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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecly the detalls of the accident o speed up the claims process.
2. This Form must be complated by the Policyholder andlor the Authorised Driver,

3. Information provided musi ba as trulnful and accurale as possibla. Any withul misrepresentation or withalding of raterial 1acts may allow INguUrance CoOMpaNEes o

repudiate policy liakility.

4. The ssue and acceplance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companes
5 Any false reporting may be referred 1o the Police for investigation,

. This repart will ba forwarded by 1he ingurers of tha GlA Rocords Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made availabke upon application by interesied paries,
7. By tha ladgemient of [his repo 10 1he insusans, you hareby congent 1o the archiving of this regor at the centre and 1o copes of the report being mage available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

322018 10:35
291212018 17:00
SLIP RD CTE (AYE) TWDS UPP SERANGOON RD

Country/State of Loss SINGAPORE

Vehicle Reglstration Number SLHZB47B

Insured/Policyholder

Name Of Registered Chwrer DIAN HUANG ENTERPRISE PTE LTD
Co Reg No 2010156810

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-GT593611

Vehicle Particulars

Manufacturer NISSAN

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Flaet Palicy

Palicy Mumber

Cover Nota Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

TEANA 2.5 CVT ABS D/AB HID 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ABDA52921MCY

TOH POH JIAT
516372418

21/11/1964

INDOOR

14/08/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97574647

OFFICE-97574647
NOEMAIL
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Addrass

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

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 (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Detalls 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?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 775 WOODLANDS CRESCENT

#11-06
730775
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
2

YES
MO
YES
N
4

NAME:

GENDER:

MAME:

GENDER:

MAME:

GEMWDER:

NO

NO

YES
NO
MO

» WANG LIFANG
: FEMALE

o ZHUO YANLIN
: FEMALE

¢ ZHUO YANTIN
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber

GBDE457G

COMMERCIAL VEHICLE
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Contact Number

Address

Fosicode

Insurance Company Name
MNature O Damage

MNe. OF Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName TOH POH JIAT
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SLHZE4TH
Ware seat belts worn? YES

Was this injured conveyed ta hospital by NO
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 2

Marne WANG LIFANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? ELHZ2847B
Were seat belts wom? YES

Was this injured conveyed o hospital by

ambulance? NO

Addrass

Postoode

DETAILS OF INJURED PERSON 3
Mame ZHUD YANLIM

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLHZ2847B
Waere seal belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

N

Posicode
DETAILS OF INJURED PERSON 4

Mame ZHUO YANTIMN
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? SLHZ2B47B
Were seal belts won? YES

'-.-'-.-'a!s thig injured conveyed to hospital by MO
ambulance?

Address

Posteode

Page 3 of 23



KETCH

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the daims process.

2. This Form must be leted by th I nd/or the A river,

3. information provided must be as trughfyl and accurate as possible. Any witful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability.

4, The issue and acceptance of this Form by Insurance companlies 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 aforesald,

2, Consent under the Personal Data Protection Act (PDPA)

lunderstand, ecknowledge, agree and consent that:

(a)

{b)
{e]

{d}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or 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 insurerls) whao have insured vehicle(s) invalved In this accident (all insurer|s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident andfor my claims;
(111} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external caver of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

all insurer(s) who have insured vehicle(s) involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infermation for one or more of the above Purposes; and

ty Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d) above may be shared [ disclosed:

fi} to 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

{li} for complying with requirements under any regulations, laws or court orders,

P A\

S N I

Paolicyholder's Signature Driver's Signature Reparting Centre ﬂfrsunn el's Signature
Date & Time: {If driver is not the policyholder) Name: .

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION )

i/We daclare the foregoing particulars sre true in every respect,

BN

| &
N,
J

'\._Ilﬁ

%.lu;ﬁ;.

W
™y

Palicyh older's Signature
Date & Tirme:

Driver’s Signature
{if driver is not the policyholder)
Date & Time:

Reporting Centre Pers:*ﬂnel‘s Signature
MNarme: 1
MWAIC/FIN No.: :



Vehicle No.

SLH 2943 B Model / Make wrwssan TEa N4

Date of Accident

1=/ v/ o

Time of Accident

VFE0 HRS

Location of Accident

SLIP 2emd Cowl, wwTo ((upeet genamoon m?/ Pl TowesDs ¢Hﬁ~u1j

Exact purpose use during accident

Pradmy i oyl

Name of Owner

AN uwasly TR PRAgl PTR Lu?

Telephone No.

H/P: Home : Office: 63513641

NRIC Lol Sy O

‘#Tddress Buk 15 weoPtasds woof foi-y S (33332L)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Mos

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. A sTougaail Mg <

[Name of Driver As Above If§G) TeH ¢oH i1l

TRk )

7 )

NRIC 4 1bRT TN Q Any Passengers: 3 (wifE ard 2 Pjudl
Date of birth 2h movY e Y

Occupation Outdoor / [ndGor

Driving License Pass Date % Ak noog

Gender Males / Female

Contact No. H/P : 9353 4643 Home: Office :

Address ALk 33FS woodLAnDSs ceascint H 11 -0L SCF3335 )
Driver have any own vehicle |NGy If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Q_& Wet Other

Any Injuries No;- If ¥Yes; Who?

Name And Contact No. labp WOSh LIEANA [ TowW oW Jaw  (13S666) (a3
Name And Contact No. DAwGriEk  ZW=9 apanuN /  THuwo HaanN

‘Police Report NG, If Yes, Where?

'Vehicle B No. Gay 6453 G Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers ;
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Lian

Camera Recorder Yes / No-

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP =50 FrefomoTiun g¢1ud. LT

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 1A

FAX NO 6741 0510

WORKSHOP EmpllL ACDRESS

<al¢s @nsl. Om-33
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO S1637241B
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MSIG

MSIG Insurance (Singapore) Ple. Ltd.

4 Shenton Way #21-01 SGX Cenlre 2 Singapore OGEB0T
Tel: (BR) GRZT THEE Fax: (65) BBET TAOO o
Co. Reg. No, 2004122126 GST Reg. No. 2004122126

Certificate of Insurance ORIGINAL

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. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1856 EDiTIONéREPLIE-LIC OF SINGAPORE]

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
o A MOTORMAX-COMMERCIAL
Combany OCwmershig Comprehensive

Certificate No. & 50452921 MCH

Excess: =ZGD500
Windscreen Excess : SG0L00

1. Index Mark and Registration Numbar of Vehicle
SLH2E47B

2. MName of Policyholder
DIAN HUANG ENTERPRISE PTE LTD

3. Effective Date of the Commencement of Insurance for the purposes of the Act
14/01/2018

4. Date of Expiry of Insurance
13/01 /2018
5.  Persons or Classes of Persons entitled to drive®

.fm.%J other perscn provided he is driving on the Policyholder's order or with the
Pollicyholder's permission.

* Pravided that the person driving is permitled in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
anaciment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use only for social d

Policyvholder's busines

The Policy does neot cover use or reward racing pace-making
ty trial speed-testing the carriages of is other thar

1 connection with any i ]

connection with the Molka

estic and pleasure purposes and for the

* Limitations rendered Inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not ransferable to a new owner of the vehicle, I for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cardificate has been lost or destroyed a
Statutory Declaration to that effect must be made, Fallure o comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates iz issued in accordance with the provisions of the Maotor Vehicles
(Third¥Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia} or any Amendment, Act
or Actsipassed in substilution thereof.

MSIG Insurance (Singapore} Pte. Ltd.
Tel :6344 4479 Approved Insurers

ax:6344 4055 e
Signature | Date e —
my Lear
Counter-Signatory; Senior Vice President, Agencies

Riki Marketing Pte. Ltd.
This certificate is nol valid unfess il is signed for & on behalf of the Company and Counter-Signed by a duly autharised representative of the Counter-Signatory

YWRIKICTY! 48R4 49 T34



