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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident 1o speed up the claims process

2. This Form musi be complated by the Policyholder andlor the Authossed Driver.

3. Informaton provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudate |'.l|'.||:'.'.'r' |IF|!ZII|i[:f'

4, The msue and acceplance of this Form by inswrance companies is not an admission of poficy liability an the par of the inswrance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the msurers of the GLA Records Managament Centre esiablished by the General Ingurance Associalion of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by interested parties.
7. By the lodgermsent of this repor 0 the msurars, you heraby consant ko the archiving of this report at the centre and 1o copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location OF Accident

10W01/2019 18:52
2%11/2018 18:40

ALONG KRAMAT LANE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GEA11HBG
Insured/Policyholder
Mame Of Registered Owner ACOUSTIC & LIGHTING SYSTEM FTE LTD
Co Reg No 200311031M
Email Address NOEMAIL

Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale 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

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number
EMail Address

(LOCAL) +65-81444809
OFFICE-91444099

MNISSAMN
WNV350 PANEL VAN 2.5 SMT 50R EURO V

COMMERCIAL USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO

AZI06TBSSMKC

ONG KONG YAN
ST46TH558

200031974

OUTDOOR

01/04/2002

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97553354

QOFFICE-97553354
NOEMAIL
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Addrass EI{;:.:;? JURONG WEST STREET 73

Postoode 640748
Was driver an employee of the Insured's Company YES
It No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Oriver's Own -
Vehicle ;

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MO

Number of vahiclas (including own vehicla)

involved in the accident -

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hE.I'urE. been apprnacr_mu by unjknnwrl _persun{s‘,l N
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Passenger 1 MAME:

GENDER: : MALE

Pazsenger 2 MAME:

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are acciden! 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 PAZ2BRD

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BLS
Mame of Drver

MRIC/Passport Mumbar

Contact Mumber

Address

Pastoode
Page 2 of 15



Insurance Company Name
MNature Of Damage
Mao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies,

5. Any false reporting may be referred to the Police for Iinvestigation,

6. 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 available upon application by
interested parties,

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

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assaciation 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 Infarmation to all insurer(s) wha have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il 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/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv}) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery 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”)

(b) allinsurer(s) whe have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Fersonal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the infarmation so collected under (d) above may be shared / disclosed:

(i} o all 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

[ii} for complying with requirements under any regulations, laws or court orders,
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Date & Time: (If driver is not the polieyholder) Marme:
Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION il ':. . \

I/We declare the _fur'éguins-.’-{ﬁﬁiculars are true in eyary re{;;:t_cl..
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o

Reporting Centre Pers%nnel's Signature
MName:
MNRIC/FIN Mo.:

Driver's Signaturf
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | WANTED TO FILTER TO LANE 2, | TURN ON MY VEHICLE INDICATOR LIGHT.
WHEN MY VEHICLE INCH OUT A LITTLE, VEHICLE B ACCELERATE AND VEHICLE B
SIDE MIRROR SIDE SWIPE MY VEHICLE LEFT PORTION. | WISH TO STATE THAT
VEHICLE B WAS IN STATIONARY POSITION BEFORE | MERGE ONTO LANE 2.



ACCIDENT STATEMENT

ACCIDENT DATE( 29 / \ |/ 1% - )oD/mMMYrry), IME 18 Yo )(HH:MM)

LOCATION: ﬁ'lbn\tj r amad  Lent
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DETAILS OF VEHICLE
a)VEHICLE NUMBER:_(n18 86T
bJINSURANCE COMPANY:__ a2 Ly
CJPOLICY NUMBER: _A 29« b7k Bv e
d|POLICY TYPE: [CDMPE@SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
©)MAKE & MODEL:_____
fTYPE:(SALOOM / CGUF“E f MPY VAN j" LDRR’T f MOTORCYCLE f OTHERS)
Q)VEHICLE CATEGORY:! fPRIVATE,.F COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__ (2 mmPrea] v\ %
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO))
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REHOR& ONLY]

INSURED / POLICY HOLDER A A
AINAME,_ACroudic & {ﬂ‘ﬂ""'nﬁ J}f&fﬂm W{MALEIFEMME]
b} NRIC/FIN/F ASSPORT: CONTACT- Q1YY Y 995 .

) ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ajname:__no 209 Yen (MALE / FEMALE)
bINRIC/FIN/PASSPORT: Z_§ 24 (39 T30 . CONTACT._ 925513 5Y,
c)ADDRESS:_Mllc. 7Y% :ﬁ'uﬁ por] G 33 AOYVT ey

*dlJDATE OF BIRTH: (_2£/_7, /_le ¥ ) {DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTGORDR)
fIYEARS OF DRIVING EXFRERIEMCE: 1y 1 Ao
WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? @/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: | { WET / OTHERS, :
WAS ANYBODY INJURED (YES / KO}
c1]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION;
THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_A2288 D MODEL:

b) CRIVER'S MAME;

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY WEHICLE

d) VEHICLE NUMBER; MODEL:

&] DRIVER'S NAME;

V) NRIC/FIN/PASSPORT: CONTACT:

Oiai =

!
TAw =

NIpEe =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7467955B
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MSIG

\ MSIG Insurance (Singapore) Ple. Lid.

4 Shenten Way, 8 2100 508 Ceantre 2, Sinpapate OREH 7
“Ted =G5 GACT FO8E, Fux <65 GUZT YEO0
Ca Reg Mo 200412215 G5 Heg Mo 20.041221 20

Certificate of Insurance

ROAD TRANSFORT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR YEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. 2. 300 COMMERCIAL VEHICLE
Conda Carrying Yeniole Ben 1 Comprehansive

Certilicate No. A 29067855 MEC
Excess : 530500

1. Index Mark and Registration Number of Vehicle
GEAl1483

1. HName of Policyholder
Acoustcic & Lighting System Pte Lid

3. EMective Date of the Commencement of Insurance for tha purposes of the Act
17/01/2018

4. Date of Expiry of Insurance
16/01 /2015

§.  Persons or Classes of Persons entitlied to drive”

Any other person provided ha is driving on the Policyholder's order or with cthe
Policyholder's permission.

* Proviged that the person driving is permilted in accordance with the licensing or other laws or laws or regulations 1o drive
tha Motor Vehicle or has bean so permitted and is nol disqualified by of a Court of Law or by reason of any
enactment or regulation in that behal! from driving the Motor Vehicle.

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use tor the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasura purposes.

The Policy deoes not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or spesd-testing.

(2! Use whilst drawlng a trailer except the towing of any one disabled
mechanically propelled wvehicle.

* Limilatons rendered inpperative by Section 8 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.

This Certificate s not ransferable 1o @ new owner of the vehicle, If for any reason the 15 terminated during its cumency, the
Certificate_must be returned to the Insurer within 7 days of the ination or if lhupsgﬁml has baen m ﬂ’“’mdu’.:
, fo comgply with this cbligation is an under the Mator Vehi

I/'WE HEREBY CERTIFY that the Pglicy to which this Cartificate relales is issuved in accordance with the provisions of the Mator Vehicies
{Third-Party Risks and Componsation) {Chapter 188) and Part IV of the Road Transpon Act. 1287 (Malaysia) or any Amendment. Act
or Acts passed n substitution thareof.

MSIG Insurance (Singapore) Pta. Lid.
Approved Insurers

QoY

for Chiel Executive Officar

SEAHI01E01081358




