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MNALISI10427 | Nnbanal Asseesment Carsre Sorvices - Bukit Marah
ENTRY DATE & TIME: 22012010 1216
BLIBMITTED BY: MOS0 BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please repor correctly the detalls of the accident to speed up the alaims Process,
2, This Form must be complsted by the Policyholder andior Ihe Authorlsed Driver

A, Information provided rmusl be as truthful and aceurale as possible. Any witful misrepresantation or wihalding of material facts mary Allow Insurance companies o
rapudiate policy liabilty, PSS

4, The issue and acomptance of thes Form by insurance companias is not Bn ndmission of policy lability on the pad of the [rsurancs companias

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

B, This report will ba forwarded by (he insurers of Ihe GLA Records Managnmant Centre sxtablished by the Genesal Insurance Ansosiatien of Singapore [GIA) far
archiving and that copies of this repadt will, for = fae, be made available upon application by interested parties

7, By tha |odgement of ihs report to the Insurers, you herasy eansant to the archiving of this repart at the centre and 1o copies of the repor being made avaiable
aforesaid

Date Of Repart

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Ownear
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaclurar

Macddal

Exact Purpose for which vahlcle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Plaase state action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/01/2019 12:18
21/01/2012 18:00
JUNCTION OF DEFU AVENUE 1 AND TAMPINES ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
GBA3T29H

UNIVERSAL MOTORS FTE LTD
189900243E
DAVID@UMPL.COM.SG
(LOCAL) +B5-93746351
OFFICE-62782029

TOYOTA
DYMA

ON THE WAY BACK TO OFFICE

NO

THIRD PARTY
COMMERCIAL VEHICLE

M3IG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

MO

BYCT1800200

LIM HAN LONG
GTE38361K

28/03/1986

INDOOR

25/03:2010

B YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93746351

OFFICE-62782029
DAVID@UMPL.COM.5G
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Address EI:IJ-EJ-PDE BUKIT MERAH LANE 2

Postcode 159762
Was driver an employee of the Insured's Company YES
If Mo, 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 OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO
Number of vahicles (including own vehigle)

invalved in the accidant 2

Was any bady injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME - CHAN KEE WA

GENDER: : MALE
Details of Police Action

Was the accident reported to the polica? NO
If Yes,Plaase state which Police Station
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accldent
FLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? NO
Was thara any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE3139D
Vehicle Make/Model/Colour ISUZU
Detalls Of Properties
Vehicle Category COMMERCIAL YEHICLE
Name of Dnver CHONG SIN SIONG
MRIC/Passport Mumber S16B21T70E
Contact Number 86155910
Addrass
Postcode

Insurance Company Mame
Mature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly 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. Information 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.

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

5. Any false reporting may be referred & Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapare (GIA) far archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgmentof this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
tha repart being made available afaresaid,

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

| urderstand, acknowledge, agree and consent that,

{al

{b}

(]

(d)

(&)

My insurer, my workshop and the General Insurance Associatlon of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the "Personal Infarmation”] and dizcloze and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have Insured
vehicle(s) involved In this aceident shall be collectively referrad 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 purpase(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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my ciaims {including the mailing of correspondence, statements, involces, reports or notlces ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same-as well as on the
external cover of envelopes/mall packages); and/or

{v) cemplying with-applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

all insurerls) who have insured vahidle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one ar more of the abave Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party seryice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

the information so collected under (d) above may be shared / disclosed:

(i} to 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 comalying with requirements under any regulations, laws or court orders.

ol

Pollcyhoider's Signafh

Driver's Signature /F.Eﬁurting Centre Parsonndl’s 5i atur
Date & Time: {If driver is not the palicyhaolder) Name: zﬁ - 3

Drate & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e birags ing particulars are true in every respect.
¥ ; 0 /I/ )//gﬂ /M&j‘
o gt 2
Policyhalder's STgrmr e Driver's Signature ' I-prfnrh ng Centre Per, Sign
Date & Time: {If driver [s not the policyholder) ﬁfj
NRIE.I"FIN L[]

Date & Time!
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2 ACCIDENT STATEMENT

.q.ccm:—mtlmrslzf PRI | ) (DD/MMAYYYY), TME:(_(B -+ OQ_J(HHMM)
Locarion: IWMMWiw  ef ey BNE ] r/ j_‘mim-ﬂuhi LoD

1. DETAILS OF VEHICLE
Q)VEHICLE Numser GBA 3329 H
b)INSURANCE COMPANY: MS 1G
CJPOLICY NUMBER: .
d)POLICY TYPE: | COMPREHENSIVE / THIRD ?fzw / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:_“Tu (/v VYA, ‘
ITYPE:(SALOON / COUPE'f MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)

.8)VEHICLE CATEGORY; (PRIVATE / IAL/MOJORCYCIE) .
h)PURPOSE OF USING AT Amanam J‘” ff?lf"J %'“"/ f@&;%- 7 CHo ¢

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO) oy,

IF NO, PLEASE STATE MR PARFY CLAM / REORING ONLY)

2., INSURED / POLICY HOLD

T 1 AJNAME " UMIVERE &

ciknw Lage WKL b) NRIC/FIN/P ASSPORT;
) c]ADDRESS:_R {1 |

(4900 N2 ]
6 Bul

Lal-ok

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of passangds DRIVER

; S o) NAME; Lim HAN LoNg (MALE /
Uhd"""imﬂ dviver) b NRISLFIN/E AstPORe (T CONTACT: Q'ﬁmﬂ

(2D clADDREss: BIK [a0f . Bulr Meoah lone 24 p[-oL
S (159361
~d)DATE OF BIRTH: | 2%/ 02/ 1 GE 6 )(DOMMAYYYY)
) OCCUPATION: (INDOOR / OUTDOOR)
NDATE oFprivING  PA 15 May 29lp ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @( NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. O)WEATHER CONDMION: (ELEARY RAINING / OTHERS )
bJROAD SURFACE: [DRY / WET / OTHERS AN _ )
8. WAS ANYBODY INJURED (Yes /(D) '
7. uJEEFDR‘TEDTOFDLICE{YESI '

IF YES, PLEASE STATE WHICH POLICE STATION:

\ 8, THIRD PARTY VEHICLE _ '
SN of Masesager o) VEHICLE NUMBER: XE 3*&‘! 2 mopeL:_Suzy

( '|.-nc|n.1dim_1_ detvary B) DRIVER'S NAME:CM.F___LM_EJQMT -
" el NRic/rN/passPoRT: S (6521 FOE. coNTAcT, Q615 54l0

( - ) 7. THIRD PARTY VEHICLE

X d} VEHICLE NUMBER: : MODEL:
?r‘“’ ’?_?“‘“Iﬂ‘” e) DRIVER'S NAME:
Induding, driver) fl NRIC/FIN/PASSPORT: CONTACT:

¢

—

enel = v & @umpL_. Gow. Sj -

\IRED



REPUBLIC OF SINGAPORE

I" L7T40868

VISIT PASS
___._h'__'w“. i R al
Tam
LI HAN LONG
Clons 2B Motorcycles =< 200 o &5 Mar 2010
Cleas 3 Motor cars with uniaden weight =< 3000kg with =< 7 25 Mar 2010
NOET  passengers, exclusive of driver; and other mador
vahicies with unladen weignl =<
Class 3C  Motor cars wiil unlagan 1": withm=7 17 Dec 2016
paasengars. oxciuslve of

]MHmlmlﬂmmm N" ﬁi-mmi ﬁﬁﬁﬂ II”

NP 4284,
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HSIG Insirance (Singapard) Pre, L, o deg to smodn 221000 ———————— -

M S I G 4 Shenton wWay. 12101, 56X Cenne 2, Slnpapole DEHANT
Tel <65 GAZ? THEH. Fax +G5 GEAT TROO
msig.com.sp

CERTIFICATE OF INSURANCE
Mator Vehicles (Third Party Risks And Compensation) Act (Chapler |89)
Motar Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transpoant Acl, 1987 (Malaysin)
Motor Vehicles (Third Pany Risks) Rules, 1959 (Malaysia)
18 May 2018

AO0T4-001 Third Party
CERTIFICATE Nao. L AVCT1800200

|- Index Mark and Registration Ninmber of Vehicle GRASITZ9H

2. Chassis Mumber of Yehicle ¢ JTFATASEY4030009586

3. Name of Palicyholder . UNTVERSAL MOTORS PTE LTD

+. Efective date of the Commencement of ‘25 Jun 2018 00:01AM

Fnsurance for the purposes of the Act

8. Date of Expiry of Insurnnce , 24 Jdun 2019

6. Persons or Classes of Parsons entitled to drive®
fa) Any person who is driving on the Palicyholder's arder or with their permission.

Provided that the person driving is permitted in accordunce with tis licensing or other laws or regitlations o deive the Mooy
Vehicle ur hus been sa permitied and is not disqualified by arder ol a Court of Law of by reazon of noy enactment ar
regulation in thist behnlf from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and fis registration and
licensing under the Road Traffic Act has not been caneelled at the time of the pecident loss or damage.

T.Limlations as (v Use®
Use in connection with the Policyholder's business,
Use for the carringe of passengers (other than for hire or reward) in connection with the Policyholder's business.
Use for social domestic and pleasure purposes,

The Policy does not cover
(i) Use for hire or reward or for racing pace-making reliability trail or speed-testing,
(ii} Use whilst drawing a trailer except the tawing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Ac (Chapter
189)and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

IY'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordanee with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

For MSIG Insurance (Singapore) Pte. Ltd,

Mot valid unless countersigned b% Autharized Person

Approved Insarer

IMPORTANT NOTICE
This Certificatz |s not transferable 1o a new awner of the vehicle.
If for any reason the Insurance is terminated during its Eurrency, lhe Cedificate must be relurned 1o the insurer, or if tha

Cerlificate has been lost or desiroyed a Statutary Declaration Io (hat Effect musl be made. Failure to comply with this abligation is an offance
undar the compulseny Insurance Legisiation.

This Ceriificale must be relurned If the inswrance |s sUspanded during its currenay,

If you are Invalved In an accldent, full details must be forwarded immediataly to the Company,

FORM MZE.300
TVETi7473850 ' MSDVETI17-001362-00
{For the Issuance of Moter Certificate of Insurance only)

el - [ P T S S



