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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cormrectly the details of the accident bo speed up the claims process
2 Thus Farrm rust be completed by the Policyholder andior the Authorised Driver,

3. informadion providad must be s ruthful and acourate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companios ko

rapudiate policy !iah:l-ly_

4. T issue and accapiance of s Form by insurance comganies is not an admission of polcy liability an the part of the insurance CHMpanies

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

6. This rapert will be forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Association of Singapora (GLA) for
archiving and thal cophes of this repart will, Tor a fee, be made avadabk upon application w miernsiad pB.I'liES.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o coplas of the rapor being made availabla

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

03/04/2019 10:59

02/04/2019 16:30

WOODLANDS CENTRAL TWDS MARSILING

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GZ9790Z

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad af
time of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

FUMIGATION PEST MANAGEMENT
330265584
NOEMAIL

QOFFICE-89593559

TOYOTA
DYNA 150 MANUAL

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

MO

BVCF1833950

LIM POH YONG
58542235]

311211985

OUTDOOR

1400772017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-84442307

OFFICE-84442307
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 347C SEGAR ROAD
#1417

673547
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MW

YES

MO

WO

NO

YES
NO
NOD

GX1308Y

COMMERCIAL VEHICLE
SUNDARARAJAN DINESH
G3Z282635R
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report copreetly the detalls of the aceldent to spoad up the claims procass,
e. This Form must be complated by the Policvholder and/or the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate polley labllity,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred olice fo

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (G1A) for archiving and that cn ples of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made avallable afaresald,

8. Consent under the Personal Data Protection Act |PDFA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my persanal d ata/personal information sek aut In this [farm] and any ather 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) who have Insured ye hicle(s) involved in this accident {all insurer(s} who have Insured
wehicla(s) Involved in this aceident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of ;

(I} procassing, handling and/or dealing with my clalms Including the settlement of the cdfaims and any necessary
Investigations relating to the clalms;

{il} Investizating the zccident and/or my daims:
{lli} carrying out and/for dealing with my instructlons or tesponding to any enquirles by me;

(Iv) administering my clalms {Including the malling of correspondence, statements, involces, reports or notices to me,

which could Invalve disclosure of certain personal data about ma to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administaring, processing, hendling and/or dealing with my claims.(callectively the
“Purpases”)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal Infermation for one or more of the abave Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singa pore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and usad to compile

claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

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

{i} toallinsurers and/or any other third parties that assist In evaluating,

Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably

required for the purposes stated, or
{il) for complying wltl(llfrequlre ments under any regulations, laws or court orders,
/!
S i
i The 1y [

Policyholder's Slgna!l.rrre’r £ Reporting Centre Persglinel’s ﬁgnatur&
Date & Time: /z" {IF driver Is not'the policyhalder) Marme;
P s NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION / f
|f\We declere the foregoing particulars are true In svery respect. //
L% g
o 3 "-,;’4." = /;.Iz'.-* -
Policyholder's Signatisr Driver's Signature,~" 4 Reporting Centre P
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time! MRIC/FIM Ma.:




Persons! Particutars

Date of Accident: 2 ! "1“\1 v Time of Accident: 430 1!{7‘” .

Eract Location of Acddent: wWoagdkpdr  Gate | daeds Mers | ap

Owner's Name; Hu rug g hon (5 ST Mangee miaMRIC No: HP No:

Driver's Name: Lo ’ {1‘-'1 il MRIC No: S55 42235 THP Na: 8444 23a7]

Date of EiﬁhiMEriﬂ ng Licence Passing Date: ;%L]_\Mﬁccupatinn: Indoor / Outdoor

sddraser B SHIC Guor @J % W ~IT Cg13847 ,

J
Reiationship of Driver with insured: HE litl'ﬁ‘-*:ﬁ {Email Address:

Vehideno:_ Gz 91407 Make & Model: \ X ¢AT

insurance Co: MS L Q Covarage: Th g E/LH policyMo: K VCE (8 32 34 § U

*Purpose of Reporting?  Own Damage Claim / 3rd P@ﬂaﬁm / Nok Clsiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / Wofis

*Waather Condition ? :Iély)' Rairing / Others: Wet / Df'i_]f Others:

= Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

A | +C B- (TC G D:

“\Was Anybody Injured 7 {Yes / N&) If yes,

Mamea f MRIC [ In Yehicle:

*\Was The Accident Reported To The Police ?

@?4,; 0 _¥és, Which Folice Station?

*Does the Driver Own Any Other Venicle?

.Q--Na/ O Yes, Vehicle Reglstration Mo: insurer:

*\fyas any foreign vehicle inveived? {Yas/ yaj’ﬁye;, Vizhicle No & Category:
*\WWas there any videc captured by Car Camera? {Yes,’w/

Third Party Driver’s Particulars

vehicle®@bo: _ (G4 1308 Y Make & Model:
Drivers Name: _ Sun 86 cten jan  Dineoha NRIC No: G 228203 S fup no:
Vehicle € No: ) viaka & Modal:
Driver’s Mame: NRIC Mo: HP Ma:

Withess Pavticuiars

Mamea MRIC Mo: HF Mo:




CONFIDENTIAL

NOTICE OF COMPLIANCE

This is to inform that Mr / Ms Lim Poh Yong

NRIC/FIN 585422351, residing at Blk 547C Segar Road #14-17 has reported to police a

non-injury traffic accident which occurred at _Woodlands Central towards Marsiling

Road.

A .
on 02/04/2019 at 1630 hrs am/pm invulvipg the following vehicles:

I GZ9790Z (Complainant) ;W
Vi

I GX1308Y

Il -

IV -

2. If the accident was reported to Police within 24 hours of its accident occurrence.

he/she therefore has complied with Sec 84(2) of the Road Traffic Act. Cap 276.

]

Rank/Name of Issuing Officer :  Sgt Atigah Dol M

Date ¢ 02/04/2019

Time . 1929 hrs

S/D Ref : 158

Police Post/Unit . Bukit Panjang NPC

|
o0 L
y

Original — To be issued to informant
Duplicate — To be retained at NPC or Police Post
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M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +&65 6827 7888, Fax +65 6827 7800
msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Moter Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)
26 Oct 2018

AQOOT4-001 Third Party Fire & Theft
CERTIFICATE No. L BYCF1833950

1. Index Mark and Registration Number of Vehicle : gzo7gqz

2. Chassis Number of Vehicle » JTEATISYS503000044
3. Name of Policyholder - FUMIGATION PEST MANAGEMENT
4. Effective date of the Commencement of ' 12 Dec 2018 00:01AM

Insurance for the purposes of the Act

3, Date of Expiry of Insurance 11 Dec 2019

6. Persons or Classes of Persons entitled to drive*
{a) Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted 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.

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7.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 Policyvholder's business.
Use for social domestic and pleasure purposes.

The Policy does not cover

(i) Use for hire or reward or for racing pace-making reliability trail or speed-testing.
(ii) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter
189)and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurer

~ Not valid unless countersigned by Auth“rizzd Person

IMPORTANT NOTICE

This Certificate is nol transferable to a new owner of the vehicle.

It for any reasan the insurance is terminated during its currency, the Certificate must be retumed o the Insurer, or if the

Certificate has been lost or destroyed a Statutory Declaration to that Efiect must be made. Failure to comply with this obligation is an offence
under the compulsory Insurance Legislation.

This Cerificate must be returned if the insurancs Is suspended during its currency.

If you are involved in an accident, full details must be forwarded immediately to the Company.

FORM MZ.300

TVYCFITE3TT0 MSDNVCFTM 7-002620-00
(For the Issuance of Motor Certificate of Insurance only)

o Mlfste M, & 4 Fud i an

MSIGC Insurance (Singapore) Pte. Ltd. jco Reg no. zo0a122120) - =



