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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Pleasa report cormectly the detalls of the accident 1o speed up the claims process.
2. This Form musl be eompleled by the Policyholdar and/or the Authorised Driver.

3. Information provided must e as ruinful and accurale as possine. Any witful misrepresentation or witholding of material 1acts may allow insurance companias to

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of the insurance campanies,

5. Ay Talse reporting may be referred to the Police for |

6. This report will be ferwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Associalion of Singapore (GIA) for
archiving and thal cogses of this repant will, for a fee, be made avadalle upon application by imeresled paries,
7. By the Iodgemant of this report to the insurers, you hereby cansent 1o the archiving of this repor a1 the centra and 1o copies of the report being made avaiable

aforesasd,

ACCIDENT STATEMENT

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

02/05/2019 14:15

3000472018 20:50

JUNC UBI AVE 2 & ELUNOS LINK
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Mumber

Contact Number

EMail Address

SLBT178Y

IRENT LEASING PTE LTD
2017220770

NOEMAIL

[LOCAL) +65-9727 7987
OFFICE-97277987

TOYOTA
WISH 1.8 CVT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPDRE) PTE. LTD.
COMPREHENSIVE
i [w]

A28091 T8 TMCX

TAN YONG PIM
S8TB5628C

252887

INDOOR

24/04/2012

TYEARS AND 0 MONTHS
MALE

(LOCAL) +65-B5183462

OFFICE-85183462
NOEMAIL
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Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Acecident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invelved in this accident?

MNumber of vehicles {including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mams
Mature Of Damage

BLK 294 PUNGGOL CENTRAL
#13-523

520294
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NG
2

NO

YES
MO
2

MAME: P
GENDER: : MALE

NO

NO

YES
NO
NO

FBBGE1GP

MOTORCYCLE
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GEMNDER:
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. SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process,

» This Form must be t I uthorlsed Driver.
|

- Infermation provided must be as ¢ . Ay wilful misreprasentatian ar withholding of material

facts may allow insurance companies to repudiate policy Uability.

+ The lssue and acceptance of this Form by insurance companies ks net an admisslen of peliey lability on the part of the Insurance
tompanies,

. Any false reporting may be referred to the Police for lavestigation.

& The repert will be lerwarded b
Assoclation of Singapare {GIA)
interested parties,

¥ the Insurers of the GIA Records Management Centre established by the General Insurance
for archiving and that coples of this report will fior a fee be made avallable upon application by

By the lodgment of this report ta the Insurers, you hercby cansent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

I wnderstand, acknowledge, agree and consent that:

fal - 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 Infarmation set ou In this [form] and any other personal Information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s] Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/fauthority (such as the police), for the purposels)
of ;

i} processing, handling andfor dealing with my claims including the settlament of the dsims and any necessary
investigations relating te the claims; ;

(ii} investigating the accident and/or my daims;
(iil} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling of carrespondence, statements, Involees, 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 on the
euternal caver of envelopes/mail packages); and/or

*[v) camplying with applicable law in administeri ng. processin

g handling and/or dealing with my clalms. (collectively the
“Purposes”)

(k)  all Insurer(s) whe have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, diselete andfor process my Personal Information for one or maore of the above Purposes; and

fc]  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 ane or more of the zbove Purposes,

{d} my Personal Infarmation will also be collected and used to compkle claims higt
investigation and management in present and all future daims.

(2] the infarmatian eo eollected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any ather third parties that assist in evaluating, invest|
regulators, law enfarcement and government agencies as reasanably requir

ory for the purpose of fraud detection,

Eating. controlling or managing fraud,
od for the purposes stated, or
[ii) for complying with requirements under any regulatians, laws or court orders,

Falicyholder's Sigrature Drlver's Signature Reporting Centre p nel's ;tnaturw
Date & Time: {f driver ks not the policyholder)

Name:
Date & Time: NRIC/FIN Ma.:
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Policyhiolder's Signature Driver's Slgpnature

Reporting Centre Persorn Slgnature
Date & Tima: (Il driver is not the polieyhalder)

Marme:
Date & Time: NRIC/FIN Mg, -
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-ACCIDENT STATEMENT

AccioenT At 0/ 04y 2014 jioosmmprrry), nme:_20 50 _HHHMM)
WA (W Avea ) x Buned M

LOCATION;

1. DETAILS OF VEHICLE
QJVEHICLE MNUMBER: S5 H38Y
bJINSURANCE COMPANY:___MSIQ

c)POLICY NUMBER;
dJPOLICY TYPE: (COMPRFHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
TNOTA wishh

& ]MAKE & MODEL: ,
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
QI VEHICLE CATEGORY: (PRIBTE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: norE
[JARE YOU CLAIMING UNDER YOUROWN INSURANCE (YES/M
LAIM / REPORTING ONLY)

IF NO, PLEASE STATE [THIRD FA

2. INSURED / POLICY HOLDER
AINAME_ - TRt ety . P ud {MﬁLEd;§¥q1ﬁb
b) NRIC/FIN/P ASSPORT: 2013 23p317D _CONTACT: aet

c)ADDRESS:;
* CONTIMUE TO 3 d IF DEIVER ALSO POLICY HOLDER

s of passngd DRIVER -
Eradde . 1.2+ GJNAME: Tn Noud fin [ FE"%A'-E
Ty Sy et e (B

{0) ) ADDRESS:

Wit -
, *cl)DATE OF BIRTH: ( ;Sr___fJL.liDnmmm*f:

#)OCCUPATION: (INDGDR / OUTDOO i
[)YEARS OF DRIVING EXPRERIENCE.___ 1 Ye((\{

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : :

5. OJWEATHER COND : [CUEAR / RAINING / OTHERS 1
bBJROAD SURFACE: (RRY / WET / QTHERS r P }

6. WAS ANYBODY INJURED (YES / §iO)] '

7. a)REFORTED 1O PQUCE (YES / {0} .

IF YES, PLEASE STATE WHICH F LTCE STMIDN : )

B. THIRD PARTY VEHICLE
%Mo of pasgenger o] VEHICLE NUMBER: 78868167 MODEL:

Clnduding -:im.zr b) DRIVER'S NAME____
€} 'NRIC/FIN/PASSPORT: CONTACT:

(g} )fmwy JATHIRD PARTY VEHICLE
o] VEHICLENUMBER . MODEL:,
% Mo of pusomager e] DRIVER'S NAME:

G ndud.ng, :#wlr:) NRIC/FIN/PASSPORT:

S

CONTACT::.

Cail =

o =
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- Birth Date: 25 Dec 1987
J'*_"u;]ssua Date: 04 Jan 2017

— 2#44450.]
o RO i

TAN YONG PIN

% K 7

Race

CHINESE

Date of birth Sox
25-12-1987 M
Country/Place of binh
MALAYSIA
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"0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

. EFFECTIVE DATE
Class 2B Motorcycles =< 200 ce 24 Apr 2012
Class 3 Motor cars with unladen welght =< 3000kg with =< 7 24 Apr 2012
passengers, exclusive of driver; and other motor
vehicies with unladen welght =< 2500kg

[l

9419368

T NP 428a mH

L

;.-f'-":'f_f';",:'f{({l{i;l‘ ({43

')I)))J}J‘* Nationality

/A MALAYBIAN
_:_ by - - .'-_,_..3“_ Dule vl insus
~IETOZER  37-09-2018
APT BLK 204 PUNGGOL CENTRAL ¥13-623
SINGAPORE 820204
NRIC No: 58786626C Date; 20/12/2016
..

.
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MSIG

MSIG Insurance [Singapore) Pte. Ltd,

4 Shenton Way, # 21-01, 56X Centre 2, Singapore DGBE07
Tel *65 6227 7H8A, Fax =65 6827 7800

Co.Reg Mo 2004722120 GST Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CﬂMPENEﬁTIGH& ACT (CAP. 189 OF THE REVISED EDITION}
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éHEPUBLiC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REOF

Foerm M.Z. 400
Care tor Hire

MOTORMAX-COMMERCIAL
Comprehensive

Certificate No,. A 290591761 MCX

Excess: 2502, 000
Windscrean Excess : S3D100
1. Index Mark and Registration Number of Vehicle

S5LBT1TEY
2. Hame of Policyholder
Itent Leasing Pte Ltd

3. Effective Date of th ?n‘ﬁdpc ment of Insurance for the purposes of the Act

3‘:'!"{]"54,!2619 )’%
=)
4. Date of Expiry of In Qr'anca

Q3/08/72019 it

§  Persons or Classes of Persons entitled ta drive®

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

* Provided that the person driving is permilted in accordance with (he licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has been so Ij:larmllted and is nol disqualified by order of a Court of Law or by reasen of any
enaciment or regulation in that behall from driving the Malor Vehicle,

6. Limitations as to use”

Use for the carriage of passengers or goods in connection with the

Policyholder's busines=s,

Use for social domestic and pleasurs purposes.

The Polley does not cover

il Use for racing pace-making reliability ctrial or spaed-testing,

12) Use whilst drawing a trailer except the towing (other than for
reward] of any one disabled mechanically propelled vehicle,

» 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 nol fo be included under these headings

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

This Certificate is nol lransferable to a new owner of the vehicle. If for any reason the Pnli-crr Is terminated during Its currency, the
Cerlificale must be retumed to the Insurer within 7 days of the termination or if the Cerificale has been lost or deslroyed, a
Statutory Declaration to thal effect must be made. Fallire 1o comply with this obligation is an clence under the Matar Vahicles
(Third-Party Risks and Compensation) Act (Cap, 189).

INWE HEREBY CERTIFY thal the Paficy to which this Cerlificate 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 Transpart Act, 1987 [Malaysia) ar any Amendment, Act
or Acts passed in substitution thereaf,

M3IG Insurance (Singapore) Pte, Ltd.
Approved Insurers

e, |

for Chiel Exacutive Officer

nx201904261025




