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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor cormecily the details of the accadent 10 speed up the claims process
2, This Form must be completed by the Policyholder and'or the Authorised Driver

. Information provised mast be as truthiel and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy Ralslity

4. The issus and acceplance of this Form by insurance companies is nol an admission of policy labdity on the pan of the msurance companies
5. any false reporting may be referred to the Police for investigation.,

&, This report will be forwarded by the insurers of the: GLA Records Managemeant Centre established by the General Insuranca Assocation of Singapore [(GLA) for
archiving and that copies of this repor will. for a fee, be made available upon application by interested parties
7. By the: lodgemant of this report to the insurers, you hereby consant 1o the arc niving of this repart al the cantre and to copies of the repan being made available

alaresaid

ACCIDENT STATEMENT

Date Of Reaport

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

07/01/2019 10:53

06/01/2018 15:00

CTE (SLE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa 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 1o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Caver Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBC473D

MIBA FAR EAST PTELTD
198905049C
MNOEMAIL

COFFICE-65453869

SSANGYONG
ACTYON SPORTS DICAB 2.0 MT AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B2BEEE9B1MKC

AZMAN BIN ABDUL AZIZ
S18142837

17/05/1967

OUTDOOR

18/04/19%98

20 YEARS AMND 8 MONTHS
MALE

[LOCAL) +65-80289544

OFFICE-90289544
NOEMAIL
Page 1 of 20



BLK 6244 WOODLANDS DRIVE 52
#OT-05

Pastcode 731624
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle o

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

MNumber of vehicles (including own vehicle}

involved in the accident 3

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

| hgva: been appmached by unknuwnlpersun[s;l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passcngar:1 NAME: - SANISAH BINTE RIP'AH

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING THE STATED VENUE. SUDDENLY VEHICLE IN FRONT OF MY VEHICLE
BRAKE, | BRAKE MY VEHICLE ACCORDINGLY. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY
VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. AFTER AN IMPACT, | REALIZE THAT
THERE WERE 3 VEHICLES INVOLVED IN THIS ACCIDENT.

Aftachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GUS030L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamea of Dnver TAY YONG KIN
MRIC/Passport Number 511607562

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
MNa. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKES519TX

Vehicle Make/Madel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver PERRY PEH YEW HENG (PENG YADXING)
MRIC/Passport Mumber 57935930

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Mame AZMAN BIN ABDUL AZIZ
Approvimate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC4730

Were saat belts worn? YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Mame SANISAH BINTE RIP'AH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicka? GBC473D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulancea?

Address

NO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Ferm by Insurance companies is not an admission of policy liability on the part of the insurance

CoHmpanies.

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

6. The report will be forwarded by the insurers of the GlA 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 available upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;
fal 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 Informatlen”) and disclose and transfer such

Personal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary 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;

{ii} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as en 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”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infermation for ene or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

(d} my Persanal Information will also be collected and used to compile claims history far 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 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

(i) for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signature Reporting Centre Fgr'sn&ei's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



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 every respect. —
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Policyhold S Signagure Driver's Signature Reporting Centrg Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time:;

NRIC/FIN No.:
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s RCIAL VERICLE RENEWAL INVITATION
Policy Number_ Renewal Period of INSurance Expiry Date Place of lssue
B 78486981 HFCJ 23/03/2
W ol estveiolbile T 018 0 22/03/5019 22/03/2018 SINGAPCRE

Name and R Do
——T—M“d Date of Issue

Miba Far East Fte Ltd 05/01/2018

: Client Number

Lovang Way 4

S5ingapore 06956 11054093

Account Number

J ——— 212640

| B e S ::
Premium _GEI‘ = —r

e o Premium Payable
E8D1, 183.57 | Te— y

5GDR2 . go

5GD1, 266.42

i)

RISK NUMBER 1
COMMERC)AL VEHICLE

BUSINESS
Wholesale and Eetail Trade
SCOPE OF COVER CDmPT-'l‘?-hI.‘:nE-'..i ve

INTEREST INSURED

| ITEM oooL
| REGISTRATION NO. GBECa73p
MAKE/MODEL Seangyong het SUM INSURED MARKET VALUE
| ‘ Yon g ' ” a Fre
| ENGINE NUMBER 66155120833200 Ports D/CAE  NOCLAIMDISCOUNT zo.0c%  (or F/D)
| CHASSIS NUMBER  XPADA1EKSAPG 5ga. E:EEEEREEN SELEQD
YEAR OF MFG 20190 ‘ URLIMETED
| CAPACITY 8.5 S ANNUAL PREMIUM  ©GD1,183 .57
| SEATING CAPACITY = (1xcL. DRIVER)
AUTHORISED DRIVERS
Any other perscn proviged K :
Insured's permission, L. L:lrj-‘l’il'lgl on the Insured's order or with the

| LIMITATION AS TO USE

Use in connectlon with the Inasuve
Use for the carriage of Paﬁstngéx
conection with the I

4’8 business.

% (other than for hire or reward) in
Sured's businegg
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