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KMATIS08253T | Hatanal Assessment Cenlre Servioes - U
ENTRY DATE & TIME: 25042019 12:52
SUBMITTED BY. Hiishrasany ' Gonindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report E:JITBLILEE ihe detalls of the accident 10 speed up the claims process
2. This Form musi be completed by the Policyhobder and/or the Authorised Driver,

3. mformation provided must be as truthful and accurate as possible, Any wilul migrepresentation or witholding of material facts may allow inswrance companies o

rapudiate policy Rabilty.

4. The issue and acceplance of this Form by msurance comganies s nol an admission of pelicy liability on tha part of tha insurance companas

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

&, This repart will be forwarded by the Insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapore (GlA) for
archiving and that eopies of this report will, for a fee, be made available upon application by inlerested partes
7. By the ndgameant of (his repor 10 the msurers, you hereby consent to the archeving of this report at the centre and (o copies of the report being madea availabla

aforesaid

Date Of Raport
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25062019 12:52

25/06/2019 10:45

BLK 513 TAMPINES CENTRAL 1/ CARPARK BEHIND
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

SKWas4BR

TEE YU SHIANG

S7521087C
ONEGRANDSWEETSONGEGMAIL.COM
(LOCAL) +65-81234258
OTHERS-81234258

SUBARLU
QUTBACK 2.51-5 CVT AWD SR

PRIVATE USE

YES

FRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A BOAG3SOT QMY

ANNIE ZHOU

S8077891J

24/04/1380

OUTDOOR

26/02/2016

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-07234368

OTHERS-97234368
OMEGRANDSWEETSONGEGMAIL.COM
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49 5IME| RISE
#0B6-40

Postcode H287TRA

Was driver an employee of the Insured’s Company NO

Address

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Waather Conditions CLEAR
Roed Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? [y [#]

Was any injured conveyed to hospital by

ambulance? L

Was any other material or property damaged? YES

| I'-ave_ been appmached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was nofice 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 caplured by Car Camara? MO

Was there any audio recorded? MO
Yehicle Registration Number GBGAIEEL
Vehicle Make/ModelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver REEVE CHIA CHOON YONG
MRIC/Passport Mumber

Contact Number B4039886
Addrass

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

—

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation providec must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
Il understand, acknowledge, agree and consent that:

ta) 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 information 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
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autharity (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 ta the claims;

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

liv) administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes’)

(B} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for ane or meore of the above Purposes; and

(c)  my Personzl 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 mare of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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Palicyhalder’s Signature Driver's Signature Reporting Centre P\‘Q:snnnel's Signature
Date & Time: j— (I driver is not the policyholder) Name: \
LITva 20 19 Date & Time: 15 Jun & NRIC/FIN Ne.:
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SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A @Mg L ?g(‘@(mf{?

Reporting Centre PRrsonnel’s Signature

Palicyhalder's Signature Driver's Si ure
Date & Tirme: {If driver Is not the policyholder} Mame:
23 en Loig Date &Time: 2.5 Fung JoiD NRIC/EIN No.:

15010 ?%"’9 \
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Yalcault
IREE
REEVE CHIA CHOON YONG

BALES REPRESENTATIVE
SALES DEPARTMENT - STORE

Yakult (Singapore) Pte Ltd

7 Senoko Avenue, Singapore TRE0

( 1 Tel: 67546 1033  Fax: 6752 8825
;‘0 (le HP: 8403 Q486

e piemry e WWWvakult.com,sg

U TR T I R R R

Promote Better Health Worldwide
(1935) JAPAN « [1987) SPAIN
1) TAIWAN (19971 BRUNEI
(11680 BRAZIL (1999 LSA
(1159)  HONG KONG {1999) LRLIGUAY
{19710 THAILAND [2002) CHINA
(19713 KOREA (20041 MALAYSEA
(19780 PHILIPPINES 12004 , NEW ZEALAND
(1979) SINGAPCIRE [2004] IRELAND
(19 MEXICO (2005) ALISTRIA
(19913 INDOMESIA [2006) ITALY
(1974 ALISTRALIA [2007) CANADA
(1994) METHERLANDS (2007) VIETMAM
{1995) BELGILUM (200H) INDIA
(1996) UNITED KINGDOM [2008) BELIZE
(190G GERMANY (2013F MALTA
(1997 LUXEMBOURG (N3 SWITZERLAND
(1997) FRAMNCE
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REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. SB077891J
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OWNE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 87521097C

» -

TEE YU SHIANG
(ZHENG YUXIANG)

#i

n o

CHINESE

Duabe o brty Bes - o
22-07-1875 M ’?
Eoiiratry of giash

SINGAPORE

¥rarTTar

L

MRS 87210970

27-07-2005
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MSIG Insurance (Singapore) Pre. Lid,

4 Shantan Way #21-01 SGX Cenlre 2 Singapare 068807
Tal: (65) G827 7888 Fax: (65) 0827 7800
Co. Reg. No. 2004122125 GST Reg. Mo, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Indlvidual Ownersiip Gompmhﬂnsiva

Certificate No, A HO0463207 QMY
Excess : SG01, 000
Windscreen Excess : SGD140
1.  Index Mark and Registration Number of Vehicle
SKWE54HE

2. Name of Policyholder
TEE YU SHIANG

3.  EMfective Date of the Commencemaent of Insurance for the purposes of the Act
23/11/2018

4.  Date of Expiry of Insurance
22/11/2019

5.  Parsons or Classes of Persons entitled to drive®

TEE YU SHIANG

Any other person provided he is driving on the Policyheolder's order or with the
E'D{icyholder 's permission.

* Provided that the persen driving |5 permitted in-accordance with the ficensing or other laws or laws or regulations 1o drive
fhe Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla.

6. Limitations as to use”

Use only for social domestic and pleasure purpeses 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
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapler
188) and Section 85 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is not ransferable 10 @ new owner of the vehicle, If for any reason the Pncfmf_ is terminated during its currency, the
Certificate must be retumed fo the Insurer within 7 days of the larmination or if the ificale has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
[Third-Party Risks and Compensation) Act {Cap. 189},

{Third-Party Risks afia
ar Acts passed it

M5IG Insurance (Singapare) Pte. Ltd.

@E{ ¥ Approved Insurers

%) /W
smr:?u!.ébﬁm /

Amy Ler
Counter-Signatory: Senior Vice President, Agancias

Grinweiv Consultancy Pte, Lid,

This cenificale is mot vadid wnless it i signed for & on pehsll of the Company and Counter-Signed by & duly authorised reprasentaliva of the Countar-Signatony

XGCPLLSMG20181 108716330174




