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IMPORTANT NOTICE

A0 I Mashional Assassmand Cerdre Services = Bukil Mesan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2019 19:17

SINGAPORE ACCIDENT STATEMENT

1 Plaasa repart comectly the detalls of the acoident o speed up the claims procees

2. This Form must be compiated by the Policyhokdsr and'or the Authorised Drivar

4, Information provided must be as truthiul and sccurate as possible. Any witlul misregresamation or wilholging of malgrial facts may abiow i

repudiate pabicy labikty

4, Thet sue and accoptance of this Form by Insurance companion is not-an admission of pedicy llaladily on the gan ef (e insuorance companies

5. Any false reporting may be referred Lo the Polioe for investigation,

FUrance companies o

&, This report will be larwarded by the insaress of [He G Recoeds Maqﬂq::rrn'-n' Coenire saiabdissed by the Ganeral Insurance Associplion of Sinoapors (A far
arehiving and that copies of this report will, for-a foe, be made available uper application by nterested pariies

7. By the Indgement of this repart o the insurars, you harety consemt e the archiving of this report at the conire and 10 copws of the report being mada avadstle

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

250312018 18:07
12032015 08:40

ALOMNG CLEMENT| ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mubile Phones No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used &t

time of accident

Are you claiming under your cwn Insurance policy

for repair to your vehicle?

Il Mo, Plaase stale action 1o be takan
Vahicla Catagary

Insurance Company

MName of Insurance Caompany

Type OFf Coverage

Fleel Palicy

Policy Numbear

Cover Mole Number

Driver

Mame of Dnver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Numbar
Fax Number
Contact Number
EMail Address

FBCAG29X

CHAN YU TAT
SH342486G
RNCYT1993@GMAIL COM
(LOCAL) +85-86601375
OTHERS-26601375

HOMNDA
CB400-389CC SUPER FOUR

PRIVATE USE

MO

REFORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAFPORE) PTE, LTD

THIRD PARTY
NO

MSDAVIT 19-394884-CA

CHAN YU TAT
5834248606

041171883

INDOOR

24/01/2018

O YEAR AND 1 MONTH
MALE

(LOGAL) +65-86601375

OTHERS-BA601375
RNCYT1593@GMAIL.COM

Paga 1 of &



Agdress

Fostoode
Was drver an employee of the |nsured's Company
If Mo, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivars Own Vahicle

General Information of the Accident

Type Of Acoidant

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accidant?

Mumber of vehicles {Including own vehicle)
invalved in the accident

Was any body injured |1 the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matgrlal or property damaged?

| have been approached by unknown personis)
soliciting/offening accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden| reparted to the police?

I Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

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

Was there any audlo recordad?

BLK 322 HOUGANG AVENLUE 5
#08-92

530322
NO
DWNER

S|DE SWIPE
CLEAR
ORY

NO
MO
¥YES

NO

MO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
¥

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details ©f Properties
Vehicle Category
MName of Driver
MRIC/Paszport Mumber
Contact Numbar
Address
Fostoode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

EHB1305J
TOYOQOTA PRIUS (SMRT)

TAXI
LIM KING LOONG
£2503521F

Page @ of 8



SKETCH PLAN

IMPORTANT NOTICE

1

. Please report carrectly the details of the accident to spead up the claims process.
2:

3

This Form must be completed by the Paolicyholder and/or the Authorised Driver.

Information provided must be as truthful and sccurate as possible. Any wilful misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy lishillty on the part of the insurance
companiss,

Any false reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Rocords Management Centre established by the Gereral Insurance

Association of Singapere [(GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment 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 available aforesald.

. Consent under the Personal Data Protection Act {POPA)

Funderstand, acknewledge, agree and consent that:

(8l  Myinsurer, my workshop and the General Insurance Assaciation of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [ferm] and any other persanal infarmation
provided by me or possessed by my insurer [coliectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident tall insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the [nsurars’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant povernment agency/authority {such as the police), for the purpose(s)
of :

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investipations relating to the claims;

(i) investigating the accident and/or my claims;
{1} carrying out and/or dealing with my mstructions or respanding to any enguiries by me)

{iv} administering my elaims (including the malling of correspondence, statements, inveices, reports or natices ta me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the same as well 35 on tha
external cover of anvelopes/mail packages); and/or

(v} complying with appiicabile law in administering, processing, handling and/or dealing with my claims:{callectively the
"Purposes”)

(B} all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, moyfare permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the sbove Purposes: and

tc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providerss or
agentslincluding their lawyers/taw firms), which may be sited outside of Singapore, for ane or more of the above Purpases

{d)  my Personal Information will also be collected and used to compile claims history far the purpese of fraud detection,
investigation and managament in presant and all future claims,

{e] the information so collected under (d) above may be shared / diselosed;

{i to all Insurers andfor any other third partizs that assist in evaluating, investigating. cantrolling or managing fraud,
regulators, law enforcement and gavernment sgencias as réasonably requiréd far the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court arders.

. %fn? 990)

Fnlloﬁ'ﬂﬁﬁder’s Slgnature Crivar's Signature -L/Re;mrt-ng CentrePersbnngl's Signature
Date & Time: {Hf driver isnot the policyhoider) Mame:

Date & Timae: NRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0!" the 1727 010 Mach at Ostohe o ot raad my motcycle,
ERO4X wBs mwhal n dn Srcdens) with WMM
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DECLARATION

IfWa-declarg the foregoing particulars are true in Every respect,
v | " / g
| 4 T ¥ : /
' - A0J03 ol ,

Pullﬂ'ﬁlblder'i Signature Driver’s Signature :{E}:Zrting Cantra Persgnnel’s bignazfice
Date & Time (If driver is nat the pelicyholder) Brme: ﬁicllr ! {/

Date & Time NRIC/FIN Mo



Land Trans pnrtRAuthuri Ly

Ltk Sin Ming Drive Singapore $75701

LL'\H".L'.[IJL.ED\'.EE

14 Mar 20149 Ourrefl 1403 190501 NOGT 238920
CHAN YU TAT

APT BLK 322 HOUGANG AVENUE 5

H8-92
SINGAPORE 530322

ity ey Py e

Dear Sir/Madam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. FBC4629X
We are pleased to inform you that your application to transfer ownership of the

above-mentioned vehicle has been approved. You are no longer the registered owner of the vehicle
with effect from 14 Mar 2019. The details are as follows:

Vehicle Mo, { FBC4629X
Application Date 14 Mar 2019
Effective Transfer of Ownership Date : 14 Mar 2019
Vehicle Make t HONDA
Vehicle Model L BA00
Chassis No./Trailer Chassis No. : JHINC3I99TAM20 1080 / -
Engine No./Motor No. ' NC23E3101126/ -
2, Please contact our customer service officers at tel: 1800-CALL LTA (IB00-2255 582) should

you require further assistonce,

3 Thank you.
Yours sincerely

Ng Lay Choo (Ms)

Deputy Director, VRL Service Operations
Vehicle Services Group

Land Transport Authority

[This letter is computer-generated, no signature is required. ]
From 01 Jun 2019, your hardeopy letters will be replaced with SMSes and e-letters in VOUT
OneMotoring inbox. Hardeopy letters will only be sent for letters mandated by law, such as

summonses. If you wish to continue receiving hardeopy letters, please notify LTA by 31 May 2019 by
logging m o www,.onemotoring.com.sg using your SingPass/CorpPuss,

Puage |




ACCIDENT STATEMENT

ACCIDENT Elngl:rEl:,i_ll/_'_;?jJZM_J /My, Tme(B U2 i)
wocanion:__BLonA  Cluumn ( @DFFP |

1. DETAILS OF VEHICLE
al VERICLE Numser_ FRCALIR
B)INSURANCE COMPANY:_ NGIL2
cIPOLICY Numser:_M SDIVWIT] G- g4 69U —ca |
dIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: ﬁordn S 4 S'P_’L 2, ——
NTYPE:(SALOON / COUPE / MPV /V AN /ILORRY( MOTCRCYCLE / OTHERS)
~gJVEHrCLEC'ATEGDRY:tPRNATEIGGMMERCIW‘(C | '
NIPURPOSE OF USING AT ACCIDENT TIME: -
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (Yes B
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REZORTING ONLY)

2., INSURED / PQLICY HOLDER St
AJNAME:_: Yo Tat : (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: 2 CONTACT: _ZLLD 1238
c) ADDRESS: 1 =42

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%1e of pasenad, DRIVER
it .ﬁ‘ O NAME; B g A (MALE / FEMALE]
L‘ b :nludmﬁ d"rw'&r‘_) -

bINRIC/FIN/P ASSPORT: CONTACT:
1) clADDRESS: -
*d)DATE OF BIRTH; ( A, _J{DD/MM/YYYY)

S]OCCUPATION: JNDOOCR / OUTDCOR|

NDRATE ororiviNG  PAS -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES /o

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
3. o]WEATHER CONDIMION; [CLEAR / RAINING / OTHERS
bIRCAD SURFACE; [DRY /WET / OTHERS :
6. WAS ANYEODY INJURED (YES / NO)
7. C|REPORTED TO POLICE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHIGLE
o of [essengir o) VEHICLE NUMBER:  RHS [ 205T MDDELJQ’GJE._&.@_;
Cldluding ciivar) ©) DRIVER'S NAME_im [ oo

) " €] NRIC/AN/PASSPORT:___ ) S280T52|1F  cONTACT:
— P, THIRD FARTY VEHICLE

%o o) passagee S VEHICLE NUMBER . MODEL:
: P 8] DRIVER'S NAME. .
L Indlusion. deiver) f]  NRIC/FIN/PASSFORT: CoNTACT .
) Blcke Teawfl oKkl P
" i

G‘mﬂ'n’l = QrkTquz,@,G]ﬂquﬂtﬂ

' \IDED
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M3IG Insurance (Singapore) Fte, Uid) ico Reg Ne 20cat 22530
{ M S ' G = shentan Way, # 27-01, SGX Centre 2, Singapore 068807

Tel 65 0HE7 TEBB, Fax =65 6827 7800

mslg.comsg

MOTORCYCLE INSURANCE SCHEDULE

= OF ISSUE: 19/02/20)9

aENCY:  ADOT4-001-10208 POLICY NO: MSD/VMT/19-304604-0C A
COMMERCIAL AGENCY PTELTD
INSUREID:
NAME: CHANYU TAT NRIC N0 8934248606
ADDRESS: 322 HOUGANG AVE S DATE OF BIRTH: 04/]11/1993 (25 ¥Ts)
#08-92 DRIVING EXP: 07112016 (2 yrs)
SE 530322 CONTACT NO: Be601375

BUSINESS OR PROFESSION: ADMIN

PERIOD OF INSURANCE FROM:  25/01/.2019 TO 24401/2020
11:57AM
REGISTRATION NUMBER: FBC4626% CUBIC CAPACITY: 399
MAKE OF VEHICLE: HONDA YEAR OF REGISTRATION: 2008
INSURED ESTIMATE OF VALUE: TPL SEATING CAPACITY: 2

AUTHORISED DRIVERS:

THE INSURED ONLY.

ENDORSEMENTS APPLICARLE: 3P 97- INSURED

PREMILUN: 370.80
EXCESS: GST @ 7% 25.95
TOTAL : 395.78

NO CLAIM BONUS OF 10% IS ALLOWED
NAME OF EMPLOYER AND/OR
HIRE PURCHASE OWNER;

MSIG Insurance (Singupare) Pre, Ltd,

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be
liable to puy any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or economic
sunctions, laws or regulations of the European Union or United Kingdom
or Uniled States of Americn.

Approved lnsurers




