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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaso r|.~|:-r.hr| DCITI"EEJQ the detaile of the accident 10 spaad up thi 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 possisle, Any withul misrepresentation or witholding of matarial facts may allow insurance comgansas io

repudiate policy liability

4, The issue and accepiance of thes Form Dy MSUrance comganss & nol an admisson of policy hability on the part of the insurance companies
5. Any false reporling may be relerred to the Police for investigation.

& This report will be forwardad by the insurers of the GlA Records Management Cenre established by the General Insurance Assocsation of Smgapore (GLA) for
archiving and that copies of this repa will. for a fee, be made available upon application by interested parties
7. Hy thr lodgamant of this repor to the insurers, you hereby consent Lo the archiving of this report at tha centra and o copies of the repod being made avallable

aforesaid,

Date OFf Report
Date Of Accideant

Exact Location Of Accident

ACCIDENT STATEMENT

29/11/2018 18:31
28/11/2018 16:10
AME AVE 3 TWDS HOUGANG

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GZ9469C

Insured/Policyholder

Name OFf Registerad Owner TECHTUNE

Co Reg No 53191252C

Email Address MOEMAIL

hMobile Phone No

Alternative Phone No OFFICE-89953029

Vehicle Particulars

Manufaciurer TOYOTA

Model DYMA 150 MANUAL

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

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

If Mo, Please state action io be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

M

AZE0501TZMKC

CHEW KOK CHEANG (ZHOU GUOCHANG)
572011604

04/01/1972

QUTDOOR

170711980

28 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83363518

OFFICE-93363518
NOEMAIL
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BLK 866 YISHUN STREET 81
#11-57

Postcode TEOBEG

Address

Was driver an employee of the Insured’'s Company YES
If Mo, Relationship of the Driver with the Insured

Vizhicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weathar Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehiche invalvad in this accident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
| have been approached by unknown person(s) NO

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

Was the accident reporied o the police? MO
If Yas Pleasa slate which Paolice Station

Was nolice of inlended Proseculion given? WO
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? YES

Remarks! Reasons; VIDEG FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SKZ6178L

Vehicle Make/Model!Colour TOYOTA WISH

Celails Of Properties

Vehicle Category PRIVATE CAR

Mame af Drver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Cf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approvimate Age

Injuries Susiain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

CHEW KOK CHEANG (ZHOU GUOQIANG)

BACHK, NECK & FEET
GZ9468C
YES

WO
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arppcty the details of the accident to spesd up the delins process.

1, Please report o
3. Thie Form musi ke completed by the Pefimhalder 2 thie Auihgrissd Driver.

3. nfanmation provided must be 25 griigid end goouress gs dossible, Any wilful misrepresantation or withholding of meterial

facks may silovs insurance companles to reputiste nolley Mabilfy

{hls Farm by Insurance companiss Is not an admissian of policy lizbility on the part of the Insuranca

4. The issue and ecoepiancs of
coifipEnics,
ar Investiaaiion,

G14 Records Management Centre established by the General Instirance
be made svailable upon epplication by

£, Anyirine veporilng GiEy be ieigrmed to

5. The report will be forwarded by the insurers of the
pesnciation of Singapors (GIA) for archiving 2nd that copies of this repert will forz fee
interected pariles.

7. By the lodgment af this report to the Insurers, you hersby consent to the archiving of this report et the centre and to coples of

tha report belng mede avallzhle aforesaid,

Faneant uaiee the Pesonal Data Protacton Ack (FDPA)

| understand, scknowledgs, agree snd consent that:

d the General Insurance Associstlon of Singapere ("@A*) may,fare permitted to collect, use,

| datafpersonal Information set out In this [form] and any other persoral Information
Insurer [collectively the “Parsonal information”] and discloze and transfer such
Fereanal infarmation to all insurer(s] who have Insured vehicle(s) irvalved In this zccident (2l Insurer(s) who have |nsurad
vehicle!s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

ionatary Authority of Singapore end any relevant govemment apency//authority (such as the police), for the purpose(s)
of :

() Iy insurer, my vorkshop an
disglose and/for process py pEFSONa
provided by me or possessed by my

lil processing, handiingznd/or dealing with my claims Including the settlement of the claims end any necessary
invesilgatians relating to the clzims;

[ii} [nvestigating the accdent and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to.any anquirles by me;

of correspondence, statements, invelces, reports or notlces to me,

{iv) edministering my claims {Including the malling
ol data about me to bring ebout delivery of the sama as wall as onthe

which could Involve dizelosure of certzin persof
avbernal cover of envelopes/mall packages); end/or

{v] eomplying with spplicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purpuses”)

21l insurar(s) who have Insured vehicle(s) invelved In this accident and the Insurers’ lawyars/law firms, may/are permitted

process my Persaral Information for one or mare of the above Purposes; and

losed by eny of tha Insurers and/for GIA to their third party service providers or
for cne or more of the above Purposes.

k)

tor collect, use, disclase andfor

lei my Personal Information may/can be disc
szentsiincluding their lavyers/Taw flims), which may ba sited eutside of Singapore,

(@) my Persanal Informatlon will glso be collected and used to complle clalms history for the purpese of fraud detection,
[nvestipation and management in present and all future claims.
the inforimatian so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/er 2ny other third parties that assist in evaluating, Investigating, controlling or managing fraud,
rezulators, lew enforcement end government agencies s reasonably reguired for the purposes stated, or

{ll} for camplying with requirements pnder any regulations, laws or court orders,
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Cemplets 2

Any false regorting may be refarred to the traffic pofice department for imestigation,
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b subifs this form to the individusl Insurancs suiturised repariing =niv,

Plesse repon correedy oa the detalls of the eccident to speed up the clzim process.
& This form must be filled up by the pelicy holder and/er avthorised driver.
Information provised must be as fruitful and amnmupmﬂhle Any wilful misrepresentstion or withiolding of material fects mey allow

ingurEnCE companies to repudiate polisy Nebdisy.
The lssue ené 2eceptancs of this form by insurance companies Is not an admission of poficy F2bility on the part of tha insurence compenies.
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_ _ _ (el

B e TR s o
Vahlde regletratlon number Gz 4,0 &

Vehicla maks ene model Ayt Do

Tyse of vehicls Sasloono  MPVoD CRVD Van o

Loy & Bus O Metorcycle o Others:

Vahicls category Private O Commercial & Motorcycle o

Furpose of using gt seld tima

Are you claiming under your | Yes O Mo  ifno, please select: M oS )

Third part claim & Reporting only o

owrn insurance company?

RN T e L |

!nsura- nﬁa EDmpEY ST 4
Zolicy number
Typea of policy Comprehensive O Third party fire & thefi o TPonlyo

T E (‘ﬁ: Tu =3

Male ] Femaie

Maime
MRIC [ Fin / Passport number

N 252 C

| Edcress

Contact

WAC Yo G K&V réad  ¢rp

=MW ol R

| Male ,@' " Female o |

NR[!I: / Fin f Passport number STA0WLCT

Contact 42303514

Address Qe ek JSnun Street Bl BW-9Y S(Ho0F k)
Ernail eddress

Date of birth al -\ — \A4L

Ocrupstion | Indoor o Outdoor &~

Driving date pass

Fage 1
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Witich vahlcie parscii inf e z.v{‘{ e === |l
Wars seat belis womi Yesgm Noo - |
Wes Injured conveyed io Yeso Nog N i
hospivsl by ambulancet .

ey T TR

Mame | = =

lnjurles sustzired

Wihich vehicle person in? ==u |

Yara seat belis worn? Yeso NoOo

Was Injured convayed to Yeso Moo s

losgital by ermbulancs? 7

sl LTS o R SN ELE ..g‘?zf?'j‘ujg‘q'.xw‘;'igep:;; = i R Tl
- | Mame o

Imjuries sustainad

Which vehide person in? S

Were seat behis wern? Yes o No O B

Was injured conveyed o Yesp Noo /

hospital by ambulance?

EE z T e S B
MNames 2las
injuries sustained i
Which vehide person in? 7
Wera seat belis worn? Yesp Noo P
Was injured conveyed to Yeso  Noo
hospital by ambulance?

Injuries sustained
Which vehice person in?

were seat belts worn?

Yes o

“Was Injured conveyed to

Yeso

Espita[ by ambulance?

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was Injured conveyed to

YesO

Moo

hospital by ambulance?
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! ' 3'[ Class 2B Motorcyeles =< 200 CC _
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| & driver; and motor tractursiyehicles =< 2500 kg i
LB Class 4 Heavy motor cars and moor tractors = 2800 kg 25 Jul 2005
¢ :‘-j : Class & Motor vehicles > 7250 kg sot constructed 10 carry any Yok © 24 Oet 2005
k2 .
:
B2 P
S7201 160 &




Certificate of Insurance

ADAD TRANSFORT ACT THAT (IMALAYEIA) *
12 MITCH W CLES ITHIRD-PARTY RISKS) RULES, 1530 [FEDSRATICN €F MALAVSLA)
YOTOR VER : ES ™ 1 PARTY RISKS AND COVPENSATION) ACT (CAP 1820 THE REVISED EQITION)
(REPUBLIC OF SINGAPORE)
= WOTOR VERICLES (THIRD-PARTY RISE AND COMPENSATION) RULES, 1333 EDITION |HE PUBLIC OF SINGARORE]
CRANY AMENDMERT, ACT OR ACSTS PASSED N SUBSTITUTION THERED®

COMMERCIAL VEHICLE
Third Party Fire & Thefi
Cartihizaie Mo B8 o v

1 Ineex Mark ang ﬁqg:i!ulrnn MNumbor of Viehicta

Namg af Pohioyhalder

Ellecrive Date of 1he Cormetcement of lnaurance (of the purpeses of the Acs
#  Date ol Exgory af Insuransae

S Perzgng of Classos of Persona entitied 1o drive®
-
4 g ded hedg drivins

i rrving 18 pasmitied in accotunce with thi biersag o oiher laws of laws of regulabong to ditve
JohZe or 1'.11 een so permitted and i nol desustfed by order of 3 Court of Law or by reasan of any
or regulaton in that Beha'l Inom defving the Malar Varicle,

1

L o+

™

Limelations as to usd®

with the Foligyholder's Businecs.

¢! pasaengers (other than for hire or reward| in
cligyhalder's businass.
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3 ELmilar axsoep
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I Trig CLrl l..-tlt. 1% 207 raglerabie 13 4 new owner of tna venica. i for an rus:m 0 Policy & temmindied Eur'lq dlﬂe
Cortfoiia mush bo relurmed 1o the Inguse’ within 7 cays of the lerm naL tha Cearlificale has hm | drr dliw'r
z2ry Degleraton o thal effect musl be made. Faidum i comply wilh this :H'p‘tnn iz an cfosce undar

poLE 1
[T Baarly Hirsy avd Campangal ) ActiCea 1881

NE AEREBY CERTIFY ihat the Pol gy b which this Cenificata refalos &5 issued in Beconiancs with ine previsans ¢! the Maler Viehices
(Thirs-Pasy Rigks and Campensal an] Agt (Chaoter 189) and Part IV of the Road Transgort Act, 1937 (Malaysia) or any Amenzment, Acl
£f Achs passen in subslittion therael,

WSIG Insurance (Singapore) Ple. Lid.
Approved Insuress
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