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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report cofractly the detaits of the accident to speed up the cEAIMS Drocass

2 This Form mast be completed by the Policyhelder andior the Authorisad Driver.

3, Infarmation proviced must be as truthful @and accurate as possible. Any wilful misrepresenation or witholdng of material facts may allow INsurance comganes o
repudiae policy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy labiity on the pan of the MEurance companies.

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

6, This repart will be forwarded by the insurers of the GlA Recorgs Management Cenbre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fes, be mada available upen application by Interested paries,

7. By the lpdgement of this report 1o the insurers, you herely consent o the archiving of this repon at the centra and 1o copies of the report being mase availabhke
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/02/2019 16:23
Date O Accideant 3012019 11:25
Exact Location Of Accident BLK 1 HAIG RD CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZB3215
Insured/Policyholder
Mame Of Registered Owner LIBRA 2002 PTELTD
Co Reg No 200200894G
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-36T7T0675
Alternative Phone No OFFICE-987T0675
Vehicle Particulars
Manufacturer VOLVO
Maodel XCa0 TE INSCRIPTION AT AWD S/R

Exam purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If Mo, Please siate action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number AZBBTABATMCY

Cover Note Number

Driver

MWame of Driver TAMN TEAK BING (CHEN ZEMIN}
MRIC Na ST518211B

Date Of Birth 14/06/1975

Ccoupation INDOOR

Date Of Driving Pass 23/011997

Driving Experience 22 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-867T0675

Fax Mumber

Contact Mumber COFFICE-96TTOETS

EMail Addrass NOEMAIL
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Addrass

Postcode

521 JOO CHIAT ROAD
#04-02

427701

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 -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

MO

Was any other material or property damaged? YES

| have been approached by unknown person{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the polica?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any vidao captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

YVehicle Registration Mumbar
Vehicle Make/ModelColour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SBHB2Y

PRIVATE CAR
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Cate of Accident

aicident Place

viehicle Reg. No. (Car Plate No.)
vehicle Make/Model

[rsurance Campany

Ownet or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relatonship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Nurber of Passengers (Including an:.r}

- LoeT
CARVARY. SPALE @ wimk I—ﬂﬁg_jlv—”‘*lﬁﬂ!u)

Q*\ 9
200V, ﬂ. Accident Time: 11 35 {24-HR.-TFormat)
B PO

2 6301 8

VOLVD X C 40

M5\ {']' I‘uhf:.

LRAKTO0 mIL
ey e 7 VA S M

Owmer's Hp 4413 06 1S_company Te!

. appb—p—aryet— 1A Teaye BinG [ S35 8217 p
.14 -0 b - 197§ DRIVER'S Liconse Pass Date 23 - o) » 19A 7

: Spouse \ Parents \ Children\ Sibling \ EGployee Others:

63\ To7 (Mia1 Rohn Goy.or  S(02#¥°1)

s RONEY

e 2. i L B 0

: INBDOR \ OUTDOOR (6.8, working insids or outside office)

Ao -

@Rﬁwa & WET \ AFTER RAIN & WET
R.cpoﬂmgﬂnly\ﬂhim @Pw\ﬂumﬁwnm
01 o Aaped e 0t B

Was there any video Captured by car camers: ? \NU : X
Exact purpose for which vehicle was being us the timeo nf madmt. Prwuu um\Workpmpm

Vehicle Reg. No: YA B2 "l ;

D ve"Eﬁr Tn :
-v:mmmuu '

Vehicle Make\Model:

'\fa I;uch Makww!u da'l

Namu Drlvu"

wams Driver:

1:: Hn. T.'Invnr:

1€ No. Drivers_

Driver's Cnﬁmttﬁ.r‘:udd{_:'r’_-”' R




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. §7518211B 2

SENE————

Hame ™

TAN TEAK BING
(CHEN ZEMIN)

AP LICENI

=,



S T L T

e R e ni s



MSIG

MSIG Insurance (Singapore) Pie. Ltd.

4 Shenton ‘Way, 8 21-07, 50X Centre 2 Singapore DEBan7?
Tel +65 6827 PEBE, Fax ~65 6827 7800

Co. Feg Mo 2004122126 G57 Reg Mo 20-0412212%

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
:prggﬁg o S!INGAFOH EJS EDITION (REPUBLIC OF SINGAPORE)
T HICLES (THIRD-PARTY RISK AND ENSATION) RULES, 1896 {
T el {?FE ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Foim M. X.4 MOTORMAX PLUS-COMMERCIAL
Company Cenarship I:uﬂ'lpr‘l.‘llﬂlh'l

Certificate Mo, J 2BB74697 MCY
Excess : SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKZ63218

1. Hame of Policyholder
Libra 2002 Pte Ltd

3. Effective Date of the Commencement of Insuranca for the purposes of the Act
28/01/20159

4, Date of Expiry of Insurance
27/01/2020

£ Persons or Classes of Persons entitled to drive®

Any other person provided he 1g driving on the Policyholder's order or with the
Policyholder's permission.

* Prayidad thal the person driving & permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Molor Vanhicle or has been so permitied and is nol disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Maoler Vehicla,

E. Limitations as to use®

Use only for social domestic and pleasure purpcses and for the
policyholder's business.

The Policy does not cover use for hire or reward racing E:ca-mnklng
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in conpection with the Motor Trade.

« Limitations rendered incperative by Section 8 of the Motor Vehicles {Third-P Risks and Compensation] Act (Chapter
189} and Secton 85 of tha Road Transpart AcL 1987 (Mataysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MBIG AUTHORIBED WORKSHOR LISTED IN THE ATTACHED.

This Certificate Is not transferable to a new owner of the vehicle, If for any reason the puclﬁ is terminated its currency, tha
Cerificate must be retumed o the Insurer within 7 days of the termination of il the ficate has been lost or %
Statutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Matar
[Third-Party Risks and Compansation) Act [Cap. 188).

I"WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with tha of the Motor Viehicles
{Third-Party Risks and Compensation) Act {Chapter 1849] and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Acl
of Acts passed In substiution thereaf.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chial Execulive Officer b
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