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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{. Plaase repart r_.r.rﬂ::r.IIE the details of the accident to speed up the claims process
2. Thes Form must be complated by the Policyholdar and/or the Authorised Driver,

3. Iindormation provided must be as Iuthful and accurate a&s possible, Any wilful misrepreseniation or witholding of material facts may allow insurance comganas 1o

repudiate palicy habdlity

4, Thir essee and acceplance of Ihis Form by insurance companies is nol an admission of policy Rabdity on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

£, This repart will be forwarded by the nsurers of the GLA Records Management Centra established by the General Insurance Association of Singapare {GLA) for
archving and that copies of this report will, for & fee, be made available wpon applicafion by interested partis.

7. By thie kedgement of this repart 1o the insurers, you hereby consent bo the archiving of this report at the centre and to copies of the report being made available
Y e i Yo ¥ a P g

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/04/2019 17.08

05/04/2019 22:15

JUNC OF TAMPINES AVE 8 TURNING TO TAMPINES AVE 3
SINGAPORE

Vehicle Registration Number GBESG13Y
Insured/Policyholder
MName Of Registered Owner OPTIQUE STYLE

Co Reg Mo

Email Address
Muabile Phona No
Altermative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experiance

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

ANDY_NISMO@YAHOO.COM.SG
(LOCAL) +65-93887581
OFFICE-93887581

FIAT

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 289428535 MKC

ANDY S00 GUO YEOW
S8110222H

02/04/1981

INDOOR

28/12/2005

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93887581

OTHERS-93887581
ANDY _NISMO@YAHOO.COM.SG
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Address

Pasicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Humber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

W as 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)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara acciden! pholos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK BB88 TAMPINES STREET &1
#09-1104

520588
YES

SIDE SWIPE
CLEAR
DRY

NO
2
WO
NO
YES

Mo

NO

MO

YES
YES

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

SLMITTTA

PRIVATE CAR

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Informaticn 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 acceptance of this Form by insurance companies is net an admissian of policy liability an the part of the insurance
companies.

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

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| 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/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessad by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

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

{il} investigating the accident and/or my claims;
{iii)carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 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, pracessing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b) all insurer|s} whao have insured vehicle|s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA& to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information 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.

(g} the information so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any reguj\?tinns. laws or court orders,
II 1
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Policyholder's Signature Diriver's Sigr:;t?é Reporting Centre Perdonnel’s Signature

Date & Time: (If driver is the policyholder) Name:

Date & Time; NRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicle & Wil Ch:wq mlu’m Tampvis Ave €.
MMing 4o Fge Hmmm’f* Ade 3. &t venicle B
wmtendled te do an, Bt U-+uvn and vemcle
B ﬂnuwrfecl He Yevbd % ’Mifu Lfmrfmm wehing when
Vehide B anpuntpel  cevb - Vogengey 87 &am Veinicle g
clignfed  anh Ao\l e f0 dveviike  While  velicle &
WAy JQUQV%H‘DLN'\ JNew & Yevaeph ondl buwped
weto voniclt A% rigit gide bmﬁihf '

DECLARATION

declare the foregoing particulars are true in every res eﬂ\/
- (lylze

olipyholder's Signature Driver's Srgnatun!'” Reporting Centre Pégsonnel’s Signature
ate & Time: {If driver is not the polityhal derﬁ Name:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

= ' I P '
aceientoate(_£ /M 1 22 ) oommpvyvy, ime_ 22 LS ) (HHMM)

location: _____ Juinc of T&km\.nfhe.m dve B A

1. DETAILS OF VEHICLE . v . '
aJVEHICLE NUMBER: GBE 9613 Y
b)INSURANCE COMPANY: | °
C)POLICY NUMBER: -
dJPOUICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL; ;
fITYPE:(SALOON / COUPE / MPV /V AN d LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:[PRIVATE / CO MERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER /L/d
A)NAME: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo EE .Fqg-senﬂ‘,?, DRIVER !

S ; QINAME: : (MALE £ FEMALE)
Lh """d_"“ﬁ iver) B)NRIC/FIN/P ASSPORT: CONTACT: ‘é_ < 8"6‘; 15¢&/
D o) ADDRESS: :

*d]DATE OF BIRTH: {1__,.1'___,-" (DD/MMYYYY)

2] OCCUPATION: (INBOOR / OUTDOOR) L/
f)YEARS OF DEFV%ERIENCE: ~ o
4. WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? @5‘? @a
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
)

5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: WET / OTHERS, Eoa =

4. WAS ANYBODY IN (YES /
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:

) _ 8. THIRD PARTY VEHICLE .
S o i s o) VeHcLlEnumeer: > LM LT 7‘EJWIJEJEL:
Lolvdudiee dviver™y ) DRIVER'S NAME____

\ c) NRIC/FIN/PASSPORT: CONTACT:
e— ?. THIRD FARTY VEHICLE
ST i d} VEHICLE NMUMBER: MODEL:
I ) DRIVER'S NAME:
Linduaing driver) f]  NRIC/FIN/PASSPORT: CONTACT: .
; :
i }

| : .
4 / = t?ma.'l =
[ VAV, AAx = qﬂatvi_nl S € k{q '-LLMLLP‘*J] /
\ NlIpko =

OndY - MSMY @y aneD . (w;ifl



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8110222H

Im 5

ANDY SO0 GUO YEOW

# B %
Aace
CHIMESE ;
Duts u sirm Sux - 1
% pz-pa-1sAn M ﬁ ;
* Gouniry of birth ;
SINGAPORE

Im—"

it g 81102224
Opna oo bpapurz
21=-03-2007

Addrgem

APT BLKE BBB TAMPINES STREET &1

#05=1104

SINGAPORE S20888
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MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shentan Way, # 21-01, SCX Centre 2, Singapare 056207
lel =05 BEZT 7B80, Fax +65 5827 7800

Co Reg Me 2004122120 65T Reg Mo 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 DF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREOE,

Form M, %.300 COMMERCIAL VEHICLE
Goode Carrying Vehicle - Sch 1 Comprehensive

Certificate No. B 28942855 MEC
Excess: 5GDS00

1. Index Mark and Registration Number of Vehigle
GEBESGL1Y

2. Nama of Pelleyholder
Optigue Style

3. Effective Date of the Commencement of Insurance for the purposas of the Act
Defos/2018

4. Date of Expiry of Insurance
aB/O0s/2019

3.  Persons or Classes of Persons entitled to drive®

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

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been so permitied and s not disqualified by order of & Court of Law or by reason of any
enactment of regulation in that behaif from driving tha Motor Vehicle.

6. Limitations as to use”

Use in cennecticn with the Pelicyholder's business,

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

connaction with the Policyholder's business,

Use for social domestic and pleasure purposes.

The Policy does not cover

i1) Use for hire or reward or for racing pace-making reliability trial
or spead-teating.

{2} Use whilst drawing a trailer except the towing of any cone disabled
mechanically propelled wvehicle.

' Limitations rendered inoperative by Section & of the Matar Vehicles (Third-P: Risks and Compansation) Act (Chagpter
188) and Seclion 95 of the Road Transport Act, 1087 (Malaysia), are not 1o be included under these haadings,

This Certificate is not transferable fo & new owner of the vehicle. If for any reasan the Palicy is terminated during its currency, the
Certificate must be retumead to the Insurer within 7 days of the termination or If the Ce te has bean lost or destroyed. a
Statuiory Declaration to that effect musl be made, Failire to comply with this obligation is an offance under the Motor Vehicles
[Thiro-Farty Risks and Compensation) Act {Cap. 188).

I'VWE HEREBY CERTIFY that the Policy to which this Certificate relates is Issusd in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compansation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Pronasssal

for Chief Executive Officar

ELYMI1 805041001



