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MMAT T DOGE5ES | Natianal Assesament Canirg Sorvioes - Ui
SNTRY DATE & TIME- 280055701 5 15:28
SUBMITTED BY: Lisw Shar H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comeclly the details of the actidant k speed up the claims procoss.

£. This Form rrust be compleded by the

Policyholder andlar the Authorised Driver.

3, Information Provided must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of matasia facts may allow INSUFaNCE companias to
— Clialn

Tepudiade policy Fabikty,

4, The issue and atceplance of this Farm by msurance comganias

ring may be referred to the Palice for invest
6. This repod will ba forwarded by the msurers of the GLA Racord
anchiving and that copies of this

Date Of Report
Date Of Accident
Exact Lacation Of Accident

report will, for & feg, be made avail
7. By he bodgament of this fepont 10 the insurars, you heraby cons

ACCIDENT STATEMENT

= nad an admission of pobicy liability on the part of the nsurance COMpanies
tion,

Management Cantrg established by the General Insurance Association of Singapare (GIA) for
able upon application by interested partps,

ent 1o the anchiving af this reps at the centre and 1o copies of the report being made available

29/05/2019 15:28
2B/05/2019 0630
PUNGGOL RD B4 TUNRING TO TPE

Country/State of Loss SINGAPORE

DETAILS OF owN VEHICLE
Vehicle Registration Mumber SIVT296H
Erﬁuer.l’PoJi:yhnlder
Mame Of Registered Owner E-KARZ RENTAL PTE LTD
Co Reg No -
Email Address NOEMAIL
Mabile Phone No
Alternative Phone Ng OFFICE-68425988
Vehicle Particulars
Manufacturer TOYOTA
Model
E;icéf:ézﬁﬂseen:m which vehicle was being used at WORKING
Are you claiming under Your own insurance policy NO

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insuranca Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mabile Number

Fax Number

Contact Mumber

EMail Address

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

MWD

A 289273389 MKF

LEE LEONG HUAT
S1506083H

2111011961

OUTDOOR

28/02/1380

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96861421

NOEMAIL

Page 1.ar 15



Address BLK 6838 EDGEDALE PLAINS #09-807
Postcode 822683

Was driver an employee of the Insurad's Company NO

If Ma, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Numbar of Driver's Own -
Vehicle i

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Number of vehiclas (including cwn vehicle)

imvolved in the accidant <
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material Or property damaged? YES
I ha-.js.f boen approached by unknown person(s) NO
soliciting/offering aceidant claims assistance,

Number of Passengers {Including Drriver) 1
Details of Police Action

Was the accident reported fo the police? NO
If Yes,Please state which Police Station

Was nofice of intended Proseculion givan? NO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Amhmmzﬂsj

Are accident photog available for attachment? ¥YES

Was there any vidao captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWHN

Vehicle Make/Maodel/Caoloyr
Details Of Properties

Vehicle Category BUs
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Dama ga

Mo, Of Passanger (Including Driver)

Page 2 od 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

Thiz Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possi 2. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

20
3,

o

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GIA Recarde Management Centre established by the General Insurance

Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

ic)

(d)

(e}

My insurer, my worksh op and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insura ris) wha have insured
vehicle(s) involved in this accident shall be collectively referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Auth ority of Singapore and any relevant government agencyfauthority (such as the police), for the pu rpose|s)
af :

{i} processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
investigations relating ta the claims;

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

{iv) administering my claims lincluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same aswell as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

all insurer(s) wha have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal Information for ane or more of the abave Purposes: and

my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims,

the infarmation o collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controllin E oF managing fraud,
regulators, law enforcement and Bovernment agencies as reg sonably required for the purpases stated, or

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

Polieyholder's Signature Driver's Sigﬁature Reporting Centre Persennel’s Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fl EAXe Redey +

Statcimean I

DECLAR
e d 0ing particulars are true in EVErY respect.

* = 7

N = J
(? - }'1L . '_.-.r
314 [ .

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:;

Date & Time:

MRICSFIN No.:




| WAS DRIVING ALONG PUNGGOL RD BEFORE TUNRING INTO TPE ON THE
CENTER LANE, A BUS FROM THE LEFT MOST LANE CUT INTO MY LANE
AND GRAZED ONTO MY VEH LEFT FRONT PORTION. AFTER THE
COLLISION, THE BUS NEVER STOP. | FAIL TO TAKE DOWN THE BUS CAR
PLATE NUMBER.




ACCIDENT STATEMENT

ACCIDENTDATE( 2/ S/ /9. )oo/MmYryr), IMEL 26 32 )(HH:MM)
to  TPL

LCCATION: Punggsi Jlof By Aura ing

1. DETAILS OF VEHICLE - . d
a) VEHICLE NUMBER; STIV729(H
bJINSURANCE COMPANY: " #  "Msig
c]POLICY NUMBER: ___
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
e)MAKE & MODEL:. i :
f]TYPE:[’SALQDN / CDUP\E\;"MF’V Y ANS LORRY / MOTORCYLCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: oritiag
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

AINAME.__E- Kara pewtai e lfef (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:_ 6% ¥259F ¢
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
4”*‘-’ {-"p Tﬁqs‘s’e”:}&_‘ DRIVER

Clncledima oo ) ajNAME__Le ¢ ifn--;r Hua t (MALE / FEMALE)
T A G INRIC/FIN/PASSPORT: CONTACT:_G€F( (42
C-L :) CJADDRESS:; y
"d)DATE OFBIRTH: (___/ _) (DD/MM/YYYY)

©)OCCUPATION: (INDOCR / O UJDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 'NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer .
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS oy J
6. WAS ANYBODY INJURED (YES / NO)J
7. QJREPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

NS 2 Tetszagae ) VEMICLE NUMBER: Valcn su . MODEL: Bus.
Lbedudiee Ao bB) DRIVER'S NAME:
: N ¢} NRIC/FIN/PASSPORT: CONTACT:
“— ) 9. THIRDPARTY VEHICLE
T (—— d) VEHICLE NUMBER: MODEL:
Ml . 2] DRIVER'S NAME:
Helua "G W) B NRIC/FIN/PASSPORT: CONTACT:
—
‘?hlﬂ{t =
Eﬂ b -

Nipke =




REPUBLIC OF SINGAPORE
IDENTITY caRD NOo. S1506083H
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LEE LEONG HuAaT

= 3 i x
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MSIG

HSIG Insurance (Singapore) Pte. Lid.
A b Way, 8§ &1-07, 56X Cwire 2 Sl NRRANT
Tel «6%5 6627 TREA, Fax +65 6837 7800

Lo Feel o JOU L2080 LS T Fen, Mo, 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
IHE MOTUR VEHICLES (THIRD PARTY RISKE) RULES, 1959 (FEDERATION OF MALAY S14)

IHE MOTOR VEHICLES (THIRD-PARTY RISKS Anp TION) ACT (CAP. 189 OF THE REVISED EDITION|
= (REPUBLIC OF SRCAROAL! ;

HE MOTOR VE H;':LES (THIRD-PARTY HISK:-E_II? COMPE N‘SMIWEFRULES. 1096 EDITION (REPUBLIC OF SINGAPORF)

A ANY AMENDMENT, OR ACTS PASSED IN BUBSTITUTION | HERF()F
| obinbidd
Form M.Z.400 COMMERCIAL VEHICLE - FLEET
. = Third iarty

1

i

Cartificats No i AES27439 MR

Lhin Ciertiflenie I3 not tranaferable oo & M Srneme Gl e vk 1 gy o 1A e P S erminuied d It eurraney, ma

| Cantfeatn muml b refureed o b iraurer within T cays of tha it or m :.lm v
SIARIARY Do Laratmms by Vgl wellimd muﬁu magde,

| { Thiret Pinety Miaks ang Compensation)

Fxcess : S503_ 000
Index Mark and Hagistration Humbis of Vahigly

ST

Mama af I"nlh:.}rhnlﬂnr
= Fudiz Hunlal Pie Tbd

FHoctive Dato of the Commencement at Inauranea for the purposes of the Act

“4/04/30Ls

Dale ul Exnpiry ol inkurance

LE YL TR

Hareane ar Claceos of Persong entitled 1o drive®

Ay wihu: pueraon provided he ip driving on the Policvhulows's order or wicth the
Tl reyh lder ' . e rm e w1 an

| Hroviced that tha peman driving ls pormitled i wewurdunce with the lesnsing ar ARAP [NWE AF [N A P dAtirs, b o
the Molor Vehicle or hae boon 6o BOMINod and 19 nol disguakbed By n:-z-; ot A Court of | aw ar by sy of iy
Cnacment or regulilcn in that hahslt trem Arfuing e Meitos l::!h{ﬂu,

Limitatinnm an tn unes

Uae Por LhHe “drzlune of poasengars oL goods lo cunmeat o wWille | fn

T reyrkies | laie o burinsge,

Uaw ior mocial domestic and Pleasuse purpomes,

Fhe Policy dess not cover

=1 Vau fur raelng PACA-MAKING v&l1anulat brial v spuued besting.

D) Uhnews wilns 1wl Hrawlng o traller LELL :{r reming (ather than fioae
rawardl af any ane Avanbled mechasically pacpulled valiinlm,

" Limitatiane randacsd incgpetive | St 8 ol Ui Molor Vhicles (Third-P, Rigke and Campaneanan) Adl 1Chapige
TUF) NG SaEhon W ol e Kl r-.r: wginl Anl, 1ART Muliylin), wre nat 1o by ﬁuﬂlﬂ UnZer thats ndadingt.

s beer o destroyed. §

il i
A o an offoewm usedew ths Mestor Vichioles

C-m‘lhf;.m“

g

sam

I'WE HEREDY CERTIFY that tha Pol W wiuch this Certificates ralatas (s lnsued in dccordance with [ Pruvisiong ol the Motor Vahicies

{ Thivg-

Party Rinks and Campaneanan) (Chopler 159) und Pert IV of the Raad Transpon Act, 1RAT (Malaysao) gr wny Amendmenl. Agt

ar AeTs passed in Fbsblvbon theregl,

MSIG Insurance (Singapore) Pra. Lud.,
Appreved Ingurery

J" -~
fur Chiwt Emdl\ri‘;w

wEIEAI Y 18




