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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase repirt commectly the details of e sccidend o speed up tht claims pocoss

2. This Form must be compléted by the Palicyholder and'er the Authorised Driver

A information provided mus! be as: trulhiul snd asouralo as ppesible, Any willul misrepr

repudiata palicy Eability

asantation or wilkalding of mataral laeks may fllos inSuamen companias mn

4. The ssue end accepiance of this Form by insurance oompanies is:nol an admission of poficy labiity on the part of the nsumnco companics
5 Any false raparting may b raforred fo the Police for investigation,

6. This repon will be forwarded by 1he insurers of Ine GUA Records Managenment Cenlre estabkshed by the General insurance Association of Sipgapors (| GiA) for
archiving and that coples of this repor will, lor a fee, be made svallable upon application by interestod pariins

7, By tha lodgement of this repor {o the Insurers. you hemby consent to the archiving of this raport at the canire ard lo copies of the raporl being madae avaiiable

aforesod

ACCIDENT STATEMENT

Date OFf Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

12032018 14:59

12/03/2018 1010

SPC PETROL STATION AT 158 PASIR PANJANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName OF Registared Ownar
NRIC Mo

Email Address

Maobile Phone Na

Altemative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al
time of acodent

Ara you claiming under yvour own insurance policy
for repair to your vehicla?

If Mo, Please stale action 1o be taken
Vahicle Category

Insurance Company

Name of Insurance Campany
Typa Of Coverage

Fleet Policy

FPalicy Mumber

Cover Note Numbar

Diriver

MName of Driver

MRIC No

Crate OF Birth

Oecoupation

Date Of Drving Pass

Driving Expearience

Geander

Mohbile Number

Fax Mumber

Contact Number

EMail Address

SKa1810M

YU JIANHONG @ YU XIAOME|
SBYT1636H
JIANHONG@EAIA.COM.5G
(LOCAL ) +65-88220220
QOTHERS-98220220

TOYOTA
HARREIR

PUMP PETROL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAFCRE) PTE. LTD.
COMPREHENSIVE

MO

A BD465164 QMX

YU JIANHONG @ YU XIACMEI
SBTT1636H

25/07/1887

INDOOR

04/01/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98220220

OTHERS-96220220
JIANHONGEAIA COM 3G

Paga 1 of 16



Address

Postdode
Was driver an emplayes of the insured's Company
Il N, Relationship of the Driver with the [nsured

Vehicle Registration Numbar of Driver's Own
Vehicle

insuranca Campany of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident

Weathoer Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (including own vehicle)
Invalvad in the accident

Was any body Injured in the Accldent?

Was any injured comveyed o hospital by
ambulancae?

Was any olher material or propery damaged?

| have been appreached by unknown parsonis)
saticiting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acoldent reported to the pollce?

if Yes Please state which Police Station

Vi'ms notice of intended Prosacution glven?

If Yes againsl whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are ecoident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 845 WOODLANDS STREET 82
HOT-137

730845
MO
OWNER

HIT AND RUN ¢ VANDALISM | DAMAGED WHILST PARKED
CLEAR
ORY

NG

NO

MO

YES

MO

NO

le]

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reqgistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame al Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passengear {Ingluding Driver)

SLX3043M
SUBARU

PRIVATE CAR

COOKIE CARQLINE ELIZABETH
GH3838480

9r242852
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SKETCH PLAN

IMPORTANT NOTICE

Please report :_urr:l:tly_' tha details of the accident to speed up the claims process.

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

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar wethholding of material
facts may allow insurance companies to repudiate pollcy liability.

The issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
cormpanies,

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that coples af this repart will for a fee be made avallable upon application by
interested parties.

. By the ledgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

fal My insurer, my workshop and the Genera! Insurance Association of Singapore ["GIA") may/are permitted to collect; use,
disclose and/or process my personal data/personal information set out in this [farm| and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfersuch
Personal Information to all insurers] wha have insured vehiclels] invalved in this aceident (all insureris] wha have insured
vehicles} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and-any ralevant government agency/authority [such as the police), for the purpose|s
of |

(i} processing, handling and/oer dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident and/or my claims;
[iil) carrying out and/or dealing with my instructions ar respending to any enguiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, Invoices, reparts or notices ta me,
which could Involve disclosure of certain personal data abaut me to bring about delivery of the sameas wallas an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law Inadministering, processing, handling and/or dealing with my chaims. (collectivaly the
“Purposes”)

|b) all insurer{s] who have insured vehlcle{s) invalved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane ar mare of the above Purpases; and

e} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

id]  my Parsonal Intormation 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.

(2] theinformation so collected under (d) above may ke shared / disclosed;

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agenclies as reascnably reguired for the purposes stated, or

i) for complying with reguirements under any regulations, laws or court orders

/“—-/‘)

4 A

;77{?3‘ U

Palicyholder's Signagure Driver's Signature rlln_g Centra nrgl's Signature,
Date & Time; {2 031 lf'1 {If driver is not the polcyholder) Mame
Date & Time: MHIC/FIN N,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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BE0iNg particulars-are true in every respect.

Folicyholder's Signagurs Driver's Signature
Oate & Time: |0 [

rtmg (en ri farsghnel ySignature
ﬁ_} 17 (If driver is not the poficyholder) NarnE @é%
Date & Time: NRIC/Fild N{:-




ACCIDENT STATEMENT

Accmmwnr:glz_/ﬂ_/ £E| | {(DD/MMYYYY), TIME:| /5’“ /_Q_.,HHJ'L'MMJ
LOCATION: f€+m'| iﬁfilLﬂ[SFC) JAYY Fﬁfsnr_,%ﬁknfj |

{4 DETAILE OF VEHICLE
a)VeHIoLE Numesr SKQLEID M

o) INSURANCE compPanT___ A S 16
S)POLICY NUMBER:___ .
3|POLICY TYPE: [co@@@swwmmn PARTY / THIRD P ARTY FIRE &THEFI

2 IMAKE i r
f]T‘f'F‘" @l / COUPE "v".r"'"u"A*U LORRY / MOTOFCYCLE."DTH:RS:I

_g]VEHir::L CATEGCRY: {ﬂ v E/ COMMERCIAL / MGTD CYCLE)
RIPURPOSE OF USING AT IDENT TIME:
| ARE YOU CLAIMING UNDER Y CWI‘H INSURAMNCE (YES

IF NO, PLEASE STATE 1TH’RD P RT’T’ LAIM / REPORTING DNL‘T’}
2., INSURED /POLI

AIMAME_ (
b] NRIC/FiN/P ASSPORT: com»k— 4&%‘”{"9
&) ADDRESS: | a1y v
- 9~ . .
* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER '

B of passengdh DRIVER

Clncluding dviver) ) NAME: ' : [MALE / FEMALE)
AR I NRIC/FIN/P ASSPORT: CONTACT:
Rt o) ADDRESS: -
~d) DATE OF BIRTH: | s /0 X/_L AKX J{o0/MMATYYY)

8| OCCUPATION: (INRSR / OUTDO o '
NPATE ofFpRIVING  PAS [o) 2a\) ~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g~r55>’@

IF NO, RELATIONSHIP GF&DMUER WITH INSURED:

5. o)WEATHER CONDMON: (€LEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY / WEF7 OTHERS
6, WAS ANYSODY INJURED (YES /NG
7. ©|REFORTED TO POLCE (YES /(ND)
F YES: PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
%Mo of jassenger Q) VEMICLE NUMBER: : So4s M
€ ndu iiny deiver) B) DRIVER'S NAME! 9]

C ) " ¢] NRIC/FIN/PASSPORT:
— 9. THIRD PARYY VEHICLE
* o] VEHICLE MUMBER! : MODEL:
"‘-‘f i 11' ol
§IEOT PASSART o) DRIVER'S NAME:
e "“““-ﬁ*f‘-f,ﬁ--dﬁ"f“‘) fl NRIC/FIN/PASSFORT: CONTACT::

()
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'YQU ARE LICENSED TO ORIVE VEHIGLES IN THE FOLLOWING CLASS(ES)
4188187

SHEELTIVE DATS
Class 38 Molo wi'he d-t:i- | .:.vuq :uu.t:f 04 Jan 2011

ather ke mi u.!lhgul rJuIrJLp-dJ& < ZnOakg
"'“t’“ S8771636H
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Qa-na-2000
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EINGAPORE Taosas



MSIG

-

M3 [nsutance (Singapare| Pte. Ltd,

4 Stenton Wy, U 21000 SO% Comré L Singapore 0GES07
Tl +B5 AT 7THAH, Fax (65 G027 7800
Lo Bepg No MNDL1Z2120G GST Rep. Ha 2004122926

Certificate of Insurance

ROAD TRANSPORT ACT 1957 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATICN OF MALAYTSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATIONI ACT (CAF. 189 OF THE REVISED EDITION)
(REPUBLIC QF SINGAPORE)
THE MOTOR VEHICLEER[THEHD—F.HRTY RISK AND COMPENSATION) RULES, 1886 EQITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT| ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.R.1 MOTOR MAX
Individual Ownurdbhip Cﬂl‘“pl‘ﬂhﬂﬂll‘l"

Certificate No. A BO04535164 OMX
Excess; 5G0700
Windscrean Excess : SG0100
1, Index Mark and Reglstration Number of Vohicle
SHOLE10M

2. HWame of Policyholdor
Y- JTAKNHONG

3, Effeciiva Date of the Commencement of Insurance for the purposas of the Act
13/0d /2019

4, Date of Expiry of Insurance
U /05/2019

5 Persons or Classes of Persons entitled o drive*

Y1 JTANHONG

Any cther person provided he is driving on the Pollcyholder:s order ar wWith' the
Polieyholder's permission.

* Provided that the parson driving s permitted In acoordancawith the licensing or atiher laws or laws or regulations to driva
the Motar Vehicle or has boen so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enaciment o regulaton In that behatt-from driving (he Mator Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's buginessz,

The Policy do#s not cover use for hire or reward racing pace-making
reliability trial speed-testing che carrisge of goods Gther Chan
samples in connectlon with any trads or business or use for any
purpese in connection with the Motor Trade!

* Limiations rendered Inoperniive by Section B of the Motar Vehiclas (Tnird-Party Hesks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not la be inciuded undar IRose headings

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nol fransferabls 1o a new owner of the vehicla. Il for any rppson the Pnliﬁa = tErminaled during ils corrency, the
Cortificate must ba returned lo tho Insurer within 7 days of the {ermindtion or i the Ca lificaie has been lost or destroyed. o
Statulory Declaration (o that eflect must be made, Failure o comgly with this obligation /s an offence under fie Melos Vahicies
(Third-Farty Hisks and Compensalion) Acl (Cop, 185}

IWE HEREBY CERTIFY thal this Poliey o which {hls Certificate ralales |s issued In accardance with tha pravimons of the Moter Vohicles

{Third-Party Risks and Campensation) &at (Chapter 189 and Part 1V of the Road Trarspon Ack, 1957 (Malaysia) or any Amendmant, Acl
ar Acls passed In substiution thereof,

MSIG Insurance||Singapore) Ple. Lid.
Apprg NELrars

% .

for Chigl Exacullve Officer

JTERIIIBORTTOT




