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KARAT 1B08T 758 | National Assessmant Cantre Sanices - Lk
ENTRY DATE & TIME: ORDT2019 17:308
SLEMITTED BY: Liew Bhan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report L:\rl'E'l'.1I'z the details of the accdent 1o speed up the claims procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. knformation provided must be as truthful and accurate as possible, Any wilful misrepresenation or withalding of material facts may allow insurance companies 1o

repudiate policy kability,

4. Tre issue and accepiance of this Form by insurance companies 18 not an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred o the Police for investigation,

8. This reporl will ba larwardad by the insurers of the Gl Records Management Centre established by the Ganaral Insurance Association of Singapore (GLa) for
archiving and that coples of this report will, for a fer, be made available upen application by inlerested partas,

7. By the lodgement of this report o the inswners. you haraby consent be the archiving of this report at the centre and 1o copies of the report being made avadable

aforesaig,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/07/2018 17:39

DS07/2018 03:05

TAXI STAND PARKLAME SHOPPING MALL(SELEGIE RD)
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLXREE29.)
Insured/Policyholder
Mame Of Registered Owner CHANG ZHENG AUTO AGENCY
Co Reg Mo _

Email Address
Mobile Phone Mo
Altarnative Phone 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 rapair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cavar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

MOEMAIL
(LOCAL) +65-90080369
OFFICE-65471511

HY LM DA
AVANTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHEMSIVE

NO

A 29115466 MCX

PANG XIKUN

$8408212)

19/03/1954

OUTDOOR

08/04/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08342323

NOEMAIL

Pape 1ol 12



Address BLK 316C YISHUN AVE 9 #09-172
Postcode 763316

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own -
Vehiclke -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invohved in the accident C

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hg-.-_e_ been appmacned by ur_tknuwn_persun[sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger NAME: : UNKNOWN
GENDER: ¢ FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥Yes, Please state which Police Station

Was notice of imended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALOMG SELEGIE RD WHILE APPROACHING THE TAXI STAND AT PARKLANE SHOPPING MALL,
SUDDENLY THE TAXI MOVING OUT FROM THE TAXI STAND AND HIT ONTO MY VEH LEFT HAND SIDE,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDS5140E

Vehicle Make/Model/Colour
Details Of Proparies

Vehicle Category TAX]

Mame of Driver MUSTAFA S/0 P N MOHAMED SHA
MRIC/Passport Mumber SB923757F

Contact Numbar

Address

Postoode

Insurance Company Mame

Page 2 of 19




MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. 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. Information provided 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 s nat an admission of policy lizbility an the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

L

ic}

()

{e)

My insurer, my warkshop and the General Insurance Association of Singapare {“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 disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

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

liv) administering my claims lincluding the mailing of carrespandence, statements, invoices, reports or notices to me,
which could 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/or

{v) complying with applicable law in administering, processing, handling and,or dealing with my claims. [collectivaly the
"Pllrpﬂ’iﬂ'sh:'

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Pur poses; and

my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

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

the infarmation 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,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulatians, laws or caurt orders,

Palicy "

ture Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driveris not the palicyholder) Mame;

Date & Time: MNRIC/FIM Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
pre-the foregoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reparting Centre Personnel's Signature
Name:
MRIC/FIN No.:
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MSIG -

MSIG Insurance (Singapore) Pie, Ltd.

4 Shenton Way, § 21.01, 50 Lentre 2, Singapare (694807
Tel 465 BBAT TRAA. Fax <65 GH27 7800

Co.Rep Mo 2004122120 GST Rep, No 20-041 22120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RiSKS) RULES. 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP, 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES ITHIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREQF,

Farm M, Z. 400 MOTORMAX-COMMERCIAL
Cars for Hire Comprehensive

Certificate No. A& 793 15466 MOX
Excess: SGD3,E0n
Windscreen Excess : scDiog
1. Index Mark and Registration Number of Vehicle
SELXe5297

2. Name of Policyholder
Chang Fheng Auto Agency

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/03/2019

4. Date of Expiry of Insurance
ca/0z/2020

5. Persons or Classes of Parsaas entitad to drive*

Ar:¥ other person provided he is driving on the Policyholder's order or with the
Folicyholder's permission.

* Provided thal the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enaciment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to use®

Use for the carriage of passengers or goods in connectiocn with the

Policyholder's business,

Use for social domestic and pleasure purposes.

The Palicy does not cover

i1) Use for racing pace-making reliability trial ar speed-testing,

{2) Use whilst drawing a trailer Bxcept the towing l(other than for
reward) of any one disabled mechanically propelled vehicle.

* Limilations rendered inoperative by Section B of the Moter Vehicles {Third-Party Risks and Compensation) Act {Chapter
188} and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under lhese headings.

FLEASE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOD LISTED IN THE ATTACHED.

This Cerlificate is not transferable 1o a new awner of the vehicle, If for any reason the Poli is terminated during its currency, the
Certificale must be returned to the Insurer within 7 days of the termination or if the Cedificate has been logt or destroyed, a
Slatutory Declaration fo that effect must be made. Falliro to comply with this obligation is an offence under the Mator Vehicles
[Third-Party Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY thal the Palicy to which this Certificate relates is tssued In accordance with the provisions of the Mator Vehicles
(Third-Farty Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acls passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Execulive O:ncar’

mxlZ0 1903261 543




