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MINAT1B 146529 ¢ Nalional Assessmen Gantre Sanices - Lo
ERTRY DATE & TIME: 1317 /2018 1438
SUBMITTED BY: Jacusan Ha Than Tian

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE
1. Please repon cortactly the details of the accident to speed up the claims process.
& This Forrm mist be completed by the Palicybolder andior the Autharlzed Driver

3. blurmmation provided must be as iruthful and accurate as possible, Any wilhsl misrepresantation of withakding of material facts may allow inswance companies b

repudiate policy Eabilly

4. The issue and acceptance of thes Form by insurance comganies is nof an admission of poboy liability an the part of the insurance companies

5 Any talse reporting may be referred Lo the Police lor investigation,

6. Tras report will be ferwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore {GLA) fior
archiving and that coghos of thig report will, for a foe, be made avadabe upon application by migresied parties,

7. By tha lodgemant of this repar 1o the insurers, you herely consend 1o the archiving of this repod a1 the centre and 10 copies of the report being made availabla
daioresasd,

ACCIDENT STATEMENT
Date Of Report 13/11/2018 14:39
Date Of Accident 12/11/2018 14:40
Exact Locatian Of Accident ALONG LOR MYDIN
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SME3B01R
Insured/Policyholder
Mame Of Registerad Owner SANCTUARY MOTOR PTE LTD
Co Reg No 200616260C
Email Address MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-85995999
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel -

Exact Purpose for which vehicle was being used at

time of accident e LR

Are you claiming under your own insurance policy

far repair o your vehicle? L

If No, Pleasa stale aclion to be laken THIRD PARTY

Vehicle Category PRIMATE CAR

Insurance Company

Narme of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number P2BBTO4BEMTR

Cover Note Mumber

Driver

Mame of Driver TAN SHENG HAD, KIEROY
NRIC No 592103564

Date Of Birth 10/03/1992

Occupation INDOCR

Date OFf Driving Pass 16/07/2001

Driving Experience 17 YEARS AND 3 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-97661551
Fax Mumber

Contact Mumber OFFICE-97661551

EMail Address NOEMAIL
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BLK 464 TAMPINES STREET 44
#01-118

Fosicode 220464
Was driver an empioyee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weathar Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? WO

Mumber of vehicles invalved in the accident 2
Was any body imured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance, e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number SHDS5B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passpart Mumber S177293BA
Contact Number

Address

Poslcode

Insurance Company Mams

Mature OFf Damage

Mo, OF Passenger (Including Driver) 1
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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 Farr must be completed by the Policyholder andfor the Authorised Driver,

3 Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

i

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

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

L The report will be forwarded by the insurers of the GIA 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 cansent to the archiving of this repart at the centre and to caples of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set out in this [form] and any ather persenal information
provded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer cuch
Personal Intarmation to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapoere and any relevant government agency/authority (such as the police), far the purposels)
ol

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

[ii) investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivi administering my claims {including the mailing of correspondence, staternents, 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 s on the
external cover of envelopes/mail packages); and/or

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

[} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Pur poses; and

fch my Personal information may/can be disclosed by amy of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future elaims.

[e) the infarmation so collected under (d) above may be shared / disclosed:

{i} 1o allinsurers 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

(it for complying with requirements under any regulations, laws or court orders,

il P rarw |
Policyholder's Signature Driver's Signature Reparting Centre Persdninel’s Signature
Date & Time: (If driver is not the policyhalder) MName: !

Date & Time; HNRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver iz not the policyholder)
Date & Time:
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MNRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE( |1 /1) 7 |§  )(DD/MM/YYYY), TIME(_[J ;Yo ){HH:MM)

LCCATION: »"hﬂ_ns. L Mad'n -
J et

1.

{ il"{;]L*-::!ll‘u'\l {lvivil’}

(A9

—_——

tn

DETAILS OF VEHICLE

Al VEHICLE NUMBER: < = 4821 1R

b]INSURANCE COMPANY:___ ™Il
) POLICY MURMBER:
d]FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL: ;
fITYPE:{SALOOM / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: L3 § | Ea%
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE tvés@

IF NO, PLEASE STATE (THIRD PA@LAJW REPORTING ONLY)
INSURED / POLICY HOLDER

AJMNAME: (MALE / FEMALE}
5| MRIC/FIN/P ASSP ORT: CONTACT:
] ADDRESS:_

* CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER _
alNAME:_ T ey 40 | JCie0 o f@f FEMA LE)
bINRIC/EIN/PASSPORT < GViols 6] — CONTACT:. 925656 (33

c)ADDRESS:_Plc 44y Toafia @S Heref WY doi-11k (B26¢ev)

"cl)DATE OFBIRTH: (_I9 /% /|48 |(DD/MM/YYYY)
&)OCCUPATION: [IN R/ OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: lb E?J 18 e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o WEATHER COMDITI {CLEAR / RAINING [ OTHERS
b)ROAD SURFACE: (DRY) / WET / OTHERS__

WAS ANYBODY INJURED (YES /
Q}REPORTED TO POLICE (YES / N

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Jh IS LS MODEL:

ko) DRIVER'S NAME:___ < 1370 IFA

c] NRIC/FIN/P ASSPORT: : CONTACT:

THIRD FARTY VEHICLE

o} VEHICLE MIUAMBER: MWODEL:

e| DRIVER'S MAME:

VB NRIC/FIN/PASSPORT: CONTACT: .
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9210356J

" ' Paine “

TAN SHENG HAO, KIEROY
2 Mo .
_ Firca:
: ‘ ‘h. CHINESE
Dt e Birtly Sun %
.h 10-03-1982 MW ’ﬁ

Country of Birth
SINGAPORE
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-C1, 56X Centre 2, Sinpapare 068B07
Tel 465 BH2T TEAD, Fax +65 BR27 7A00

Co'Reg Mo 2084122126 5T Reg Mo, 20-041221206

Certificate of Insurance

ROAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MCTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1995 EDITION (REPUSBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z26 MOTOR TRADE INSURANCE
Motar Trade (Demonstration Driving) Third Party
-Named Drivers

Certificate No. P 28870485 MTR

1. Index Mark and Registration Number of Vehicle
Arny Motor Vehicle the progerty of the Policyholder or in his custedy or control. Al steam-driven vehicles
are excluded.

2. Mame of Policyholder

Sanciuary Motor Pte Ltd andior Speedo Capital Ple Lid
as thair respactive rights and intorests

3. Effective Date of the Commencement of Insurance for the purposes of the Act
ai/01/2018

4, Data of Expiry of Insuranee
3t z22ma

Persons or Classes of Persons entitied to drive *

(1} Inrespect of vehicles being used for purpeses of demonstration -
As par List Attachead,

w

Any olher person provided he s driving with the Policyhaolder's pammission and is accompanied by
As per List Aftached.

(2] Inrespect of vehicles being used for other Maotar Trade purposes:-

*Provided that the person diiving is permitted In accordance with the licensing or other laws or laws or regulations

to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Gourt of Law or by mason
of any enactment or regulation in that behalf from driving the Motor Vehicle,

B, Limitations as to use *

Use only for Motor Trade purposas.
The Palicy doss not cover use for hire or reward racing pace-making reliability trial or spead-testing.
M.B. Use sclely for ‘Breakdown™ purposes iz not deemed to be use for hirg or roward.

“Limitations rendersd inoperative by Section & of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not
12 be included under these headings.

This Certificate is not transterable to a new cwnar of the vehicle. If for any reason the Policy s terminated during its
currency, the Certificate must be returned to the Insurer within 7 days of the termination or if the Certificata has been
lost or destroyed, a Statutery Declaration to that effect must be made, Failure to comply with this obligation is an
offence under the Motor 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
Act, 1887 (Malaysla) or any Amendment, Act or Acts passed in substitution thereof.

M3IG Insurance (Singapore) Ple. Lid.
Approved Insunars

N

for Chief Executive Qificer




Policy Number P 28870486 MIR

LIMITATION AS TO USE

Use cnly for Motor Trade purposes.
The Policy does not cover use for hire or reward racing pace-making

reliabilicy trial or speed-testing,
N.B. Use solely for "Breakdown® purposes ig not deemed to be use
for hire or reward.

Named Driveres

1} Tan Kim Leng Richard
2 Ong Lay Choon

1} Tan Shen Quan Keegan
4} Tan Shen Hao Kieroy

ENDORSEMENTS & CLAUSES APPLICABLE:

CPT - CONDITION PRECEDENT

The validity of this Policy is subject to the condition precedent
that:

{a) for the risk insured, the named insured has never had any
insurance terminated in the last twelve (12) months due golely
or in part to a breach of any premium payment condition; or

{B) if’ the named insured has declared that it has breached any
premium payment condition in respect of a previous peliecy taken
up wicth another insurer in the last twelve (12) months:

(i} the named insured hag fully paid all outstanding premium
for time on rigk calculated by the previoua insurer based
gn the 'customary short pericd rate in reapect of the

previous policy; and

{ii) a copy of the written confirmation £rom the previous
insurer to this effect i3 first provided by the named
insured to the Company before cover incepts.

EXCLUSION OF RIGHTS UNDER THE CONTRACTS (RIGHTS OF THIRD PARTIES) ACT

A person who is not a party to this Policy contract shall have no
right under the Contracts (Rights of Third Parties) Act to enforce any

fits terms.

TRC1 INSTITUTE RADIOACTIVE CONTAMINATION, CHEMICAL ETC

INSTITUTE RADTOACTIVE CONTAMINATION, CHEMICAL, BIOLOGICAL, BIOCHEMICAL
AND ELECTROMAGNETIC WEAPONS EXCLUSION CLAUSE

This clause shall be péramnunt and shall override anything contained




