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MHAS 18044527 | Halicral Assassmant Canlre Serdcas - Bukil Memah
ENTHY DATE & TIME: 31DITENE 1437
SUBMITTED BY: ROSLE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delnils of the accident to speed up the claims process.

% This Form must be completed by the Policyhalder andior the Authorised Driver

3. |nformation provided must be as truthlul and agourale as pessibie. Any wilul misreprasemation oo withalding of material tacts may aliw nsurance companias io
repudiate polioy laklky.

& The ssus and aocoptance of tis Foem by Insurance companies s net an admission of policy leability on the part of the InSUrBNCE COMPaneas.

5, Ay false reporting may be raferrad to the Police for Investigation.

8. This repart will ba forwarded by e insurers of the GIA Racards Managamant Centre esfabished by tha Czeneral Insurance Assocalion of Singapare {GIA) for
archiving and that copies of this report, wilk, for & fae, be made avallable upon apphcation by interasted parlles
7. By the kedgement of this rapart ta the insurers, you heseby consent io e archiving of this report at iha centra and to copies of the repart being made avallabis

aloresald

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State ol Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phane Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose 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, Plaasa state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Palicy

Pualicy Number

Cover Note Number
Driver

Name of Drivar

NRIC Mo

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT
31/01/2019 14:37
30/01/201817:25
AYE TOWARDS JURONG [AFTER NORMANTON PARK)
SINGAPORE
DETAILS OF OWN VEHICLE
SKL3983A

GENETRON ENGINEERING CORPORATION PTE LTD
197301576G

SALES@GENETRON.COM.SG

(LOCAL) +65-08338911

OFFICE-98338011

TOYOTA
CAMRY-2.5 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 27748621 MCY

LEE PHUAY LING (LI PEILING)
57418280

15/06/1874

OUTDOOR

22107119497

21 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +85-88338811

OFFICE-88338911
SALES@GENETRON, COM.SG
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BLK 382 CLEMENTI AVENUE 2
#04-415

Postcode 120362

Address

Was driver an employes of the Insured's Company YES
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle

General Information of the Accldent

Type Of Accidert COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any faraign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

IAvolved in the accident 2
Was any body injured In the Accidant? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matarial or properly damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NQ
Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
if Yes Pleasa state which Police Station

Was notice of inlended Prosacution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recarded? MO

Vehicle Registration Number SLMageaC
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver HERMAN YONG HAN LIN
MRIC/Passport Mumber S88353880

Contact Number 96330834

Address

Posicode

Insurance Company Name
Mature Of Damage
Na. Of Passangar {Including Driver)
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[ SKETCH PLAN

vakiche Ma: _
DA

MECRTENT NOTICE

1] FPlesse report gorretly the detalls of the accident to speed up The Clsims process.
2| This Form must be complstad by the Policyhalder andfor the futhorised Driver,
3)  Inbprmation provided miist be truthiul and sccurale as pusslible. Any wiltul misrepresentETon or withholding of material fatts may allow Insurenc
cotmpanies 1o repudiate policy lisbility.
4] The ssue basceptance of this Form by Insurance companies s noten ademssion of policy latilivy an the part of the ingUrEnce cormpanies
5} Any teise reportifp may e referred 1o the Police for Investigetion
B The report will e forwardsd by the Insurers of the GIA gacords Management Centre established by the General Insirance dssociation of Singapore |GHA)
for archiving and that cophes of this repart will for a fee be made svailanle upon spplitation oy interested parues.
71 By the lodgement of this repart to the insurers, you hereby consent to the archiving of this reporLatins centre and to copies of the report being made
avallaple aforesaid.
2) Consent under the Persenal Date Protection Act [PDPA): | understand, ackrowledge, 3pree and tonsent thet-
al My insurer, my workshop & the General Insurance Association of Singapore ("GIA") mayfare permitied to collect, use, disciose 2ndor process my
personal dats/personal information set aut In this [form] and any other personal information provided by me or possessed by my insurer
{caliectively the "Personal information”) and disclose & transfar such persanal Infarmation 1o all insureris) who hawve insured vehlciels] involved in
this sccident (all insurer{s) wha have insured vehicle {5} involved in this accident shall be eollectively referred 1o a5 the “Insurers’], the Insurers’
tawyers/law firms, the Manetary Authatity of Singapors & any relevant gavernment 2ge ney fauthority [such as the police}, for the purposels) of-
(I} processing, handling and/or dealing with my cialms including the settlement of the claims B any necessary imvestigatione relating 10 the claims;
(1) carrying out and/or dealing with my instructions ar respending to 2ny enquiries by me;
[} sdminlstering my clalms {including the maling af carrespondence, statements, invoIces, Tepors of notices to me, which could Involve disclosur:
of certain personal dats about me to bring about delivery of the same 25 well 35 on the external cover of envelopss/mall peckages); and/or
(V) complying with applicable faw in administering processing, hangling and/or deallng with rmy claims. {collectively the "Furposes”
By Al insureris) invoteed In this accident snd the In eurers law firms, may/are permitted to ollect, uss, disclose an dfor process my Personal
infarmation for one or more of the above Purposes; and
c)] My Personal Infermation may/can be disclosed by any of the Insurers and/ar GlA to their third party seTvice provicers or agents (Including their
laweyers/ law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

PLEAEW INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER R OWHN POLICY.
W CORPORATION PTE LTD = O
| Kiichenar Rowd /W \ gl '}Q m

Drifer's ﬂfg,nnure {Date B Timel
(if driver is not the policyhoider)

itnessed by Reporting Center
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Describe Circumnstances of the Accident
- - — = e ———

T was tmvelvig ﬁwmmﬂﬂ(ﬂ:ﬁﬁ" Mymamon Parsel
19 _at afput  [128HrS .
£ wae heaw and Alow moung -
The ylicee in_fant sfppped , 807 | _PDILDu:Ed ond_come o _a
T
Slop - BWinioet ‘nstanfiy , Vehicie B _come fﬁ:m behing gnd it onio
M .S’fﬂ'flﬂfﬂﬂj vehiLle ¥ .
|
|
Declaration
I/We declare the foregoing particulars are true in every aspect.
GEMETRCN /
ENGINEERTNG CORPORATION PTE LTD
Jatn ;ﬁw m.“m. m;;;s“ o o -’r.. Lﬁ
== ,:f:._;f:ﬁf;‘rrﬁm?m . Jép..q /}y zr ol }
Palicyholder's Signature Driver's Signature ﬁﬁne&aned Liy R'E-pﬂmﬂq Centre
Date & Time (If driver is not policyholder] Fersonnel

Date & Time



[PERGONAL PARTICULARS |

| Dviver
Date of Accident: ?ﬂ_‘i‘!zﬂlﬁ Time of Accident: __ V1 :_ 25 (24Hrs) ﬂpﬂﬂ#ﬂgr
Jekicle No:  SKL3G83A Vehicle MekeModel Touota Comnj 2-SAT

Exact Location of Accident: AYE onarde JumQ Cafter MY MAMTON park)

Owner's Name/NRIC: Gm_gfvm EnQineenny Cﬂf‘?u“ﬂ'ﬂm Pte Ud (19730195166 ).
oriver's Name/NRic: Lee Phuay bing Cla Peiling) S34192804

Driver's Contact: ‘?QB’;}EC} | | insurance Co & Policy No: msi ﬁ

Oriver's Email Address: hOﬂEOn“EPa]m @Qm'd”- com [ Sales@ ﬂerﬁ'fm"#- com. 34 .

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Cthers specity._Emploger! Employee.
What do you wish to claim (Please circle one onl

1) Own Insurance 2)/0ther Vehicld {The one you want to claim against) 3) Reporting (Far Recording Purposes)
Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only}

Private Use / Work Purpose

Weather Condition & Road Conditions?
|Clear & Dry)/ Raining & Wet / After-Rain B Wet / Drizzling & Wet

Occupation

indoor

Any Injuries? (MC of 3 Days or more, police report is required

Yes E Mo ] if Yes, which police station?

The Other Party (Vehicle B) Details g 92563 RED
DI'IIVEL'IS NEMEIIC: w BD’E&. Hﬂ'ﬂ Lln_-_ Wehicle No; qu q Eq C.

Insurance Company: Driver's Contact: QL3208 34

{if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Dther Vehicle (Vehicle C) : .
Independent Witness (If Any): _ Contacl: e
preferred Workshop (If Any): Contact:

* |f no proper document are produced, IDAC should not file the report.
+ Information will be discarded after one week.
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MSIG

#5106 Insurance (Singapore) Pie. Lid

4 Shenton Way, #2100, 50 Centra 2. Singapate OGEEGT
Te| «65 BHET 7808, Fax B35 BEZT 7800
{0 Reg Mo 2004122120 G5T Reg Mo 240-04122120

MOTORMAX PLUS-COMMERCIAL

RENEWAL CERTIFICATE
Policy Number Period of Insurance Place of Issue
B 27748621 MCY . 18/a8/201i8 to- 1870872019 SINSAFORE
Name and Address of Insured Date of Issue
?iqe.—.vnn Enginesering Corporation Pte Ltd 05/07/2018
Eitchener Road Account Number
poa-1s
oS g
Pramium GST Total Due
5GD1,159.35 5GD81.15 5GD1,240.50

RISK NUMBER 1 MOTORMAX PLUS-COMMERCIAL

BUSINESS '

Trading Co.

SCOPE OF COVER Comprehensive

INTEREST INSURED

REGISTRATION NO. SEL3IS83A SUM INSURED MARKET WVALUE

MAKE/MODEL Toyota Camry 2.5 AT INCL. COE/PARF YES

ENGINE NUMEBER 2ZARUOECEESE OFF-PEAK CAR NO

CHASSIS NUMBER MROBIAKE004006033 NO CLAIM DISCOUNT s50.00% {(or F/D)

YEAR OF MFG 2013 NCD PROTECTOR COVERED

CAPACITY 2494 C.C, EXCESS 860, 000

SEATING CAPACITY 5 (INCL. DEIVER) ANNUAL PREMIUM  53D3, 159,35

WINDSCREEN UNLIMITED

ACCESSORIES Aircon, radic/cassette/compact disc player, in-vehicle unit,
rust-proofing and other accessories that are factory ficted.

AUTHORISED DRIVERS

Any other person provided he is driving on the Ingured's gdrder or with
Insured's permission

[
[ 3
1

LIMITATION AS TO USE

Use only for soclal domestic and pleasure purposes and for the

JEGEIAOTIN1120 GmMxa R0




