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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accadent 10 speed up the claims process.
2. This Form mus! be complated by the Policyholder andfor the Authorsed Driver.

3, Information provided mus! be as truthful and accurate as possibla. Any wiltful misrepeesentation or witholding of material facls may allow msurance companies o

repudiate polcy liability.

4. The issue and acceptance of this Form by inswrance companies is not an admission of poficy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Pelice for investigation,

. This regort will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapone (GIA) Tor
archiving and thai copias of this report will, for a fee, be made availablke upen application by interesied parties.

7. By the lodgement of this report 10 1he insurers, you hereby consent to the archiving of this repon af the centre and 1o copies of the repon being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exacl Location OF Accident

221012019 1412
21/01/2019 12:30
PIE TWDS TUAS

Counfry/State of Loss SINGAPORE

Vehicle Registration Number YJ2328T
Insured/Policyholder

Mame Of Registered Owner JAMES TOWING 24 HOURS SERVICES
Co Reg Mo 5336337T4E

Email Address HOEMAIL

Mobile Phone No {LOCAL) +65-30157488
Alternative Phone Na OFFICE-80157488
Vehicle Particulars

Manufacturer ISUZU

Model NPREEG
tEi:i-::)r:g%s;n:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

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

Paolicy Number

Cover Note Number
Driver

Marme of Driver

MRIC Na

Date Of Birth
Oecupation

Date Of Driving Pass
Diriving Experience
Gender

Mabile Number

Fax Number

Conlact Mumber
EMail Address

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

AZBIE1451TMY

JAMES LOW KONG LEE
S1703896F

10/08/1965

QOUTDOOR

21/01/1987

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90157488

OFFICE-20157488
WNOEMAIL

Page 10f 13



BLK 288 YISHUN AVENUE 6
#O7-50

Postoode TEOZ2E8
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Addrass

Vehicle Registration Number of Driver's Own -
\Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vahicles (including own vehicle)

Invalved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| hz_rufP_-_ been appmau:.r_'led by ur_1krn:1-.-m person(s) NO)

soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . XING YUPING

GENDER:; : FEMALE

Details of Police Action

Was the accident reporied 1o the police? o]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registration Number SIX41002

Vehicle Make/Model/Colour TOYOTA AXID

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver GOH KIM LING VERONICA
MRIC/Passport Number ST7224084G

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 19



No, Of Passenger (Including Driver)
DETAILS OF INJURED PERSONMN 1

MName JAMES LOW KONG LEE
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? ¥J2328T
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Mame XING YUPING
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? YJ2328T
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust 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 1o repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpANies,

5. Any false reporting may be referred to the Police for invest gation.

6. The report will be forwarded by the insurers of the G1a Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

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

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ur process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transier such
Personal Information to all insurer]s) who have insured vehicle [s) involved in this accident (a1l insurer|s) who have Insured
vehicle(s] involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (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 aceident and/or my clalms;
(iti) carrying out and/for dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well a5 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocoliect, use, disciose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} myy Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding 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.

le]  theinformation so collected under |d) above may be shared / disclosed:

(1) toalinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

JAMES TOWING SERVICES 24 HRS

288 YISHUN AVENUE 6
#07-50 SINGAPORE 760288
TEL: 8015 T488 L-/ /_m
A WA T M >

Folicyhalder's Sigiature DOriver's Signature Repodting Centre Pe I's Signature
Date & Time: (¥ driver is not the policyholder) Mame:
Date & Time: WRIC/FIN No.:
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Date of Accident

Accident Place

Vehicle Reg, Mo. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Orwmer or Company Name /1C Mo,

Orsmer or Company Contact No.
DRIVER'S Name / IC No.
DEIVER'B Date Of Birth
Relationship of Owner & Dover
DRIVER'S Address

DRIVER.'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

:,}‘.wj/ ! / ( cﬁ Accident Time; /2 3% (24-HR-Format)

plE

famaﬁﬁr fees:

Y7 22087

| $h2an

Msig.

Policy No, A¥J461U51 TMy

Jamee Taaty D¢ Hotrs Jevpes [ I33437E

Gal 2

Owner's Hp

. JAMES 10V olvg LeE [/ STl

Company Tel

o Sep 1915

DRIVER’S License Pass Date}’rxﬁ‘r‘k 144 l

: Parents \ Children \ Sibling \ Employee' Others:

[ WF-S2CI) 77 07TE

TR ALt 241 it e
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2)
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= -J ’

: CLEAR & DF

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES [N

& time of accident: Private use \ @

YRAINING & WET '\ AFTER RAIN & WET

: Reporting Only \@ \ Claim Owm lnsuml:lgif ;
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Exact purpose for which vehicle was being used at
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Other Party Driver’s Particular (if any)

Vehicle Reg. No: @ *ﬂjx #/ﬂ "-'1.2-

Vehicle MakeModel:

T0fctn o)

Name Driver: gn}{ :{}m i-;i'&_{ Veran ce..

1C Mo. Driver:

PILY A G

Driver's Contact & Add: -
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Vehicle Reg. No:

Wehicle Make'Model:

MName Driver:

IC No. Driver:
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MSIG

HSIG Insurance (Singapore} Pre, Ltd,

& Shanton Wy, # £1-00, 30X Centre &, Singapore 068807
Tel +55 5827 7880, Fax +65 627 7800

Co. feg Mo 2004122120 GST Reg Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR ‘u’EHIIE‘.LEg [THIRO-PARTY RISK AND COMFENSATION) RULES, 1806 EDITII"_‘}NéREPUBUC OF BINGAPORE)

R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.300 COMMERCIAL VEHICLE - TP
Goods Carrying Vehicle - Sch I Third Party

Certificate No. A 28961451 TNV
1. Index Mark and Registration Number of Vehicle
YJF2IZET

2. Mame of Palicyholdar
James Towing 24 Hours Services

3. Effactive Date of the Commencament of Insurance for the purposes of the Act
23/05/2018

4, Date of Expiry of Insurance
22/08/2019

8.  Persons or Classes of Persons entitled to drive®

An{.ut-hzr person provided he is driving on the Polieyholder's order or with the
Pelicyholder's permission.

" Proviced thal the person driving 13 permitted In accordance wilh tha licansing or other laws or lews or regulations fo driva
the Motor Vehicle or has been so permitted and Is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that b from driving the Motor Vehlcls,

G. Limitations as to u=za®*

Use in connection with the Policyholder's business,

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

connection with the Policyholder's business.

Use for socigl domestic and pleasure purposes.

The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability crial
or speed-testing.

{2) Dae whilst drawing a trailer sxcept the towing of any one disabled
mechanically propelled vehicle.

" Limilafions rendered incperative by Section 8 of the Mator Vehicles (Third-Party Riske and Compensation) Act (Chapter
189} and Section 95 of tha Road Transpor Acl, 1987 (Malaysia), are nol o ba incleded under thess headings.

This Certificate is not transfarable fo & new awner of the “mdtﬁelf for any reason the Polley is terminated duin& its currency, the
Cerlificate_ musl be refurned to the Insurer within 7 days of the lermination or if the Cer has been lost or deulm;sd a
Statviory Decaration o that effact m ilcli"e madg. Fallire to comply with this cbilgation is an offence under the hMolar Vehiclas
{Third-Party Risks and l:J:;annq:mauna-eullmmaJ [Cap. 183).

IAWE HEREBY CERTIFY that lhe Policy to which this Cerlificate relates s [sswed in accordance with the provisions of the Molar Vehicles
(Thirg-Pany Risks and Compensation] Act (Chapler 183) and Part IV of the Road Transpon Act, 1987 (Malaysia) or eny Amendmeni, Act
or Acis passed in substitution thereof,

M351G Insurance (Singapore) Ple, Lid.
Approved Ingurers

for Chigf Execulive

SBAH2018042T16




