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SUBMITTED BY: Jatkzon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport n;;l::.'rl;:cl,l:r_- the detadls of the accident 1o speed up the clalms process.
7 This Form must be completed by the Policyholder andier the Authorised Driver

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiaie policy kabdily.

4, The issue and acceplance of this Form by msurance gompanes is nol an admesson of policy babklty on the part of the insurance companies
5. Any false reperting may be raferred to the Police for investigation.

&. This report will be forwarged by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of thes regort will, for a fea, e made available upan application by inlerested partes
7. By the lodgement of this repart to the insurars, you heraby consant to tha srchwing of this report at the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

07012019 1702
07012018 0920
WEST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

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 Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbear

EMail Address

GZa790Z

FUMIGATION PEST MANAGEMENT
530265594
MOEMAIL

OFFICE-859959959

TOYOTA
DY MA 150 MAMLIAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

MSDNCFT/18-001137

LIM POH YONG
585422351

31/12/19685

OUTDOOR

14/07/2011

7 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-B4442307

OFFICE-B4442307
NOEMAIL
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Address

Postcode
Was driver an employea of the Insured's Company
If No, 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 invelved in this accident?

Mumber of vehicles {including own vehicle)
involvad in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 547C SEGAR ROAD
#1417

673547
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
YES
MO
YES
MO
2

MAME: L.
GENDER: : MALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Mamea

Mature Of Damage

GBGT105A

COMMERCIAL VEHICLE
NORAZHAR BIN RAHAMAT
57407657TB
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Mo OF Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name LIM POH YONG
Approximate Age

Injuries Sustain NECHK

Injured person in which vehicle? GZaTanz

Were seal belts womn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L

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

7. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is not an admisslon 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 {G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availahle afarssaid.

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

| understand, acknowledge, agree and consent that:

izl My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are 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 Information to all Insurer(s) who have insured vehicle(s) 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
nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(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/or my clzims;
{iil) carrying out andfor dealing with my Instructions or responding to any enquirles by me;

{iv) administering my claims {including the malling of correspondence, statements, Involees, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(k) all Insurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal Information 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} theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that asglst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
i

(it} For complying with requirements under any regulations, laws or court orders,
/

i
Il

Palic\;holdér“sISignaturE Driver's Sighature Reporting Centre Personnal's Signaturs
Date & Time: (If dr\?ﬂ: not the policyhalder) Mame;
Date & Time: MRIC/FIN Mo.: i



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/We declare thé foregoing particulars are true in every respect. |

W

a

Va1 o
Palleyha I);:Hzrl# Signature Driver's Signatu rar;r ] Reporting Een{riPersun nel's Signature
Date & Time: {1f driver is not the policyholder) Name:

Date & Time;”
.//

MRIC/FIN Ma.:



v

Fersgnea! Particulars

Date of Accident: | \ | l '|;' Time of Accldent: q 3{! G
|
Exact Lacation of Actident: hist Gast [’
Owner's Mame: T:u-‘h i :} rlth 0 [.1: 51 m;: O Y ?aﬁ" MBI Mo HP Mo
Driver's Name: M E‘Eh No4g MRIC No: S€5 ¢ 2235 JHP Ne: 8 qr“}‘i'__léﬁ--}

Date of Birth: -:":lL 12| | % 5Driv ng Licence Passing Date: (4] 711 20! Oceupation: Indoor / Outddor

Addrass: B S41C Sy ECJ 414-11 ( 673 4 )

o
Retationshin of Driver with Insured: Eﬂfl-g ¢ Emagll Address:
vahicle No: GZ q -]E-{"_:l - Make E Wiodel:
insurance Co nst G Covarage: _ [\ re! DA poiicy No:_M -‘;13‘] VeeT ! (£~ wns’d

“Dyrpose of Reporting?  Cwn Damage Claim / 3rd parér/_‘iatm / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident  Privats UﬁE)"@:

*Wegther Condition ? :é;i‘ / Rzining / Others: Wet f'@_'w' Cthers:
* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

A | Jf \‘n o s 0 C: (5
Mg
*“\Was Anybody injured 7 {@s [ Mo} It yes,

kame f MRIC S In Yehide: L m (Lln \f-‘!"'lr.n nec =

“\Was The Accident Reported To The Police ¢

-rcﬁ\]o 0 Yes, \Which Police Station? sz

*Does the Driver Own Any Other Venicle?

ﬁ 0 Yes, Vehide Registration Mo: insurer;

\hfas any Toreign vehicle invelved? {Yas/ @j It ves, vahicle Mo & Catagory:
*yfas there any videc captured by Car Camera? (Yes/NG)

Third Party Driver’s Particulars

yehiceBio:_GBG  T(OS A Miske & Model: o
oriver's ame:  Norazha B Ruhemat  wricno: 3T4OS ) 8up no:
Yehicle € io: ot fviake & Modsl:

Driver's Name: MRIC Moz HP Mo:

Wiiitness Particulars

Mamer i MRIC io: HP Mp:
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MSIG Insurance (Singapore] Pte. Ltd. (Lo Reg. o 2004122120)

M S I G 4 Shenion Way, # 21-01, SGX Centre 2, Singapore 0GBB07
Tel +65 GAZT 78EH, Fax +65 6327 7BOO

L MOTOR INSURANCE SCHEDULE

(FOR COMMERCIAL VEHICLE )
COVERAGE IRD PARTY FIRE & THEFT POLICY NO. MSD/VCFT/18-001137
DATE 31/10/2018
ENDORSEMENT APPLICABLE
INSURED ACCOUNT NO. A0074-001
NAME FUMIGATION PEST MANAGEMENT
BLK 15 LOR 8 TOA PAYOH
ADDRESS #06-04 BRADDELL TECH

SINGAPORE 319262

BUSINESS OR PROFESSION PEST CONTROL

FERIOD OF INSURANGE FROM 12/12/2018 TO 11/12/20189

0. o GZ97302 PREMIUM SGD1,481.24
NCE DISC. 20.00 % 5GD296 .25

MAKE T/DYNA 150 SGD1,184.33
GST 7.00% SGEDE2 .95

TYPE OF BODY VAN STHME.-ISFTL : _
TOTAL PREMIUM 8GD1,267.94

CUBICEARNCITY 1.79  TONNES

YEAR OF MFG. 2006

SEATING CAPACITY 2

INSURED'S ESTIMATE OF PREVAILING MKT VALUE

VALUE

EXCESS NIL

SUBJECT TO PREMIUM BEFORE COVER WARRANTY (APPLICABLE FOR POLICY ISSUED TO AN INDIVIDUAL})
SUBJECT TO PREMIUM PAYMENT WARRANTY (APPLICABLE FOR POLICY ISSUED TO A BUSINESS OR COMMERCIAL ESTABLISHMENT)

THIRD PARTY FIRE & THEFT

IT IS HERERY UNDERSTOOD AND AGREED THAT NOTWITHSTANDING ANYTHING
TO THE CONTRARY CONTAINED IN SECTION I OF THIS POLICY THE COMBANY
SHALL NOT BE LIABLE THEREUNDER EXCEPT IN RESPECT OF LOSS OR DAMRGE
BY FIRE EXTERNAL EXPLOSION SELF-IGNITION OR LIGHTNING OR BURGLARY
HOUSEBREAKING OR THEFT.

IT IS HEREBY DECLARED AND AGREED THAT THIS POLICY IS EXTENDED TO
OVER THE COSTS OF REWRITING LOGOS, LETTERINGS AND SIGNS UP TO
2,000/- ANY ONE CLAIM.

v b

THE S8UM INSURED IS INCLUSIVE OF AIR-CONDITIONER, RADIC CASSETTE
AND OTHER AUDIO RACCESSORIES.

REPLACES POLICY HNO. MSDVCFT17002620

CHECKED BY
AML N

WPS-780

AUTHORIZED SIGMATURE




