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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report co rrectly the datails of the accident to speed up the clams process.,
2. This Forrm masst be completed by the Policyholder and'or the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any witful misrepresentation or witholding of matesial facts may aliow insurance companies 1o

repudiate policy kabiity

4. Tha issua and accaplance of Mis Fomm by nsurance companies is nol an admission of policy Babdty on the part of the Insurance companiss
3. Any false reporting may be referred to the Palice for investigation.

. Thig report will be forwarded by the insurers of the GlA Records Managaman Cenlre established b!, the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parfies.

7. By the lodgerment of this repor to the insurars, you hereby consent te the archiving of this report at the cenire and o coples of the repad being made availabla

aforessid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

21/05/2019 18:59
18/05/2018 19:15
SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

S0V8133)

YEOQ ZHENLIANG(YANG ZHENLIANG)
S8126602F

NOEMAIL

(LOCAL) +65-03373795
OTHERS-83373795

TOYOTA
HARRIER

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

A 29086470 QMX

YEO ZHENLIANG(YANG ZHENLIANG)
S8126602F

13/08/1981

INDOOR

231142007

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93373735

OTHERS-93373795
NOEMAIL
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Adiliose E.lﬁj.li;f DOVER CRESCENT

Postocode 130019
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident :

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hg*«-n—: be.en approacljed by unknnwn_p&rsnnts: NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was naotice of intended Prosecution given? 0]

If ¥as,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? NO

Was there any audio recorded? NG
Vehicle Registration Mumber SHB9904C
Vehicle Make/Maodel/Colour RENAULT
Details Of Properties

Vehicle Categary TAXI
Mame of Driver LIM TZE KHIN
MRIC/Passport Number 51402498
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o speed wp the claims process

2. This Form must be completed by the Pali Ider and/or the Authorised Drivar,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matorial
facts may allow insurance companies (o repudiate palicy llability.

4, The issue and scceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance

Lampanies,

5. Any false r ing may be referred to the Police for invest an.
G The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

“Agsaciation of Singapore (GIA] Tor archiving and that copies of this repart will far a foe be made available uvpon application By

inlgresied parlies

T By the ledgment of this separt to the msurers, you hereby consent ta the archiving of this report at the centre and to copres of
the report being mads availahbe aforesad
5 Consent under the Personal Data Prataction Act (PDPA]

Funderstand, acknowledpe, ogree and consent that:

{al My insurer. my workshap and the General Insusance Association of Singapore ("GIAT] may/faré pormitted to collegl, use,
disclose and/or process my personal data/personal intormation set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insureds] who have insured vehiclels) invalved in this accident {all insurer(s) wha have insured
viehiciels) invalved in this accident shall be collectively referred ta as the “Insurers”), the insurers” lawyer s/ law firms, the
tarelany Authorily of Sngapore and any relevant government agency/autharnity (such as the potice), for the purposeds)
ol
(i} pracessng, handhing and/or chaaling with my claims mchading the settliement of the claims and any nECassary N

Investipations relating ta the claims;

i) Inwestigating the accident and/cr my claims,

{ifif caarrying out and;/or dealing with my instructions of responding 1o any enauiries by me;

{iv] ademicustening my claims (including the mailing of correspandence, stataments, invgices, reports or nolces 10 me,
which coutd invalve disclosure of certain personat data about mae to bring about defivery af the same as well as en the
axternal cover of envetopes/malt packages), andfor

(vl complying with applicable law i administering, processing, handling and/or dealing with my claims teolleetively the
“Purposes”;

(bl atinsurer(s) whe have insured vehicle(s) involwed in this accident and the Insurers’ lawyers/law firms, may/are permitted
tovcofiect, use, disciose andfor process my Parsonal Information for one or mare of the above Purposes; and

(€] my Personal Infasmation may/can be disclosed by any of the Insurers andfor G bo then third party service pl‘r_‘-\ridur&rﬂr
apentsncluding their lawyers/aw lirms), which may be sited outside of Singapare, for ane or maore of the above Purposas

(d}  my Personal infarmation will slso be coflected and vsed to compile claims history Tor the purpose of fraud detection,

v ligatien and management in present and abl future claims

le]  the information so collected under (d} above may boe shared [ disclosed:

W Lo allinsurers and/or any other third parties (hat assist in evaluating, Investigating, controlling or managing raud,
regulators, law enlorcement and government agencies a5 reasonably required lTor the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

g %ﬁ /o5 [14
Palicyholdar's Signature Drver's Signature Reparfig Centre Farsannel’s Signature

Date & Time: WRIC/FIN Na.

Date & Time: (i drover is not the policyholder) Marme;
Utshyg ¢
1210}y,



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE
i 1. Please report CORRECTLY the delails of the accident lo speed up the claims process.
| 2. This Form musi be compigied by the Polcyholder andd or the Aulhonised Driver
13 Information provided mus! be as ulhful and accurate as possible, Any willlul misrepresentation or withholding of material facls
mizy allow nsurance companies to repudiale policy liabilily
The iesue and acceplanca of this Form by insurance companies is nol an admission of palicy liability on the pait of the insurance
companies.
5. Any false reporting may be referred to the Traffic Policy Dopartment for investigation,
B This report will be forwarded by fhe insurers lo the GiA Records Managamen! Cenlre eslablished by the General insurance

Associalion of Singapore (GIA) for archiving and thal copies of ihis reporl will for a fee be made available upon application by
interasled parties

| 1. Bylha adgement ol his repad o the insurers, you hereby consent 1o the archiving of this report al the cenlra and 1o copies of ihe |
report being made available aloresaid.

ACCIDENT STATEMENT

| Date of Report
| Date of Al:mden' :f;q {L 5[ 2014

DETAILS OF OWN VEHICLE
""v.-".n_z.rl:l||::'l§_F-'if:=§|srtraE|nn Number jj}v : .?;2; 'j'
Insured/ Policyhoider
| Name of Regislered {]wner 15‘9 JW 1r.«:w[ﬁ"—CL(£E = _%ﬁvﬂ {F‘ﬂ,v\?’; ]

| FIN/ Passport Number &' £ 266011

P |

Vehicle Particulars _ : |

i \ahicle Make rf-}{f{ﬂnﬂl Hﬂlfﬁ*éﬂ rEE'M' Lt CTY LE - S
| Type of Vehicle M PV ;

| Exact Purpose for which vehicle was being used }?'{C 6,{/}90! '
at the time of accident

i
| Are you claiming under your own insurance Ye@ |
policy for repair to your vehicla? l

[

| Vehicle Category

CInsurance Company

l:!;mdenf Insurance Company M‘Sfé]' fl«u’h @ ) Piﬁ L"fard 1 __'
Type of Policy f.‘rnhf'm ﬁg,pyiw
Fleet Policy
Policy Number ]A 2 w? ,‘{?Qéﬁé%ﬁ @ R'MLX

- Maotor C! -

 Driver : i3

Mame of Driver  fi< qQlbowne
FIN/ Passport Number & 194 (2.

Date of Birth

Occupation  Rem Erv

Year of Driving Experience

Gendar Male/ Female

Contact Number & 2 3 e i Py
Addr:as IFCI #TE?{;/[} ? '[(4,1.-\_45& ﬂ_l‘r&_{ _ﬁfr‘_l.: -__?3,‘:1. _C Q?E{J(‘#Q

Email Address £/ }gﬂzf_@ Jﬁ&jﬂtu L e |
VWas driver an em)znyee of fthe Insurgd's KJ o
Company?

If no, Relationship of the Driver with the Insured J.-’m_gwﬂ,ﬂf z !



"-.-'ehrme ﬁaglstratmn Number D[ Drrverﬁ Own f\f
| Wehicle (If applicable)

Insurance Company of Driver's Own Vehicle (if /,

applicable}

General Information of the Accident 7 : ;
| Type of Callision Rear anat ’ﬁ"h"“f !Da,.-fd-"?g T - 3
| Wealher Conditions  #= s ﬁf

Road Surface j}q - o

Other Information ”f e e ' 3
| Was any body !I‘IjLJrEd in the Aﬂtrdeﬁﬁ_m o _YEE@ | J'
,_w?s any other mater:ﬁg_! E_pmpeny damfge'r‘ YesfND - o - - :

Details of Injured Persons

| Mame
| Address —
| Approximale Age
| [njurnes Sustained

If vehicle Occupants, state in which vehicle?

Ware seal bells worn?

Was |mured conveyed 1o hospilal by ambulance"

{ Deta;ts of Police Action

' Was the Accident reported to the Police? M & '
| If yes, please stale which Police Station E

| Was notice of intended Prosecution given? /
| M yes, agamsl whom?

Girnumsta nce of Ac crdent

L L R DETAILS OF OTHER VEHICLE(S)/ PROPERTIES . .0 . Gn i

ehicle Raegistration Mumber | B
Details of Properties - gt 9 }E’g ZC{EL L |

| Vehicle Make/ Model/ Colour ;Qag,.n La 7" ’ft.{(,(ﬁ

| Name of Driver Cipn T k;‘u A

| MRIC/ Passport Number S.’H}r_ﬂ:’ =5 L"[ﬁ?g‘j

| Contact Number
| Email Address

| Address

| Insurance Company Name 147(44

| Mature of Damage [

I-fr.etalls of Wlf:nésa

Name |

| Phone Number /’"

f Email Address -
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DRIVING LICENCE |

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, SB126602F
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t

hﬂ? ;‘k J‘*

CHINESE
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MSIG

MSIG Insurance {EIn?a ore) Pte, Lid,

A 'shenton \Way, 8 2101, 56 Centie 2, Sngapors (63807
Tel 85 GEZ7 7988, fax +65 6827 7800

(o Reg No 2004122126 G5T Reg, o, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1059 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPCRE)
THE MOTOR VERICLES {THIRD-PARTY RISK AND COMPENSATION] RULES, 1996 EDITICH‘\JE[REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED i SUBSTITUTION THEREQE.
Form M. ¥%.1 MOTOR MAX
tndividusl Sunorahip Coamprahensive

Certificate No. & 290B6470 QMY
Excess ; SGDTO0
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
ENVALIIS

2. Mame of Policyholdor
Yeo EZhenliang (Yang Zhenliang)

3, Effuctive Date of the Commencement of Insurance for the purposos of the Ast
237/ /2010

4, Date of Expiry of Insurance
/0772018

3. Persons or Classes of Persons entitled Lo drive®

oo Zhenliang (Yang Zhenliang)

;s:vf_m;heu person provided he ig driving on the Folieyholder's order or with Lhe
Policyholder's permission.

* Pravided that the parson driving is permitted in accorgance with the licansing or olher laws or Iaws or reagulations to drive
the Motor Vahicle or has been 5o permilled and is not disqualified by order of 8 Court of Law or by reason of any
enactment o regulation in that behall from driving Iha Mator Vahicle.

6. Limitations as to use*

Uge only for social domestic and pleagsure purposes and for tha
Policyholder's businass.

‘The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-lLesting che carriage of goods other than
samples in comnection wich any trade or business or use for any
purpose in connection with Lhe Motor Trade.

* Limitations rendered inoperative by Section & of he Molar Vehlcles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Read Transporl Act, 1087 {Malaysia), are not to 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 Cerlificate iz not iransferable to a new owner of the vehicle. If for g::_reasan tha Pulrcr_ is lerminated during s currency, the
Certificate musl bo relurned fo he insurer within 7 days of the termi tion or if the Cerlificate has been lost or destroyed, a
Statutery Declasation lo_that effect must be made, Failire lo comply wilh this obligation is an offance under the Matar Vehicles
{Third-Party Risks and Compensation) Act (Cap, 180),

UWYE HEREBY CERTIFY thal the Palicy lo which this Cerlificale relates is issued in accordance with the provisions of the Moter Vehicles
(Third-Parly Risks and Compensalion) Act (Chapler 188) and Part [\ af ihe Road Transport Act, 1987 [Malayela) or any Amendment, Act
of Acts passed in substitutien thereof,

MSIG Insuranee (Singapora) Pta. Lid.
Approved Insurers

DA

far Chief Executlve Officer

JWGBROTHIGZE1022



