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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon corroctly the details of fhe aceident bo speed up the elairs process

2. This Farm must be completed by the Paolicyholder andior the Authorised Driver,

A Ivorrration provided must be as trathful and accurale as possible. Any willul misrepresentation or witholding of maserial Tacls rraty allow insUrANCe companias 1o
rapudiate policy kabikly.

A. The issue and acceplance of this Form by insurance companies is nof an aamission of policy liability an the parl of the insurance COmpanies

= Ay lalse reporting may be referred 1o the Police for investigation,

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaiion of Singapone (G} lor

archiving and thal copsas of this report will, far a fee, be mada available upoen application by interasted parties
. By tha loggement of this report 1o the insurers, you hereby consen o the archiving of thig repon at the centre and 50 coples of the repor baing made available

alresa,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/11/2018 12:08
14/11/2018 13:50
SLIF RD PAYA LEBAR RD TWDS SIMS AVE

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GYDO4ZE
Insured/Policyholder
Mame Of Registerad Ownaor CM RENO ENTERPRISE
Co Reg Na 53256035C
Email Addrass HNOEMAIL

Mabile Phone No
Alrernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Caverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-08365820
OFFICE-98365820

K1,
K2700 SiC

WORKING

MO

REPORTING DMLY
COMMERCIAL VEHICLE

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

MO

A290T4060MKC

TAN BENG HUAT (CHEN MINGFA)
SB4007172

1000141884

OUTDOOR

18/03/2018

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-81138381

OFFICE-81138381
NOEMAIL
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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 Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properdy damaged?

| have been approached by unknown person(s)
sohiciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Pleaze state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 90 COMMONWEALTH DRIVE
ROB-BT2

140080
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES

MO

NO

OM STATED DATE AND TIME, AFTER | FILTER OUT FROM THE SLIP RD OF STATED VENUE. SUDDENLY VEHICLE B
COMING OUT FROM THE SLIP RD AND HIT ONTO MY VEHICLE REAR LEFT PORTION. AFTER AN IMPACT OF MY
VEHICLE, VEHICLE B REVERSED AND HIT ONTO VEHICLE AMOTHER 4 TIMES,

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

Was there any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properlies
Wehicle Category

Mame of Drivar
NREIC/Pazsport Mumber
Centact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHBSE02Z

TAXI
NG HIN WO0
511250281
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Paszenger 1 NAME:

GEMDER:

Passenger 2 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyhelder andjor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies [s not an admission of policy liability an the part of the insurance
Com pa gL,

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (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 capies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledpe, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my persenal data/persenal information set out in this [farm] and any ather personal infermation
provided by me or possessed by my insurer (collectively the "Persanal Infarmation™} and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autha rity {such as the palice), far the purposeis)
of :

li) processing, handling and/or dealing with my claims including the settlement of the dlaims 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, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(B} allinsurer|s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene ar mare 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d}  my Personal information will alse be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims

(2] theintarmation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.
T ﬂ?.-‘:i;\
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Paolicyhalder's Signature Driver's Signature Reporting Centre Pe:snnnglll's Signature
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Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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REPUBLIC OF SINGAPORE
\DENTITY CARp NO. SBA400717Z
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MSIG

MSIC Insurance [Singapore) Pte. Ltd.

4 Shenton Way, # 21.01, 56X Centre £, Singapore OREE0T

Tel 65 BE27 YBBE, Fax +65 GB2T 7BO0

Co Rep Mo 2004122126 GST Rep Mo, 20-04122126 .

Certiﬁcaté of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (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 GDMF’ENBATIDNBJRULES. 1996 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form ™.Z. 300 COMMERCIAL VEHICLE
Goode: Carrying Wehicle - Sch I Third Party Fire & Theft

Certificate No. A 29074960 MKC
1. Index Mark and Registration Number of Vehicle
GY9042E

2.  Name of Policyholder
CM Reno Enterprise

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/04/2018

4, Date of Expiry of Insurance
pzfo4/2019

5. Persons or Classes of Porsons entitled to drive®

-Fmg‘_r other person provided he  is driving on the Poliecyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Moter Vehicle or has been so Tprm'l'vt'lilllmﬂ and is not disqualified by er of a Court of Law or by reason of any
enaciment of regulation in that behalf from driving the Motor Vehicla.

6. Limitations as to use*

Use in connection with the Policyholder's business.

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

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does. not cover

t1) Use for hire or reward or for racing pace-making reliability trial
or speed-tasting,

t2) Use whilst drawing a trailer except the towing of any eone disabled
mechanically propelled wehicle.

* Limitations rendered incperative by Seclion 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
185} and Soction 95 of the Road Transport Act, 1887 (Malaysia), are not to bae included under these headings,

This Certificate is not transferable to 8 new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Cenificate must be ratumed g the Insurer within 7 days of the lermination or il the Cerlificale has beep log) or destoued g
Stetutory Deceretion io that afiace s : " oSS
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