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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the defails of the accident lo speed up the claims process.

2. This Form must e complated by the Policyholder and/lor the Aulhorisad Driver

3. Informaton provided must be as truthlul and accurale as possiole. Any wiful misrepresentation of witholding of material facis may allow insurance esmpanias io
repudiate polcy liability.

4, The ssue and acceptance of this Form by insurancn companies is nat an admission of palicy kabdty on the par of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre establshad by the General Insurance Assaciation of Singapore (Gl4) for
archiving and that copies of this report will, for a Tae, be made available upan application by inlerestad parties.

T, By the lodgament of this repart to the insurers, you hereby congant lo the archiving of this repart at the centre and to cagées of the report being made available
aforesaid

ACCIDENT STATEMENT

Data Of Report 08/05/2019 17:62
Date Of Accident 06/05/2019 11:40
Exact Location Of Accident HAVELOCK RD TWDS EU TONG SEN STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG3500L
Insured/Policyholder
Mame Of Registered Owner HI POWER PTE LTD
Co Reg Mo 200504308M
Email Address NOEMAIL
Mabile Phone Mo
Alternative Fhone No OFFICE-99990909
Vehicle Particulars
Manufacturer TOYOTA
Maodal COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Policy Mumber A BD40DBB48 MCX

Cover Note Number

Driver

Mame of Driver KIM YOUNGJONG

NRIC No GB2056860

Date OFf Birth 10M10/1979

Oceupation INDOOR

Date Of Driving Pass 17/05/2014

Driving Experience 4 YEARS AND 11 MONTHS
Gender MALE

hobile Number (LOCAL) +65-02084301
Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address

Fostcode
WWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

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 thiz accident?

Numter of vehicles (including ocwn vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

I Yes, against whom?

Cireumstances of Accldent

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passpar Number
Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

15 CHANGI NORTH STREET 1

#01-01 1-LOFTS@CHANGI

408765
YES

SIDE SWIPE
CLEAR
DRY

MO
2
MO
NO
YES
NO
e

MAME:
GENDER:

MO

NO

YES
NG
MO

SHFB33Y

TAXI

o UNKENOWHN
» MALE
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Mo. Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT NOTICE

Fleate report corregtly the cetaits of the sociders teypeed Up the tlaims grocess.

This Farm st be complgted by [he Pelicyholder ; and/or the Authgrised Driver

Iifermation proveded muet be as truthful and accurate a le. Any wiiful misrepresentation o withhaoiding of mztaral
facts may aliow IMaurance companies to resudiate padicy liahiiey.

Fhe l52ue 3nd sccepranse of this Fonm by insurance companies is nal an adelssion of policy labulity on 1he part of thieinsurgree

Lompanies

Aly lelse reporting may be referred to the Police for inuestization,

ThE feaon will be farwarded by the insurers of the G4 Records hnagement Centra gslabliched by the Gonera! rﬂiutan{?
Assaciatgn of Shgapere (GI8) for Fehiving snd that cooes of (his jegorr will for o fee e maoe avgitabie upen Appheaticn by
inteieated partips E

By The lodgment of o repdrl 1o the ingurers, yog hereby consent (0 the srchiving of thie feport al the centre and %o copes gl
the repart bedng rsde available afaresaid

Consent under the Personal Data Protection Act {FOPA)

Funderstand, acknowledge, agres and consent & har

fal  hyomsurer, my worksnep and the General Ifsuranse Associatian of Singapore 1"GIA") mayfare permitied 1o n:ilu'n, Lse
aift s anddee process my persenal dats/personal informatian 461 out i thiy Horm| and any other persanal iftormation
evided by me o possessed by 1y msures fcollectively e “Personal Infermation”) anc disciose and transteslsuch
Persanal infarmation fo all msurer(s] who have insured verichels) mvalved in this accedent [all msurer{s) who have insured
weEbickels) velved in this aceident shall fe vallectivily redie rog 10 as the “Insurers” |, the Insurecs’ Inr;m..-'lawlhrm;, the
Monetary Authoriy of Singapare and Any rofevant government agent viautharily [such a5 the palice). for the rrpose{s]
ol
I professing handling and/a« deafing with my flaims intluding 1he sel Bemarst o) thig clasms arg any nu-:mur:.-

Investigalicn: refating 1o 1he «laims, |

) InNestigating the accident pad/or My claims

Uishzar wing out andfur deakng with iny instre Chioeng e responding 1o any enguinies by e,
. -

vy s e nE iy tlaims [ihcludmg the maihng of co tespundince, statements, nvoies, TEPONS ar NoLCes 10 ma
whizh could invalve disclosure et Sarnam persanal date adoul me Lo bring dbout delivery of (e sare 35 wiell ag o 1ne
caterial cover of ervelopes)mail @ kapes), anefor
IVH Eampiying wath apphcabee low o admiristening. procosyng, handing andia dealing with my claims, [rollectively the
Purposes’ |
18] altinsurer]s) whe v inswred vhvir by s mvvoived im this accident and the nsurers Wwyerslaw lims, may/ame germittes
Tocnliedl, uwe distioie andiar peacess my Pecsonal Infarmation o1 one o1 meve o the above Furposes: ang
led iy Fersonal information magfran be disclosed by ary of the insurers and/or GRA Lu thwir thirg pErly servil ¢ prowders or
AREPLEINEILCing thieir ‘awyvers/law Niema), which may be sied oulside of Singapare, o one ar mare of 1he above Purpoyss,
ey vy Persanal Intarmation will sive be tellgctied ano used 10 comprle claims histary for the purpase of fraud detec hen
Investigaticr snd masagement in present gnd il fulure clarms. |

el the information si codected uder (e} abeve may be thared / duclosed:

M te all wsaders andfar any other third gariss 1nas ASHLL In evaluating, investigatng, conirolling o managing ir}.pd,
FRELMATONE. (@w erioroement and governmant dgencies as easonably reguied oo the purposes stated. or

{5} dor comalying wats requiements uneer ANy FEEUiatIGns, [Bws or court breers

-...3 fan- &?/U?A:i

o
Feparting.Lentiu Pessonnel's Signa: e

Policyholder '« §i Drvver's Spnature
Dare & Time {F arkeer i pol the policyholder) Hame-
Date & Time: MRIC/FIN b,

;l/%f?«uﬂ‘ﬁ
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Annex 1

On 06.05.2019 at about 1140hours, | was driving my vehicle (A: SKG3500L) along 4th lane of
Havelock Road towards Eu Tong Sen Street. The traffic was heavy and | signal to change to the 3™
lane. Gradually, | have entered to the 3 lane and front vehicles stopped, | followed to stoptoo. A
taxi (B: SHF633Y) which following behind failed to stop in time and slightly grazed on the left rear
portion of my vehicle. The driver came down and just said "insurance, insurance” and drove off the
taxi.

Vehicle A {SKG3500L): 1 male passenger on board.

Vehicle B (SHFE33Y): No passenger on board.



- SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
Please report CORRECTLY the details of the accident 1o speed up lhe claims process

This Form must be completed by {he Pelievhgldar and/ or the Aulhorised Driver, |
Information provided must be as truthiul and accurale as possible. Any willful misrepresentation o withhelding of material facts |
may allow insurance companies 1o rapudiate poliey liabilily. |
The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
COmpanies.

Any false raporting may be referred to the Traffic Policy Department for invesligation,

G This report will be forwarded by the insurers Lo the GIA Recards Managemen! Cenire established by the General Insurance
Association of Singapore (GIA) for archiving and thal copies of this repon will for a fee be made avallable upon application by
interesied paries {
By the lodgement of this repert 1o the insurers, you hereby consent o the archiving of this report al the centre and to copies of the

reporl being made available aforesaid.
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ACCIDENT STATEMENT

| Date of Report 08.05 0G@® Jasl-
Date of Accident 06-05-309 @ Tigaln

Exact Location of Accident Waalock Road douaals B Tongy Sen et

DETAILS OF OWN VEHICLE

Vehicle Registration Number SEE3IB6O L !
| Insur;aalit;y!_m_]d; ; o odiceaiadi R e A A P T e | _l
 Name of Registered Owner W Rier W 14l et (i

FIN/ Passport Number 2ok GUIOEWY .
! Vehicle Particulars SRR T E = |
e e % = : Fii AT L R |

Type of Vehicle Covole Dids L6 Buky

Exact Purpose for which vehicle was being used . us
o'y 2
at the time of accident ¥

Are you claiming under your own insurance ves B Tward 'pp_,:ELj
policy for repair to your vehicle?
‘ehicle Category H‘.hu-l—g v

' Insurance Company

Mame of Insurance Campany

'l.l'u"Ei.G- ‘k‘ﬂsﬂl\'ﬂ.‘ﬁ-i-l_.l C@W‘-G\‘} e £d " |

Type of Policy (ouwntohvern CTue
Fleet Policy b A7)
Palicy Number & QH%EEEQ e -
Mator Cl
| Driver
Name of Driver i, ‘fumg 1}’\&3
FIN/ Passport Number QE20k(QL G}\
Date of Birth IL-to. a3g
Qeccupation lndoor
| Year of Driving Experience 3.0l
| Gender Femme i
Contact Number Qg 4 ; |
| Address i~ Ch%ng;%?;]ﬁ’m shet | #Hoi-pi |Hubts@ uagal E“-ﬁf—ﬁ%ﬁg
! Email Address s &l @ faver . eha |
Was driver an employee of the Insured's Ves, '

Company?
If no, Relationship of the Driver with the Insured




Vehicle Registration Number of -Driver's Own
Vehicle (If applicable)

Insurance Company of Driver's Own Vehicle (if

| applicable)

General Information of the Accident i
E Type of Collision clovoe (aus

Weather Conditions

Road Surface Drd

| Other Information 25

G.E any body injured in the Accident? YR

Was any other matenial or Pproperty damage'«‘ @

| Details of rnjured Farsnns

Narne

Address
| Approximate Age
| Injuries Sustained
If vehicle Occupants, state in which vehicla? .
Were seal belts worn?
Was injured cunueyed to hospital by ambulance?

Detalls of Police Actlan

Was the Accident reported to the Pulu:e7 Yo
If yes, please state which Police Station

Was notice of intended Prosecution given? Ko
If yes, agalnst whom?

Circumstanr.:a nf Accldent

Pelen o A

DETAILS OF OTHER VEHICLE(S)/ PROPERTIES

Vehicle Registration Number QUFCRZY
Details of Properties

Vehicle Make/ Modelf Colour
Mame of Driver

NRIC/ Passpori Number

| Contact Number

| Email Address

| Address

Insurance Company Name
Nalure of Damage

Detai!s nf Wliness i e U T

Name
Phone Number
Email Address

e |
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@ visic

MEIG Insurance (Singapore] Pta. Lid,

4 Shenton Way #21-01 S5GX Cenlre 2 Singapore DERA0T
Tel: (55 G827 7883 Fac: (65) 6827 7800

Co. Reg. Mo, 2004122125 GST Reg. Mo, 20-04122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 tM.ﬁ.LA‘r'SIA]é
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED (M SUESTITUTION THEREDE.

Form H.X.4 MOTORMAX-COMMERCIAL
Company Ownership Comprehensive

Certificate No. 2 E040B848 MCOX
Excesg: SGDS0D

Windscreen Excess : 550100
1. Index Mark and Registraticn Number of Vehicle
SHG3IS00L

1, MName of Policyholder
Hi Power Pre Lrtd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
£1/08/2018

4. Date of Expiry of Insurance
26/06/2018

5. Persons or Classas of Persons entitled 1o drive”

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

* Provided that the person driving s permitted in accordance with tha Ilmslgﬂnr other laws or laws or regulztions to drive
the Motor Vehicle or has been so permitled and is not disqualified by order of a Courl of Law or by reason of any
enacimant or ragulation in thal behalf from griving the Molor Vehicle.

€. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
Furpose in connection with the Motor Trade.

* Limitations rendersd Inoperative by Seclion 8 of the Motar Vehices {Third-Party Risks and Compensation) Act {Chaptar
188} and Seclion 95 of the Road Transport Act, 1987 [Mataysia), are not to be included under thess headings.

PLEASE WOTE ALL CLAIMS RELATED REPAIR MUST EE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificale is nol translerable to & new owner of the vehicle. If for any reasan the Palicy s terminated during ils currency. the
Cedificate_must be returned to the Insurer within 7 days of the tarmination or ¥ the Ce l& has been lost or destroyed, a
Slatutory Declaration to that effect must be made, Failire o comply with this obligation is an offence under the Mslor Vahicles
[Third-Farty Risks and Compensation) Acl (Cap. 188).

IVWE HEREBY CERTIFY thal the Polley to which this Cerlificate relates is issuad in accordance with the provisions of the Motor Vehiclas
{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla) or any Amendment, Acl
or Acls passed in substilution theraof,

Q»f-“ 5o, MSIG Insurance [Singapore) Pte. Lid,

o Approved Insurers

) =

Signatura / Date

Firgn®

Amy Ler
Counter-Signatary: Senior Vice President, Agencies

Rikl Marketing Pre. Lid.
This cenificate I8 not valid urisss il is signed Tor & an bahsd of ke Company and Counter-Signed by a duly suthorized represenisiive of the Caunler-Sigratory.

XRIKIDLIHZ01BOT 2410345876



