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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accdent 1o speed up the claims process.
2. Thig Form muel be complated by e Policyholder andfor the Authonsed Driver

3. Information provided must be as truthful and accurate as possisle, Any witlhl misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy labikty

4. The issue and acceplancs of this Form by insurance comganies is nol an admission of policy liability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& Trhis report will be forwarded by e Insurers of e GLA Records Management Cenlre estabished by the General Insurance Assosiation of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon apphicaton by interested parties
7, By the lodgement of this repart to thi insurers, you hereby consent to the archiving of this report al the centre and to copies of the repart being made avallable

aforosaid.

ACCIDENT STATEMENT

Date OFf Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/01/2018 15:08

04/01/2018 0830

SLIP RD PIOMNEER RD TWDS TUAS RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Addrass

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

GX2457T

KOK KEE FOOD SUPPLIER
39822800%

NOEMAIL

(LOCAL) +65-96853938
OFFICE-96853938

TOYOTA
HIACE DIESEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFORE) PTE. LTD,
THIRD PARTY

NO

A2TES14T5TMY

LIM PENG KOK
S1510972F

25/12/1961

INDOOR

20/03/1980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96853938

OFFICE-96853938
NOEMAIL
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BLK 322A ANCHORVALE DRIVE
#10-156

Posloode 541322

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Mumber of Driver's Own -
YVehicle L

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including cwn vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| hg.we: t:-e.en- appman;l.'uenl by ur.'lknnwn .F'.IEanI'I[E:I N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please stale which Palice 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 caplured by Car Camera? MO

Was there any audio recorded? NCH
Vehicle Registration Number SJPI204G
Wahicle Make/ModeliColour

Details Of Prapanias

Vehicle Calegory PRIVATE CAR
Mame of Driver YUTO HIROHATA
MWRIC/Passport Mumber

Caontact Number 90188524
Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XDE5450G
Pape 2 aof 17



Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the ndfor t | 5
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to ate liability.

4. The issue and aceeptance of this Form by insurance compariles is not an admission of policy liability on the part of the insurance
campanies.

5, Any false reporting may be referred to th ic nyestigation.

6. The regort 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. Ey the iadgment 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 aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personsl 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 Information to all insurer(s) who have insured vehicle{s) involved in this accident (3ll 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
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpaseis)
of :
li} processing, handling and/or dealing with my claims Including the settlement of the ¢lalms and any necessary

investigations relating to the claims;

{u} investigating the accident andfor my claims;
(ii] 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, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[B)  all insurer(s) whe have insured vehicle(s) Involved in this acci dent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to compile claims history 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} toall insurers an_dfur any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{i} for complying with requirements under any regulations, laws of court orders,
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Policyhelder's Sigrature Driver's Signaturé Reparting Centre Rersonnel's Signature
Date & Time: {If driver is not the policyholder) Name:
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Date & Time: MAIC/FIN Mo,
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|/We declare the furegaing particulars are frue in gver

—
o
/
C

\t = \ 2P
7 -~ __,,.,-"'
da sz" i) X\ M2 fFMA
ﬁ’nl-cy.};nlder 5 Sugﬁaru*e o Driver's Signal -FE Etﬁn-r;ing Cantre Persq:gnel’s Signature
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m;ﬁicle No.

| CoxzasF Model / Make Teasts suecd

Fm———

—EE‘EE of Accident

o4/ o /L oV

Time of Accident

oM 30 HRS

Location of Accident

“ia s Tums P  Towmedd

| Scip fead POscit mP To

Exact purpose use during accident Woskinwm \voud

Tupa P2 &r0

Name of Owner

| kok ®er voos SuseLIZR

Telephone No.

H/P: A¢%5 2233 Home: Office :

NRIC V4512700 % ) N
|Address Aue 3721 A ANChHeevaul vLwE H10-150 A S¥1122)

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company MSLL )
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No.

6, 1IS 14T Tmy

Name of Driver

As Above Ifftg, wim dGn(x ‘eolc

=T T v S

NRIC Any Passengers: L

Date of birth g v ) kA N
Occupation Outdoor / _ (nhdSep

Driving License Pass Date C " il v ol 3 - |
Gender Male> / Female B

Contact No.  |H/P: A5 39T Home: Office :

Address Alk 3214 AMLKRORWELE Daue WO -ish  s(swiaan)

Driver have any own vehicle NGy If yes,;ﬁeg No. _ ‘

Relationship Employee, if no, state owne R

Weather condition Cleay Raining Other

Road Surface pT’}b Wet Other i
Any Injuries ﬁé‘g If Yes, Who? .

MName And Contact No. i _
(Name And Contact No.

| Police Report NG, if Yes, Where? _ i
Vehicle B No. | 93¢ 31ea G Any Passengers :

(Name of Driver Aunte  wiroHATA Contact No.: Aoy Fbiy
Vehicle C No. | X O Ss%SC, Any Passengers :

Vehicle D No. ~ Any Passengers : A
Vehicle E no. Any Passengers :

?ehic!e F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Mame

Witness Contact :

Accident Portion

Reap

Camera Recorder

Yes /D)

Email Address

PARTICULAR WORKSHOP TWhe 8L QulomeTiwd  PT6 LTO
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON T

FAX NO 6741 0510

WORKSHOD EmaiL APDRESS

<alds @ nS(- om- 33
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Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
T MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EQITION)
{REPUBLIC OF SINGAPORE}
—HE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1096 EDITION {REPUBLIC OF SINGAPORE)
SR ANY AMENDMENT ACT OF ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE - TP |
Third Party |

il

Farm S
i Certificate Mo, E OST7EELETE TNV !
1. Index Mark and Registratlon Number of Vehicia

2, Name of Policyholder
ok Kee: Pood Supplier

3 Efestive Date of the Commencement of Insurance for the purposes of the Act

4, Date of Expiry of Insurance

Wb dn L]

5 Persons or Classes of Persons entitled to drive’

he s driving on the Foligyholderts order oF wWith the

* Provided that the person driving Is pemitied in accordance with the licensing or other laws or laws of regulations (o dhive
the Motar Vehicle of has been so pamitted and |5 not disqualified by order of a Court of Law or by reason of any
anaciment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

ion Witk thHe Policyholder's business.
age of paseengears (other than for hire or véwsyd] in

Policyhiolderse business,

S5¢ zlle and pleasdime DUTDOSES. |
Ty oovET
1 reward or For racing pAcs-making relishility krial

rrailes ept Tthe btowlhg of any ond digabiiad

Pk

* Limitations rendered inoperative by Section 8 of the Motor Vehigles (Third-Party Risks and Compensailon) Aot (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are nol to be Included under thess headings,

THis Cartificats is not transterable 1o & new owner of the vehigle. If for any reason the Pglicy Js tarminatad during ts currandy, tha
Certifizate must be returnsc 10 e Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed & |
Statutory Oegiarstion to that effect must ba made. Failure to comply with this abligation |s an offence under the Motor Venhicies
i Third-Party Risks and Compensation) Act (Cap. 188}

I'WE HEREBY CERTIFY that the Pallcy to which this Certificate rsiates is lssued in sceardance with the provisians of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 {Maiaysia) or any Amendment. Act
or Agts passed I substitufion therecf. .

M3SIG Insurance {Singapore) Pte, Lid.
Approved |nsurers

¥

4

for Chisf Exerutive Officer

FOYZ201R02231 445



