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MYTZ16158708 1 Yew Tae Autcmobibe Tech Pta Lid - Kaki Bukt
ENTRY DATE & TIME: 07/12/2018 10:05
SUBANTTED BY: Tah Lad Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report comactly the details of the accident fo speed up the claims process.

2. This Farm must be complated by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facts may allow insurance comparnies to
repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the pan of the insurance companies.

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

. Thia report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, far a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this repert at the cantre and to copies of the repert being mads availasle
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/12/12018 10:05

Date Of Accident 06/M2/201B17:15

Exact Location Of Accident PIE TOWARDS EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM1024P
Insured/Policyholder

Name Of Registered Owner LIM PEI YUN

NRIC No S8022481H

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +85-96423747
Altarnative Phone No OFFICE-96423747
Vehicle Particulars

Manufacturer MNISSAN

Model QASHOAI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are youlciaiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number PNPV2018-00003141
Cover Note Number

Driver

Name of Driver GOH KENG GIAP
NRIC Mo S7228731H

Date Of Birth 22/09/1979

Qccupation INDOOR

Date Of Driving Pass 02/10/2002

Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96423747
Fax NMumber

Contact Number

EMail Address NOEMAIL
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Addrass

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour

& TAO CHING ROAD #07-15

618724
NO
SPOUSE

CHAIN COLLISION
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SFX9228D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC3619K
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

FRIVATE CAR
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MVA218158186 | VAL - Sin Ming
ENTRY DATE & TIME: 071122018 1134
SUBMITTED BY- Jamas hNp ‘Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder and/ar the Autharised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materizl facts mav allow insurance companies io
repudiate policy liahility

4. The iseue and accaptance of this Form by insurance companies is not an admission of palicy llabifity on the part of the insurance companies,

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

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 0¥M12/201811:34
Date Of Accident 06/12/2018 17:15
Exact Location Of Accident PIE OUTSIDE LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFX82280
Insured/Policyholder
MName Of Registered Owner ERYSCON MAREE CECILIA
Passport No/FIN G1752279K
Email Address ROB.BRYSON@ROBERTWALTERS.COM.SG
Maobile Phone Mo (LOCAL) +65-83062709
Alternative Phone No OFFICE-83082709
Vehicle Particulars
Manufacturer HYUNDAI
Model SANTA FE

Exact Purpose for which vehicie was being used at

time of accident PRATEUSE
Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar
Contact Number
EMail Address

COMPREHENSIVE
NO
AZI09BTTEQMY

ROBERT RHURAIDH JOSHUA BRYSON
G3039854N

23/08/1974

INDOOR

13/11/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-83138995

ROB.ERYSON@ROBERTWALTERS.COM.5G

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachmaent?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

23 BINTONG PARK
269804

NO

SPOUSE

CHAIN COLLISION
RAINING
WET

NO

YES

NO

3

MNAME: . IAIN BRYSON (FATHER)
GENDER: : MALE

NAME: : FIN BRYSON (MOTHER)
GEMNDER . FEMALE

NO

NO

YES
YES
CANNOT BE UPLOADED
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Pastocode

SJVB3ISTT
MERCEDES / BLACK

PRIVATE CAR

ERANDON GOH YU FIUNG
373767330

88211123

Page 2 of 17



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM1024P

Vehicle Make/Model/Colour NISSAN /RED

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH KENG GIAP (WU QINGYE)
MNRIC/Passport Mumber ST928731H

Contact Number a0290881

Address

FPostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17
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- SKETCH PLAN

IMPORTANT NOTICE

1.
F

3

Please report correctly the detsils of the acodent to speed up the claims process,
This Form must be gom h o

Information provided must ba as mumhwm An
ywilful misr &
facts may allow Insurance companies to repudiate policy labillty. ORI aN o Witbhoking of moriel

4. The issue and acceptance of this Form by Insurance companies Is not an admisslon of policy lability on the part of the insurance
companies,

ANY TEIse ERCHTTINE a g ' hl' 0 tne glice jor investigation.

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the [nsu rers, you harebly consent to the archiving of this report at the centra and to copies of
tha repert belng made avallable sforesald.

8. Consentunder the Personal Data Protection Act {PDPA)
| understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore [*GLA") 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 Information to all insurer(s) whe have Insured vehicle(z) invelved in this accident (all insurer{s] who have Insured
vehicle(s] Involved In this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/autherity (sceh as the police], far the purpose{s)
of ;

! 3

(i} processing, handling and/or dealing with my clalms including the settlement of the ciaims and any necessary
Investigaticons relating to the cdalms; :

(i} investigating the accldent and/or my clalms;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) administering my claims [[ncluding the malling of correspondence, statements, Invoices, reports or notlces to me,
which could Involve disclosure of certain personal data about me to bring ebout delivery of the same as well a5 on the
externz| cover of envelopes/mall packages); and/for

{v) complylng with applicable law in administering, processing, handling and/or dealing with my clai ms.j{collectively the
"Purposes”) é ; ;

{b} all insurer(s) who have insured vehicle(s] invoived in this accident and the Insurers’ lawyers/law firms, rnw,.fara permitted
to collect, use, disclose and/for process my Personal Information for one or more of the sbove Purposes; and

{c) my Personal Information may,/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including thelr lewyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d] my Personal Information will also be collected and used to compile daims history for the purpose of fraud detaction,
Investigation and management In present and all future claims, .

(e} theinformation so collected under (d) above may be shared / disclosed:

{l toall Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,

regulators, law enforcament and government agencles as reasanably required for the purposes stated, or
(1) for complying with requirements under any regulations, laws or court orders,
Palicyhelder’s Signature : DOriver's Signature Reporting Centre Personnel's Signature
Date & Time: {1 driver i not the poficyholder) name: NG WING KiN JAMES
Date & Time: NRIC/EINNo:  §79278B1E

07 DEC 2018
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DECLARATION 7 . ‘5‘&}
I/ We declare the foregoing particulars are true In every respect. ﬁ?OE
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Pollcyholder's Signature Driver's Slgnature - Reporting Centre Personnel’s Signature
Date & Thoe: (If driver Is not the policyholder) Name: )
Date & Time: NRIC/FIN No.: NG WING KiN JAMES
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MSIG COPY

MSIG Insurance (Singapore) Pie, Ltd,

a Shenten Way, ¥ 21-01, 6% Centre 2. Singapare 058307
Tel 65 B827 7888, Fax +65 5327 TROO

Co.Reg. No, 2000122136 G57 Reg. He, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR UEHIGLEH’I‘I-IPRD-FARTY RISKS) RULES, 1968 (FEDERATION OF MALAYSLA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPEMNSATION T (CAP. 188 OF THE REVISED EDITION:
[REPUBLLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDWIONéREPUELlC oF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSE IN SUSSTITUTION THEREOF.
Form M.X¥.1 MOTOR MAX PLUS
Individual Ownorship Comprahensive

Certificate No. A 29098778 MY
Excess : 36D1, 000
Windscreen Excess ; 550100
1. Index Mark and Registration Number of Vahicle
SFX9228D

Z  Mame of Pollayholder
Bryson Maree Cecilia

4. Effective Date of the Commencement of Insurance for the purposes of the Act
03/11/2018

4. Date of Expiry of Insurance
0z2/11/2018

5, Persons or Classes of Persons entitled to drive*

Bryson Maree Cecllia
Bryson Robert Rhuraidh Joshua

.a.rnir other person provided he i{s driving on the Policynolder's order or with the
Folicyholder's permission.

* Provided that the person driving is permilled in accordence with the licensing or other laws or laws or regutalions lo drive
the Muolor Vehicle or has besn 5o tled and s not disqualified by er of a Cowt of Law or by reesen of any
enagimaent or regulation in thal behall from driving the Motor Vehicle,

B. Limitations as to use"

Use cnly for social domestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use For any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Seclion § of the Motar Vehiclas {Third-Party Rlsks gnd Compensation) Act (Chapter
180} and Section 05 of the Road Transporl Act, 1887 (Malaysia), ate nol to ba | ed under these headings.

PLEASE HOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate s nol L ferable 1o cwner of the vehica, If for aason the Policy Is terminated during its currency, the

Gelieae L ke el g b e e ] Sl e it o7 e Sele s Soch i LR
[=] 1] B made, Falure com,| 5 O 5 an unoar

%ﬂ-ﬁw Risks :-ﬂ‘%mmﬂnnﬁﬁ (Cap. 189). o

IWE HEREBY CERTIFY that the Palicy to which Ihis Carfificate relales Is lssued in accordance with the provisions of the Molor Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysie) or any Amendment, At
or Acls passed In substitulion theresf,

MEIG Insurance {Singapore) Pte. Lid.
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