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EMTRY DATE & TIME: 30¥1 U2018 11:36
SUBMITTED BY: Roslinga Birdo Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reper cormecily the details of the accadent to speed up the claims process

2. This Form must be completed by the Policyhalder andior the Autharised Driver,

3. Informaton provised must be as ruthiul and accurate as possible. Any willul misrepresansation or witholding of material facts miay allow insurance companies o
regudiate policy liability

4. Thi Eswl and acceplance of thes Form by msurance companies is not an admission of pakay liability an tha part of the insurance companies.

5. Any false reporting may be referred 1o the Police for imwestigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre establishied by the: General Insurance Association of Singapore (GUA) far
archiving and that copies of this repos will, for a fee, be made availabla upon application by interesied paries,

7. By the lodgement of this report to the insurers you herely consent io the archiving of this raport at the centre and o copies of the repar baing made available
aforesad.

ACCIDENT STATEMENT
Date Of Report 30/11/2018 11:38
Date Of Accident 28/11/2018 08:55
Exact Location Of Accident TPE SLIF RD INTO LOYANG AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yahicle Registration Number GRE550L
Insured/Policyholder
Name Of Registered Cwner KAl MOTOR TRADING
Co Reg Mo -
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-87474006
Vehicle Particulars
Manufacturer TOYOTA
Modeal i
:Elr?1:;c;r:’;g;:‘ujscen:m which vehicle was being used at WORKING
Are you claiming under your own insurance policy
Tor repair lo your vehicla? N
It Mo, Flease stale action fo be taken REPORTING ONLY
Vehicla Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY
Fizet Policy WO
Policy Number BVCT1824090
Cover Note Numbar
Driver
Mame of Driver POH LEUNG HIN
NRIC No 51699445F
Date Of Birth 19/07/M1965
Oecupalion QUTDOOR
Date Of Driving Pass 161 2/2011
Driving Experience & YEARS AND 11 MONTHS
Gender MALE
Aohile Number (LOCAL) +65-96883155
Fax Mumber
Contact Number
EMail Address FATRICKZPOH@GMAIL.COM
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BLEK 44 SIMS DRIVE
#12-179

Postcode 380044
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Regisiration Number of Driver's Own -
Viehicla o

Address

Inzurance Company of Driver's Own Vehicle

General Infermation of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by NG
ambulance?

Was any other material or properly damaged? YES
| r|.=__1-.-_u_ been ap:}roached by u:_mkrmwn_persun[s] NO
soliciting/offering accident claims assistance

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

Was the accident reported 1o the police? WO
If ¥os,Please stale which Police Station

Was notice of intended Prosecufion given? MO

If Yoz against whom'?
Circumstances of Accident

MY VEH WAS STATIONARY AT TPE SLIP RD INTO LOYANG AVE DUE TO THE RED TRAFFIC LIGHT AHEAD.DUE TO THE
SLOPE MY VEH ROLL FORWARD AND TOUCH THE REAR PORTION OF VEH B.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLEB469K

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

MWame of Driver BLI KIN TAI MICHAEL
NRIC/Passport Number 501534080

Cantact Number

Addross

Postcode

Insurance Company Name
Nature Of Damage
MNao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Flaase report correctly the details of the accident to speed up the claims process,

4 This Form must be completed by the Policyholder and/or the Authorised Driver,

2. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentatian ar withholding of material
facts may allow insurance companies to repudiate palicy lability.

& The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companios

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

B 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 availabie upon application by
Interested partigs,

|

By the lodgment of this report o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made availoble aforesaid.

2. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent that

3] My insurer, my wiorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and//or process my personal data/personal informatian set outin this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Persenal Information to all insurer(s} who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Autharity of Sinpapere and any relevant government agency/autharity {such as the police), for the purpose(s)
af |

(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/gr my claims;
(i) carrying out andfor dealing with my instructions ar respanding to any enquiries by me;

{ivi administering my claims {including the mailing of correspendence, 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 wel| as an the
external cover of envelopes,/mail packages); andfor

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

b allinsurer!s) wha have insured vehicle(s) invelved in this 2ccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Pu rposes; and

el my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[d)  my Parsanal Infarmation will also be collected and used to compile claims histary 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} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court erders,

(i
v zefu s
Palicyholder's Signature Driver's Signature Repa m‘ﬁg Centre Personnel’s Signature
Date & Time: (If driver Is not the policyhalder) Marma:

Date & Time: : i NRIC/FIN No.:

l|. |':_‘_




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ®
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DECLARATION
I/'We declare the foregoing particulars are true in eldry respect,
1S [
) >, » o

i /“L‘:“ =/ fig
ljf: :E;-rluitlrr's Eian.:utur.e: Driver’s Signature Remrtfn{& ntre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time; NRIC/FIN Ma.:



ACCIDENT STATEMENT
ACCIDENT DATE( "7 s /' 4 15 )(DD/MM/YYYY), TIME:( - '._E_h’-_I[HH:MMI

- < gl g e i A AL
LOCATION: ~ 7% - i cC oMol :

1. DETAILS OF VEHICLE _ -
0 VEHICLE NUMBER;_ G A €L 4
b} INSURANCE COMPANY:_ 7" "4 &
c|POLICY NUMBER: el FEIwOFD .
d)POLICY TYPE; {COMF‘REHENSNE? THIRD Fa’xRT"l’ Vs TH]F:’D PARTY FIRE &THEFT)
E}MAKE & MODEL: Lol "1
[TYPE:(SALOON / COUPE / MPV k.(gt«_w LORR‘:' ; MOTORGCYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL 7 MOTDECYCLEI
h)PURPOSE OF USING AT ACCIDENT TIME: EFTENIC
)| ARE YOU-CLAIMING UNDER YOUR OWN INSUR CE (YES/RO)
IF N, PLEASE STATE (THIRD PARTY CLMM REFCIRTING OML
2. INSURED / POLICY HOLDER

AINAME:_ A7 /vtoT o X TRADIn/ [M.ALEJ"_FEMALE}__ _
bINRIC/FIN/P ASSPORT: CONTACT._C 7yt
=) ADDRESS:

* COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

f’;}"}']u DP Iﬁctﬂ";&nﬂg_- DRIVER i g . .
ajAAES A ST S BN A el IM‘LEIFEMALEF

b)NRIC/FIN/PASSPORT:_{ /877 ey CDNTA.CT F e
(__ ) =) ADDRESS: P .

»

- ::Ju.ﬁ!mp} {lu-{vfﬂr')

“d)DATE OF BIRTH: (/7 _/ € 14 /T€5 _HDDJ’MMH"I‘YYI
2] OCCUPATION: (INDOOR xdﬂmcon}
(JYEARS OF DRIVING EXPRERIENCE,____" ¢/
i, WAS DRIVER AN EMPLOYEE OF THE INSURED' 'S COMPANY? (YES / o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: APIRCR

5. Q)WEATHER CONDITION: Alg,j RAINING / DTHERS i)
bIROAD SURFACE{[DRY / WET / OTHERS E _ J

6. WAS ANYBODY INJURED (YES LNO)
7. 0)REPORTED TO POUCE [YES £ NO)

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

g ol fessener ) VEHICLE NUMBER:=S <€ & ¥ € 7 £ MODEL:___
( Vaduching dever) ) DRIVER'S NAME B Linf 7H1 £7/¢//8 EL
c ) ) NRIC/FIN/PASSPORT: S 075 2 God O CONTACT:
S Y. THIRD FARTY VEHICLE -
i 0 d) VEHICLE NUMBER: - MODEL: }
PO T PRI o) DRIVER'S NAME: L
Cladudieg driver) 1) NRIC/FN/PASSPORT: CONTACT:
-
|
‘.?h’}ﬂﬂ =
.Pa:.c =

| Nipke
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MSIG Insurance (Singapore) Pte, Ltd. (Co ®eg Ho, 2004122125

MSIG 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

msig.com.sg

MOTOR VEHICLE COVER NOTE
Motor Vehicles (Third Party Risks And Compensation) Act {Chapter 189)
Muotor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) 06 Sep 2018

1A0187 Third Party
COVER NOTE No : BVCT1824090

I Index Mark and Registration Number of Vehicle : GR6550L

2. Chassis Number of Vehicle ! 1LH1620009273

3. Name of Policyholder : KAT MOTOR TRADING

4. Effcetive dfll:r: of the { ommencement of 01 Oct 2018 00:01AM
Insuranee tor the purposes of the Act

5. Date of Expiry of Insurance ; 20 5ep 2013

. Persons or Classes of Persons entitled to drive®*
L) Ay person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other faws or regulations (o drive the Motor
Wehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalt from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered and licensed under the Road Trallic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the aceident loss or damage.

T, Limitations as wo Use®*
Llse in connection with the Policyholder's business.
Lse for the carriage of passengers (other than for hire or reward) in connection with the Policvholder's business,
Use for social domestic and pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or for racing pace-making reliability trail or speed-testing.
(i) Use whilst drawing o trailer except the wwing of uny one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter
[ §%and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

VWE HERERY CERTIFY that the Policy o which this Certificate relates is issued in accordance with the provisions of the
Mutor Yehicles ( Third If_anjf Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pie. Lid.

Not valid unléss conntersigned by Authorized Person Approved Insurer
IMPORTANT NOTICE
This temporary Cover Node is valid far a maximum of 14 days only,

You must exchange the Cover Note for the Certificate of Insurance from the insurer within 14 days from the date of this Cover Note.
If you are invoived in an accident, full details must be forwarded immediately (o the Company.

FORM MZ 300
TVCTIT20580/ED MSOWVPTMT-006550

(For the Issuance of Motor Covar Mote only)
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