of Policyhalder
Pan Menyg Teading & Cleaning Servicea Prte Lid

3 Eftective Date of the Commancement af Insurance for the purposes of the Act
14403 /2018

4. Date of Expiry of insurance

13/a3 /2014
5. Persons or Classaes of Parsons entitled to drive*

ANy orther person provided he is driving on che Policyholder's order or with the
Bo. leyholder's permission.

" Provided that the person driving is permitted in accordance wilh the licensing or other laws o laws or ragulations to drive
the Motur Venicte or har Seon sa pruﬂﬁﬂw and 18 .l iegualified by or of a Court of Law or by reasan of any
#nacirmant or regulation in that behalfl from griving the Moar Vahicle,

6. Limitations as {o usa”

Ure in cornection with the Folloyholder's business.

Use for the carriage of Pasaengers (other than for hire or reward) in

gonnection with che Policyholder's businegs.,

Use for social domeatic ard Pleanure purposes,

The Policy does not cowver

111 Use for hire or reward or for racing pace-making reliability trial
or speed-teating.

(2] Use whilst drawing a trailer EXCepLt the towing of any one disabled
rechanically propelled vehircle,

" Limitatians rendered inoperative by Section 8 of the Motor Vehiclas (Third-Pary Risks and Cempensation) Act (Chapier
188} ond Soction 85 of the Road Transport Act, 1987 (Malaysia), ara not to ba included under these headings.

This Cortficate s not transferable 1o o new cwnar af the vehicle. If for any reasen Palicy ia terminated during 15 Currency, the
Cerificale must be raturned to the Insgrer within T days of he :wmur_mrﬁnn or if tho cmﬁ has been losl of destroyed, o
Satutory Declaration to that offect must be made. Failuro to comply with this obligation is an offence undar the Malor Vehicles
(Thir-Farty Risks and Compensation) Act (Cag. 189).

I"WE HEREBY CERTIFY that the Polcy 1o which this Certificate relates is issuud In accordance with the provisions of the Mator Vahicias

(Third-Party Rusks and Compensation) Act [Chapler 189) and Part 'V of the Road Transpor| Act, 1957 (Malaysla) or ary Amendment, Aot
ar Acls passed in subshtution thurpof

M3IG Insurance (Singapore) Pte, Lid.
Approved Insurers

~

B
for Chief Executive Officer

PEWRIBLIGO1 22



