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MHAT18115309 ) National Assasemant Cantre Sanices - Libi
ENTRY DATE & TIME: D508E018 1725
SURMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please regon cofrectly the details of the accident 1o speed up the claims process,

2, This Form must be completed by the Policyholder andlor the Authonsed Driver.

3, Information provided must be as ruthful and accurale as possible. Any wilful misrapresentafion or witholding of material facts may allow msurance companies 1o

repudiate policy ability.

4, Thi sss0e and acceplance of thes Form by Insurance companies is nol an admission of palicy kabdty on the part of the insurance companies.
5, Ay false reporting may be referred to the Police fior investigation,

6. This report will be forwarded by tha ingurers of the GlA Recorgs Managemen Centre established by the General Insurance Associalion of Singapore (GRA} Tor
archiving and thal copies of this repor will, Tor @ fee, be made available wpon applicalion by inberested parfies
T. By the lodgerment of this report 1o the insurers, you hereby consent ko the archwving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/09/2018 17:25
040972018 1740
JUNC OF MARINA BLVD & MARINA WAY

Country/State of Loss SINGAPORE

Vehicle Registration Number WCaT130
Insured/Policyholder

MName Of Registerad Owner YU CHAN TRANSPORT
Co Reg No -

Email Address NOEMAIL

Mabile Phone No

Alternative Phone Na

Vehicle Particulars

Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

[Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

CFFICE-965620779

ISULU
CYH525

WORKING

WO

REPORTING OMNLY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29088486 MKF

YEO KIAN GIAP
512194792

18/10/1956

DUTDOOR

04/05/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98726434

MOEMAIL

Page 1 of 1%



Address BLK 452 JURONG WEST ST 42 #09-172
Postcode 640452

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vahicles involved In the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hqvg been appmal:.l'_led by unhncrwn_perannﬁsj NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? i [o]

It ¥es, Please state which Police Station
Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera?¥ YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SJIRH242XK

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver MATTED MUSIANI
MRIC/Passport Mumber G3243071L
Contact Number 98269650
Address

Postcode

Ingurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 o410



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze 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. Infarmation 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
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (G4} for archiving and that eapies of this report will for a fee be made available upen 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 atoresaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 znd any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims,
{iii} 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, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for ane or more of the above Purposes; and

[} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapere, for one or mare of the above Purposes.

{d) my Parsanal 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.

(e} the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or 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

mplying with reguirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Stote e-u"?"'ﬁ

Re fey

Ple ens e

ing particulars are true in every respect,

50

Driver's Signature
{If driver iz not the policyhalder)

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Na.:

Palicyholder’'s Signature
Date & Time:

Date & Time:



| WAS TRAVELLING ALONG MARINA BLVD ON THE THIRD LANE, VEH B
WAS ON THE SECOND LANE INFRONT OF ME WITH THE LEFT INCIDATOR
ON, | FILTER INTO SECOND LANE TO THE VEH B BEHIND, WHILE
APPROACHING JUNC WITH MARINA WAY, VEH B HALF BODY FILTER
INSIDE THIRD LANE AND SUDDENLY HE JAMMED BRAKE AFTER THE STOP
LINE DUE TO THE TRAFFIC LIGHT TURN AMBER. | MANAGE TO BRAKE BUT
CANNOT STOP IN TIME. AS THE RESULT HIT ONTO THE VEH B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE_ 4 / 9 / |F )(DD/MM/YYYY), IME__IF ;& o J{HH:MM)
LOCATION: Junc oF  wanpng blvid ouel  pMoerias ey

DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER: we %313L
b)INSURANCE COMPANY: MSIG,
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:
fJTYPE:(SALOON / COUPE / MPV /V AN / LDERH MOTORGYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.___bso vking
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSI.IR_EDJ' POLICY HOLDER
AJNAME: Nu _ chgw -h-,...:l”r*r
b NRIC/FIN/P ASSPORT:
c) ADDRESS:

(MALE / FEMALE)
CONTACT:__ 96522339,

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ef passengd DRIVER _
f.'mciud.m} dicei) Al NAME: Neo  Kepu G.:qlfi [MALE / FEMA LE]
' b NRIC/FIN/P ASSPORT: CONTACT:_q§726%3%.
1. ) ADDRESS:
*d) DATE OF BIRTH: | / / ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE.__
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. Q|WEATHER CONDITION: {Q._FAR [/ RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS - ]
4. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
) B. THIRD PARTY VEHICLE
ML oy patszeqir @) VEHICLE NUMBER: SYR 9242 X MODEL:
Uivcludiae Advvery Bl DRIVER'S NAME._ Mat4pn way Scewnd
£ 3 " c) NRIC/FIN/PASSPORT:___G 3243 o3l CONTACT:_4%2£ G¢ S0
P 9. THIRD FARTY VEHICLE
,;I, i o s d) VEHICLE NUMBER: MODEL:
o 97 o) DRIVER'S NAME:
Clnd “i o9 d‘ s \"-* NRIC/FIN/P ASSPORT: CONTACT:-

Qma;\ - ‘{uc,hhn'hﬁh 1963 ® Gwio(l. cowg
faxe =

NIER ™. "oy
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MSIG

MSIG Insurance gSlmFu re) Pte, Lid.
4 Shartar Way, i 21-01, 50X Centra 2, Singapose 0GBEO7T
Tel +G5 GACT 78688, Fax 65 GRET 7800

Co. fiog No. 2004122126 G5T Reg. No. 20-0412212C cat 173

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRO-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION éEEPLIEUC OF S5INGAPORE]
OR ANY AMENDMENT, AGT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Farm M.Z.301 GOMMERCIAL VEHICLE - FLEET
Geeda Carrying vahicle -Sch II Comprahansive

Certiflcate Mo, B 29088456 MKF
Excace: SGDL, 500
1. Index Mark and Reglstration Number of Vehicle
WC4713L

2. Name of Policyholdar
Yu Chan Transport

1.  Effeetiva Data of the Commencemant af Insurance for the purposes of the Act
o1/07/2018

4, Date of Explry of Insurance
in/o6/201%9

5, Parzons or Classes of Persons antitlod to drive®

hnirluther person provided he is driving on the Policyhclder's oxder or with the
Policyholder's permission.

* Provided that the person driving Is permitted In accordanca with the licensing or other laws of laws or regulations to drive
tha Maotor Vehicle ar has besn so Itted mnd i not disqualified by order of a Court of Law or by reasen of any
enactment o regulation In that bahalf from driving the Motar Vihicle.

§. Limitations as to use®

Use in conpection with the Policyholder's business.

Use for the carziage of passengers (other than for hire or reward) in
connection with the Policyholder's business.

Une for social domestic and pleasure purposes.

The Policy does not cover

{1) Use for racing pace-making reliability trial or speed-testing.

(2] Use whilst drawing a traller except the towing of any one disebled
mechanically propelled vehicle.

{3) Use for the carriage of passengers for hire or rewaxd,

* Limitations rendered Inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compansation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are net to be included under these headings.

This Certificate Is not transfarable to a new owner of tha vehicle. If for any reason [ih& Fd%ammtﬁ du.lrinsglllﬁ currancy, tha
Certlficate_rmust ba raturﬂad to the Insurer within 7 days of the termination er | “;&F" ta has been lost or destroyed, a
Stalutory Dedaration to_that effect must be made. Faliura to camply with this obligation | an offence under the Motor Vehicles
{Third-Party Risks snd Compensation) Act {Cap. 188},

|/WE HEREBY CERTIFY that the Poticy to which this Certificate relates Is Issued in accordance with the provislons of the Motor Vahlcles
{Third-Party Risks and Compensation) Act {Chapter 180) end Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmant, At
or Acts passed in subslitutlon theraof,
M5IG Insuranca {Singapore) Pta, Ltd.
Approved Insurers

=T

for Chief Exacutiva Officer




