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SUBMITTED BY. Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cc\rrec‘.lx hi dedails of the accident 10 speed up 1he claims process
2, This Form musi be completed by the Policyholder andlor the Authorised Driver,

3. Information provided mast be as truthiul and accurate as possible, Any wilful missepresentation or withalding of malerial facts may allow insurance companies 1o

repudiate palicy liabdity.

4. The issue and acceplance of this Form by insurance companies is not an adgmission of poscy liability on the parl of the insurance companies

& Any false reporting may be referred to tha Police for investigation,

. This report will be forwarded by the insurers of the GLA Recorgs Managament Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made available wpon application by interested parias,
7. By tha lodgement of this repor to the msurers, you heraby consant to the archiving of this repar at the centre and 1o copies of the report being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23103/2019 16:46

22/03/2019 1700

PIE (CHANGI) BEFORE THOMSON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under yaur own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number

Ehail Address

SLS9210K

PAL CONTAINER LINE PTE LTD
200909819E
MOEMAIL

OFFICE-63771929

TOYOTA
LEXUS 15250 AUTO PREMIUM

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO
ABDA4Z00BMCX

TAM CHIOU LEE
SBTE0692H

3007987

INDOOR

08/02/2012

7 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-9B7759219

OFFICE-987T02149
NOEMAIL
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Address

Postocode

Was driver an employes of the Insured's Company

If Ne, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

BLK 771 BEDOK RESERVOIR VIEW
#13-157

470771
YES

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 4
involved in the accident

Was any boedy injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been apprnached by unknown person|s) NO
soliciting/effering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number SKNT911X
Vehicle Make/Model/Caolour LEXUS

Details Of Properties
Vehicle Category FPRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumbear
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCWE118K

Page 2 of 15



Vehicle Make/ModeliColour K LA
Details Of Properiies
WVehicle Category PRIVMATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Campany Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
Vehicle Registration Mumber SHATTSTD
Vehicle Make/MadaliColour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAN CHIOU LEE
Approximate Age

Injuries Susfain BODY

Injured person in which vehicla? SL39219K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please reporn Larrectly the details of the accident o speed up the claims process.
2, This Farm must bie completed by the Palieyhaldar and/or the Authorised Driver.

3 nfarmation provided must be as truthful ang Brcurate 55 pogsible. Any wilful misrepresentation or withhalding of material

tacts may allow insuranes Eompanies ta repudiate polizy lizbility,

[Impanies,

5. Anyfalse reporting may be raferrad ta the Police for lavestigation,

The report will be forwardeg By the insurers of the GIA Records Management Centre established by the Geners| Insurance

Association gf Singapare {GIA) for archiving and that copieg af this repart will for » fee be made #uallable upsn application by
interested partips.

oy

¥ Bytheledgmient af this repart ta the insurers, you hereby cansent to the archiving af this report at the centre and to capies of
the repart being made avaliable aforpssid,

B. Consent underthe Personal Data Protection act {PDPA)

luhderstand, scknawledge, agree and tansent that;

{2l My insurer, My workshep and the General Insurance Association of Singapore (“GIA") may/are prrmitted ta callect, use,
Qisclose and/or process my persanal data/personal Infarmation set outin this [form| and any ather persongal infermation
Provided by me or possessed by my insurer {callectively the “Personal Infarmation”) and discloss and bransfer such
Pessonal information to altinsurer(s) whao haye insured vehiclels) invalved in this azcident {al| insurer(s) who have insurag
vehitlels) invalved in this aecident shall be collectively referred ta a3 the “Insurers”), tha Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore znd any relevant government 'a;encw'authclritlr' [such as the police), far the Purposs(s)
af

fi) processing, handiing and/or deallng with my claims inzluding the setllernent of the claime and any nECEssary
Investigations relating to the clalms;

U] investigating the accident and/or my claims;
(i} Larsying out and/for dealing with my Instructions ar respanding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could lnvolye disclosure of certain personal data about me g bring about dellvery of the same a5 well as on the
external cover af envelopes/mail pa ckages); amd/or

[v] templying with spplicable lyw in administering, processing, handling and/or dealing with my c.alms.h:ul]!:-tiug!l,- the
"Purppzes”) 2

e all msurer(s] who have insured vehicle{s) invalved in this accident and the Insyraers’ lawyers/law firms, may/are permitted
te coilect, use, disclose #ndfor process my Persanal Infarmaticn for ane or mare of the abave Purpasas: and

{c)  my Personal Infarmation may/can be disclosed by any of the insure rs and/ar GIA ta their third Party service providers or
agentsincluding rheir lawyers/law firms), which may be sited outside of Singapore, for cne or more of the abuve Purposes,

g} my Parsansl infermation will also be coliected and used g cemplile claims history fer the purpose of fraud detection,
Investigation and Management In present and all future claims.

el theinfarmation so collected under (d) above may be shared / disclesed:

H ot allinsyrers andfar any ather thirg Parties that assist in evaluating, investigating, tontrolling or managing fraug,
regulatars, la enforcement ang BAVErnmant agencies as reasonably raquired for the PuUrposes stated, or

i) far complyinklwich requirements under any Fegulations, laws ar court orders.

o
Driver's Signature Reporting Centre Pars
{1 driver is not the policyholder) Name:

Date & Time; NRICSEIN Mo

Palicyholder's signariia—
Date & Tirng:

'lt T

el's Signature
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Date & Timea: HAICSFIN Na



ACCIDENT STATEMENT
ACCIDENT DATE( 227 0.3/ 20/ ?J[DDIMMIWW;, TIME:| }_‘J_-’L} (HH:MM)

mcmnou:ﬁﬁ_’_ HM%& =

1. DETAILS OF VEHICLE
a)VEHICLE Numser_SLS Y24 9£
bIINSURANCE COMPANY:_MS[G 7
cJPOLICY NUMBER: <202

d|POLICY TYPE: | COMPEERENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT|

e|MAKE & MODEL:__LEXIUS S
f}T‘r’F‘E::’m / C:C'JUFE PV /V AN / LORRY / MOTORCYCLE f OTHERS)
glVEHICLE C‘;ATEGDRY { J COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER-YOHR-QWN INSURANCE [YESG)Y

IF NO, PLEASE STATE (THIED PARTY-SAIM / REPORTING ONLY) :
2. INSURED /P Y HOLDE
A}NAME: ﬂff, ML‘M ﬁ%«ég:.r/ [MALE %
b NRIC/FIN/PASSPO ?Eﬁfﬂﬁ;ﬁ
c)appress: &K R’* / (Y -4 —ﬂxnn:‘xf .g,cm b3 [YF
_Zac77/

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

G hyotmgh: SO, o plinidat s
ZELLTRT S

Cracludm
neludeg driver) | NRIC/FINIP ASSPORT: ONTACT:
S C)ADDRESS: veiVv \ipw/
“cl)DATE OF BIRTH: _ﬂﬁj [DD/MM/YYYY)
5)OCCUPATION; r«mo TDL‘.‘)DEII

fIYEARS OF DRI EXPF:ERIENCE,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY?@ / NO)

IF NO, RELATIONSHIP D@E DRIVER WITH INSURED:
5. a)WEATHER CONDITIO AR / RAINING IDTHERS )
DIRCAD SURFACE: / WET / OTHERS

4. WAS ANYBODY INJURED (58 / &)
7. a)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -5’,;;
i A d
-“%—Ht ad ]r\ng;gmjw a) WEHICLE NUMBER: % //X MGDELZW
L]

{‘_ 1!’1:|L15{|—:‘\-'.-. &ra‘\-‘-:’r'\ﬁ b} DR’E"-"ER'S NﬂME:
\ €} NRIC/FIN/PASSPORT: CONTACT:

SRS 9. THIRD FARTY VEHICLE -

% fi o} pesiang 9 VEWCLE NUMBER Wﬁfﬁﬁ mopew:_ {7
o pe o e \}ej DRIVER'S NAME:
{ Indu, lug W) f) NRIC/FIN/PASSPORT: CONTACT.

LD vobaele ) o %161 D

EMML > CHEGREREESH (0 GrbiL . con|
[ > +hg 6o 95p)
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For assistance, please cantact

| e Instrade Mamagement Pte Lid
(GIA Reg, Mo CO04228)
; M S I G Tel: SPEESa3S HP: 5550 0107

Email: instrade. motggmailcom

MSIG Ingsurance (Singapore) Pte. Ltd.
4 Shenton Way #21-01 56X Centre 2 Singapare 068807

Tel

Co. Reg. No. 200412212

S5} 6827 TaE8 Fax:éﬁ% 6827 TEOD
ST Reg. No 2004122120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WVEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC-@F SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form BM.X.4 MOTORMAX-COMMERCIAL
Company Ownership Comprehensive

Certificate No. A B0442008 MCX
Excess : SCGDEQD
Windscreen Excess | SGO100
1. Index Mark and Registration Number of Vehicle

SLE32138K

2. Name of Policyholder
Pal Container Line Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/10/2018

4. Date of Expiry of Insurance
25/10/20139

5. Persons or Classes of Persons entitled to drive*

Tan Chiou Lee

Any other person provided he is driving on the Policvholder's arder or with the
Policvholder's permissicn.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been suﬂpanﬂiﬁad and is not disqualified by order of a Court of Law or by reason of any
enactment or ragulation in that behalf from driving the Moter Vehicle.

6. Limitations as to use®

Use only 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
purpoge in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MS5IG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any. reason the Policy is terminated durinﬁ its currancy, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
({Third-Farty Risks and Compensation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Palicy to which this Certificate relates |s issued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia) or eny Amendment, Act
ar Acts passad in substﬂuﬁumnnf.

I MSIG Insurance (Singapore) Pte. Ltd.
'1 Approved Insurers

Signature Hi‘ata
, Amy Ler
Counter-Signatory: Senior Vice President, Agencies
Instrade Management Pte Ltd

This certificate is not valid unless it is signed for & on behalf of the Company and Counter-Signed by a duly autharised representative of the Counter-Signatory

XINSTREKPLH2018081315141677




