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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any wilfl misrepresentation or withalding of material facts may allow insurance companies to

rapudiate policy Rability

4. The issue and acceptance of this Form by insurance companies g nel an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will. for a fee, be made available upon application by inlerested parties.

7. By the lodgernent of this report to the insurars, you hereby consent to the archiving of this report at the cantre and to copses of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

2B/05/2019 12:49
27105/2019 14:00

TELOK BLANGAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Emall Addrass

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

GBA2434P

ASPECTUS ENGINEERING SERVICES PTE LTD
IRENE@ASPECTUS.COM.SG

{LOCAL) +65-06938657

OFFICE-96038657

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

A 28721736 MKC

AW CHYE ONG @ AW YONG CHIN MING
S2012302H

04/02/1948

QUTDOOR

20/04/1971

48 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96938657

OTHERS-96938657
IRENE@ASPECTUS.COM.SG
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BLK 501 ANG MO KIO AVENUE 5
Address ADB.3T18

Postcode 560501
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 1
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Othar Information

VWas any fareign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehiclke)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvﬁ bean appmached by un_-uknuwnlpersunts:l NO

soliciting/effering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passanger { NAME: : NIL
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? WO

Was there any audlo recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5M8255H

Wehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Page  of 22



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta icy liabil

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpPanigs.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
#Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon 2pplication 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 1o copies of
the repart being made available aforesaid.

& 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 [“GLA") may/are permitted ta collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Infarmation to all insurer|s) who have insured vehicle(s) invalved in this accident (all insurer{s) whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for 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:

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

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which ceuld invalve 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/for

v} cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”)

(B allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/er process my Persanal Information for one or more of the above Purposes; and

le}  my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpeses,

() my Personal Information will alse be collected and used to compile daims 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, controlling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.
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Policyholder's SJg'|'|at ,\/-“/ Driver’s Signature Reporting Centre Persannel's Signature
Date & Time: L {If driver is not the palicyhalder] Mame:
Date & Time: MRIC/FIN MNa.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We declare the foregoing partieulars are true in every respect,
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G2 6 SHeS
ACCIDENT STATEMENT

ACCFDENTDATE:fﬂ.;}SJ_?iﬁLHDwMMNW‘r}, mme: L\ . 0U J (HH:MM)
lGCﬁ.TIGN:__m__j"f [ d k‘ ]:__;‘ LA! %L’\ fet.l '

J
1. DETAILS OF VEHICLE 3 ¥ o
T VEHICLE NUMBER: (%f E A_ a H ’2 L‘r f
bJINSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

eIMAKE & MODEL : . _
ITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORTY: [F"EI"-"ATE [/ COMMERCIAL / MOTORCYCLE)
N|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE.[YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN ONLY)

2. INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE}
B)NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e Di-' rqgge“ﬂé, DRIVER

bndeddin g o GINARE: [MALE / FEMALE .
. ; ‘i'}‘f' chviver) B)NRIC/FIN/P ASSPORT: conract:___ ¢ ]EA (356K N
A C) ADDRESS: e : \
- [35tegel )
| *d)DATE OF BIRTH: | / /| {OD/MMSYYYY) ) '

2] OCCUPATION: (INDOOR / O UTBGOR)
f)YEARS OF DRIVING EXPRERIENCE” =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Qfgs / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QWEATHER CONDTION: fcgk / RAINING / OTHERS___ )
bJROAD SURFACE: ( { WET / OTHERS Al )
8. WAS ANYBODY INJURED (YES / HOY
7. QJREPORTED TO POLICE (YES /NO)/
IF YES, PLEASE STATE WHICH POLICE STATION:

, : 8. THIRD PARTY VEHICLE
THL 6 Pussagtr @) VEHICLE NUMEBER: Sjjg) Sy hﬁ:‘nDEL:

b) DRIVER'S NAME: =

Indieadime, A Y
; . . €] NRIC/FIN/PASSPORT: CONTACT:
Mgz ?. THIRD FARTY VEHICLE
! encpnn.. 9] VEHICLE NUMBER: _MODEL:
T 8) DRIVER'S NAME:
R AT R NRIC/FIN/PASSPORT: CONTACT::

ﬁ}mﬂﬂ = I‘lrt"ﬂ-f- @ E\‘:PL‘-L-‘IJI'UL.E. tw . <g /
b2 Tedt bag 2228

\IDEo = )
G :

Iu'h\.llrfi_;’\‘l'ﬂ;g ‘Q)V" ( &y _I;I Il\{ 1 i'c:.f%"x‘__ Q‘.(.? ( f"'*ui}e : L/x/
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MSIG

M5IG Insurance {Singapore) Pte. Ltd

4 shentan wiay. o 2101 50X Centre & Singaptne OGRA07
Ted 65 6H27 78BE, Fax +&% 6827 7800

Co Reg No 200122020 CST Rep Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EQITION)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 19868 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

= COMMERCIAL VEHIGLE
Coods Carrying Vehicle - Sch I Third Party Fire & Theft

Cortificate No. A 28721736 MED
1.

Index Mark and Registration Number of Vehicle
GHAZ434F

Name of Policyholder
Aspectus Engineering Services Pte Ltd

Effective Data of the Commencement of Insurance for the purposes of the Act
19/na/2019

Date of Expiry of Insurance
18/04/2020

Persons or Classes of Persons entitled to drive®

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

* Provided that the person driving is permitted in accordance with the II-::anst:lg or other laws or laws or regulations to drive
the Motor Venicle or has been so permitted and is not disgualified by order of a Court of Lew or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicia,

Limitations as to use”

Use in connection with the Policyholder's business.

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

connection with the Policyholder's business,

Use for social domestic and pleasure purposes.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered ingperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings

This Certficate is not transferable to a new owner of the vehicle. If for any reason the Palicy |$ lerminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed. g
Statutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offerce under the Mator Vehicles
{Third-Pary Risks and Compensation) Act (Cap. 189).

INVVE HEREBY CERTIFY that the Poli
(Third-Party Risks and Compansaticn)

or Acts passed in substitution thereof,

MSI3 Insurance (Singapore) Pta, Ltd,
Approved Insurers

G~V

for Chief Executive Officer

SBAH201903181737

to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
(Chapter 183) and Part [V of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Acl



