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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormeclly the dedails of the accadent to speed up the claims process,
Z. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as iruthful and accurate as possibie, Ay wilful misrepresentation or withokding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceplance of this Form by msurance comganies is nod an admission of policy liability on the par of the insurance companies.
5 Any false reporting may be referred te the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the Goneral Insurance Associstion of Singapone (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresied parties.
7. By the lodgement of this report to 1he insurers, you hereby consant to the archiv ng of this repor al the cenire and to copies of the repon baing made available

aroresasd

ACCIDENT STATEMENT

[ate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/07/2019 13:37
QHOT/2018 18:30

BKE TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phane No

Alternative Phone Na
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

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name ot Driver

WRIC No

Date Of Birth

Ococupation

Date Of Drniving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

GBC5364C

BROTHER INTERNATIONAL SINGAPORE PTE LTD

TERRY LIU@BROTHER.COM.SG
(LOCAL) +65-81335931
OFFICE-81335931

NISSAN

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

VL C1864420

LIV SHUNLONG
SB436T61C

10111984

QUTDOOR

22/03/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81335931

OTHERS-81335931
TERRY.LIU@BROTHER.COM.5G
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BLK 12C MARSILING LANE
#25-79

Postcode 733012

Address

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 -
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

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hawve been appr{:\acl'.lr-_-d by uf&knm-.-n_parsnnts] MO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any vidao captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMDB240X

Vehicle Make/Model/Colour
Details OF Properties

YVehicle Calegory PRIVATE CAR
Mame of Driver ALVIM
MRIC/Passport Mumber

Caontact Mumber 93655878
Addrass

Postcode

Insuranca Company Mame
MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

£

Flease 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 r lability.

4. Theissue 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 Recerds Management Centre established by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

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

[8) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
discloge 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 Informatlen”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Maonetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of:

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain 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.{collectively the
“Purposes”)

(b}  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 process my Personal information for ane or more of the above Purposes; and

ic) my Personal 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 one or more of the zbove 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.

{e} the information 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 gevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

7 ol 29

Policyholder's Signature Driver's Signature Reporting Centre Rersonnel's Sig;:ature
Date & Time: (i driver is not the policyholder) Wame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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ACCIDENT STATEMENT
accivent oate(_ /7 129U o pamprvr, mme_(9.30 ) (HHMM)

LOCATION:_ 5!(6 Ay l‘dJ‘ W')mﬁ mAS

1. DETAILS OF VEHICLE e S
QIVERICLE NUMBER: GTG C :(—:?* GL{ o

DJINSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL: . .
ITYPE:(SALOON / COUPE / MPV /V AN 4 LORRY / MOTORCYCLE / OTHERS)

Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

hPURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD #ﬁhﬁ"tLMM / REPORTING OMLY)

2. INSURED / POLICY HOLDE 2
AINAME: [MALE / FEMALE)

B MNRIC/FIN/P ASSP ORT; CONTACT:
c]ADDRESS:

q " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pascenqa. DRIVER
: : LE/ FEMALE] _ o =
Cincluding dyiva,) SINAME MALELFEMALE o
i L1 ) elvivar) b NRIC/FIN/P ASSPORT: ContacT,_X [ §3535 1€
C_'_ } <] ADDRESS:

"IDATEOFBRTH:(___/___/___ ) (DD/MM/YYYY)
2]OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:.~ =y

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?/(YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .-

5. Q)WEATHER CONDMIQN: (& AR / RAINING / OTHERS =]
bjRoADSURFACE;{'@f ET / OTHERS B, _J
8. WAS ANYBODY INJURED (YES /o)

7. Q|REPORTED TO POLICE (YES ¢
IF YES, PLEASE STATE WHICH POLICE STATION:
. : 8. THIRD PARTY VEHICLE : - 0
' 'g Mb &2\ XMDDEL.'

THE % passegee  a) VEHICLE NUMBER:

Llvducting chivery B) DRIVER'S NAME. AL Wih -
¢ 3 € NRIC/FIN/PASSPORT; —CONTACT:_ 368K ¢
= — ?. THIRD FARTY VEHICLE
% M5 ol pacoam.. ©) VEHICLE NUMBER: MODEL;
T o) DRIVER'S NAME:
W g, diwdr ) f} NRIC/FIN/PASSPORT: CONTACT:..
N
— !

Emdﬂ = f"é-v? Ney@brafher, cow 55,

e = ‘harr}(.. liu @ brotlei . f"'“’**{j-x/

Nipke = o fj)
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REPUBLIC OF SINGAPORE
\DENTITY CARD NOo. S8436761C

' ;

Name

LIU SHUNLONG

pts 7 X

Race
CHINESE

Date of birth Sex
10-11-1984 M
Country/Place of birth
SINGAPDHE

548844(

7= =% ..-'_u.;' “’m -
NSEZZZ%°  24-06-2015

APT BLK 12C MARSILING LANE
#25-79

SINGAPORE 733012
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MSIG Insurance (Singapore) Pte. Ltd. (co reg no 20041221 201

M S I G 4 Shentan Way, # 21-01, SGX Centre 2, Singapore 058807
Tel +65 G827 7888, Fax +65 6827 7800

Www.msig.com.sg

CERTIFICATE OF INSURANCE
Mator Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

16 Lpr 2019
Comprehensive
CERTIFICATE No. ' 9VCC1864420 Insured Own Damage Excess:$500
I. Index Mark and Registration Number of Vehicle - CBRCS53640C
2. Chassis Number of Vehicle  VSEYBAMZOUQO033450 i
3. Name of Policyholder . BROTHER INTERNATIONAL SINGAFPORE PTE LTD

. Effective date of the Commencement of

. Date of Expiry of Insurance

06 Jun 2019 00:01AM
05 Jun 2020

Insurance for the purposes of the Act

. Persons or Classes of Persons entitled to drive®

(2) Any person who is driving on the Palicyholder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the 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 Vehicle.

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to Uge*

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other 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 trail or speed-testing.
(if) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter

189)and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IMPORTANT NOTICE
This Certificate is not transferable to a new owner of the vahigle,
If for any reason the Insurance is terminated during fts currency, the Certificate must ba returned to tha Insurer, orif tha

Cedificale has been lost or destroyed a Statutory Declaration to that Effect must be made. Failure to comply with this obligation is an offenca
under the compuisory Insurance Legislation.

This Certificate must be returmed if the insurance is suspended during its currency,
If you are involved in an accident, full details must be forwarded immediately to the Company.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurer

FORM MZ.300

(For the Issuance of Moter Certificate of Insurance only) MSD/VCCI18-000786




