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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cnrtculﬁ the detals of the accident to speed up the claims process
2. Tris Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be ag tnuthful and accurate as passible, Any willul migrepresentation or withalding of material facts may allow insurance companies lo
ey

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an adrmission af policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

E. This report will be forwarded by the msurers of the GlA Records Managemenl Centre established by the General Insurancs Association of Singapare (GIA) for
archiving and Ihatl coples of this report will, for a fee, be made available upen application by interested parties
7. By the lodgamert ol this repar to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report belng made available

aforesaid,

Date Of Raport
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

26/03/2018 11:28

09/03/2019 14:05

JUNC JLN BAHAR & JURONG WEST AVE 5

Country/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YME49TR
Insured/Policyholder
Mame Of Registered Owner SABELITA ENGINEERING PTELTD
Co Reg No 199703028K
Email Address MOEMAIL

Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
hanufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Drivar

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-6T7455654

HIND
HING XZUT10R-HKFMS3

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B28620415MKC

LEE CHOON KIAT
502277851

2211011952

OUTDOOR

25/06/1971

47 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96265307

OFFICE-96265307
NOEMAIL
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Address EE; ‘?424045E DOK RESERVOIR ROAD

Postoode 470620
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

“ehicle Registration Number of Driver's Own -
Vehicla l

Insurance Company of Oriver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident &

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-le_ been apprnacﬁerﬂ by unhnnwn_per&nn{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: i

GEMNDER: : MALE
Details of Police Action

Was the accident reported 1o the police? WO
If Yes, Please state which Police Statlon

Was notice of intended Prasecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? (e}
Was there any audio recorded? WO
Wehicle Registration Number GBCTET1C

Wehicle Make/Model/Calour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damane
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Mg, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

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

. The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availa ble upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act {POPA)

!l understand, acknowledge, agree and consent that:

(a)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/persanal information set aut in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

(i) processing, handling and/or 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;

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

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.{collectively the

"Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
(d) my Personal Informatian 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} the information so collected under {d) above may ba shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{il} for complying with requirements under any regulations, laws or court orders,
o
Pu}ic-,-hnrder‘r; Signature Driver's Signatﬂe Reporting Centre Persor s Shgnature
Date & Time: (If driver s not the policyhalder) Mame: #

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

edec dr gedmmd,

DECLARATION
I/We declare the foregoing particulars are true in Bvery respect,

2

Policyholder's Signature Driver's Sigaature Reporting Centre Peryimel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time; NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,
AS IN FRONT HAVE ROAD WORKS AHEAD. | TURN ON MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED, WHEN | MAKE A
RIGHT TURN TO LANE 3 FROM LANE 4, SUDDENLY VEHICLE B WAS TRAVELLING
ALONG LANE 3 IN A HIGH SPEED. AS A RESULT, VEHICLE B HIT ONTO MY
VEHICLE REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_ / 3/ 19.  yiopsmmarvven, nME(_[Y 0T j(HHm)
LOCATION:_ Jamc ey Mo lere L Juone L pve s.
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DETAILS OF VEHICLE v
QVEHICLE NUMBER:__ YN §YGIR .

b)INSURANCE COMPANY: i,

c|POLICY NUMBER: 598 Vo9 T micc .

dJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

©)MAKE & MODEL:_ <
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)

gJ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Worlelag
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESTAD)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTINS ONLY)
INSURED / POLICY HOLDER

AlNamE:_Sale fte Fagintecing Me o . (MALE / FEMALE)
bINRIC/FIN/PASSPORT. > CONTACT: 3
<) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

INAME_E fhasn g o 4 [MALE / FEMALE)
BINRIC/FIN/PASSPORT:__S 0¥ 3 T2 CONTACT: 46763735} .
claporess:_Blle fvo  neds (e Restrwic ud  A0T-Iyyy( §z019)

"d)DATE OF BIRTH: (_ ¥V 12 g 16 (DD/MM/YYYY)
| OCCUPATION: (NDOOR / SUTO@HR)
fIYEARS OF DRIVING EXPRERIEMNCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fYE;J NO)
IF NOQ, RELATIONSHIF OF T E DRIVER WITH INSURED:
a1} WEATHER CONDITION: [CLéR,«' RAINING / OTHERS +
bJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / ND) .
a]REPORTED TO POLICE (f8k / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: .
THIRD PARTY VEHICLE

a) VEHICLE NUMEBER: ﬁbtﬁfﬁft- MODEL:
k) DRIVER'S NAME:
cl NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
_d] VEHICLE NUMBER: MODEL:
""", ) DRIVER'S NAME:
"} NRIC/FIN/PASSPORT- CONTACT":
Chail =
fase =

C\ipke =



ANNEX E

NOTICE OF REPORTING

This is to confirm that Lee Choon Kiat, NRIC: $0227785I has reported to the

Police a non-injury traffic accident which occurred along Jalan Bahar on 09/03/2019 at

2.05pm involving the following vehicles:

A) YN6497R driven by Lee Choon Kiat i/c: 802277851 residin g at Blk 620 Bedok

Reservoir Road #05-1444 (Telephone: 96265307)

B) GBC7671C

N If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing officer: SSGT IRWAN ISKANDAR BIN JUMA’AT

Date: 09/03/2019 Time: 1648hrs Eunos NPP
Block 629 Bedok Reservoir
S/D Ref: 22 #01-1620 Singapore 470623

Tel: 1800-4439599

Police Post/ Unit: EUNOS NPP

Original - To be issued to informant
Duplicate- to be submitted to Traffic Police



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. sn_227735I
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Wour Broker:

MSIG Am

Aon Singapore Pre. L.
2 Shenron Way #26-01

" MSIG Insurance (Singapore) Pte. Ltd. SGX Centre |
4 Shenton Way, # 21-01, 50X Centre 2, Singapore DEBEOT 55|:|g,a4:|nr¢ NGARDA
Tel +B5 BBZ7 7888, Fax +65 6827 7800 T +65. 6221 B232 | F + 05 6224 1700
Co, Reg. Mo, 2004122130 G5T Reg. Mo, 20-04122126 Co. Reg, No. 198301525W

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF S5INGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch 1 Comprehensive

Certificate No, B 28620415 MKC
Excess: SGD7E0
1.  Index Mark and Registration Number of Vehicle
YHE49 TR

2, Mame of Policyholder
Sabelita Engineering Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/10/2018

4. Date of Expiry of Insurance
29/10/201%

9. Persons or Classes of Persons entitled to drive*

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

* Provided thal 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 sorFErrnitled and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business,

Uae for social domestic and pleasure purposes.

The Policy does not cover

t1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wvehicle,

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

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificale musl be retumed to the Insurer within 7 days of the termination or if the Certificate has been Im-ﬂ or destroyed, a
Statutary Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensalion) Act (Cap. 183),

INVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
[ Third-Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

for Chief Executive Officer
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