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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correclly the details of 1he accident 1o 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 trutnful and accurate as possise, Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate pohcy ability -

4, The Issue and acceplancea of this Form by insurance companies i$ not an admission of policy liability an the part of the inswrance companies.

5. Ay false reporting may be referred o the Police for | igation

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) Tor
archiving and thal coples of this report will, for a fee, be made available upen application by interested parties,

7. By tha loagement of this separt 10 thé insurers, you hereby consent ko the archiving of this report al the centre and o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 200092018 10:03

Date Of Accident 17/09/2018 13:00

Exact Location Of Accident ALONG SELETAR MORTH LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number WC2E48E
Insured/Policyholder

Mame Of Registered Owner TAY CHWEE KHEONG
NRIC No S1691467C

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-81946509
Alternative Phone No OFFICE-B1846509
Vehicle Particulars

Manufacturer ISUZU

hModel CYH525

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO)

for repair 1o your vehicla?

If Mo, Plzase state action to be taken REPORTING ONLY
Wehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy YES

Paolicy Number B29088496MKF

Cover Note Number

Driver

Mame of Driver TEQ SENG LEE

MRIC No S1275143E

Date Of Birth 03/04/1857

Ceccupation CQUTDOOR

Date OF Driving Pass 02/06/1979

Driving Experience 39 YEARS AND 3 MONTHS
Gender MALE

hobile Number (LOCAL) +65-98573493
Fax Number

Contact Number OFFICE-98573493

EMail Addrass NOEMAIL
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Addrass

Posteode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

WYWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
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 Yes against whom?

Cireumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS INCHING FORWARD AS IT WAS CONGESTED. THE BUS WAS

BLEK 79 INDUS ROAD
#08-437

161079
MO
FRIEND

SIDE SWIPE
CLEAR
DRY

MO

2
NG

YES
NO

WO

NO

STATIONARY PARKED TWO WAY OF TRAFFIC, AND THE ROAD IS VERY TIGHT TO GO THROUGH. AS A RESULT, MY

VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audic recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
NRIC/Paszport Mumber
Contact Number

Address

Posteade

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

WC1534H

COMMERCIAL VEHICLE
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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 llability.

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.

&, 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.

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)
I understand, acknowledge, agree and consent that:

{a)] My inzurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), 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 enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[¢)  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 mare of the above Purposes.

{d)  my Personal Information will alsa 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:

H} to allinsurers andfor 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 requirerments under any regulations, laws or court orders.

| W ;
\ ..\“x 9/1
/ AA

r e
Policyholder's Signature Driver's Sié’hﬂu{e Reporting Centre Pérs\.ﬁnel's Signature
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SKETCH PLAN
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Certificate of Insurance

AD TRANSFORT AGT 1887 (MALAYS1A)
THE MOTOR VEHICLES {THFRB-FMW RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMND COMPENSATICN hCT {CAP, 188 OF THE REVISED EDITION)
IREH.IB-I.IIC- DF SIWOR
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPEN: ﬂRI.ILES. 1998 ED THEHEPUIUE OF SINGAPCRE)
DR ANY AMENDMENT, ACT OR ACTS PRSSE M SUBSTITUTION

| Form M.E.301 COMMERCIAL VEHICLE - FLEET
Soode CArrying Vehizls -Sch 17 Comprehansive

C=

L 1'!
"]_"H.

| Curtificate Mo B IR0EA486 MEF
Excess : SGDL, 500

1 indox Mark and Registration Number of Yehicle
WCZG4BE

a Mame of Palicyholder
Tay Chwes Ehecng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
0170772018

4 Date of Expiry of Insurance
IDJOES201F
5  Persons or Classus of Persons entitied to drive®

Any other person provided he is driving on the Folicyholdar's order or with the
P .:I.x':.]' lder's permipsion.

* Prowded that the s permitied in accordance with the licensing or ciher Liws of laws or regulations 1o drive
memwwmmmm and iz mol disqualified by of & Courl of Law or by reason of any
ansctmant or regulaton in that from derving the Mobor Vehicle,

6. Limitations as o use®

Use in connection with the Policyholder's business. .
tsa for the carriage of passengers [ocher than for hire or rewaxd) in

conneéction with the Policyholder's business.
Use for socilal domestic and pleasure puUrposes.

The Policy does not cover

{1} Use for racing Tu:r.ankmg reliagbility trial or speed-testing.

(2} Use whilst drawing a trailer except towing of any one disabled
mechanically propelled vehicle.

(3! Use for the carriage of passengers for hire or reward.

* Limitations renderad inoparative w&mnaﬂmumvmmwﬂ:g -c.umpuuhn]mm“pu
186 and Secton 85 of the Rosd Transport Act, 1887 (Malbysia), are nol 1o ba under these

his Certhcala is o mulh if fior any reason the umlmmwmhmm
.mﬁu must be retutned #nur. the termination nrl!l'll has been das
c "D-drut:m hmuulmm Fallure ko comply with (is obligabion is an mmmnﬂh m

HEREBY CERTIFY ; 'M:Hi ! ml -ate relates s issued In accordanca with the provisions of the Motor Vehicles
e o o e ) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

|
|
|

Mt p MSIG Insurance (Singapore) Pte. Lid.




