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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correcily the details ef the accident fo speed up the claims process,
2. This Form must be complated by the Policyholder and/ior the Authorsed Driver.

3. Wiormation provided must be as trathful and accurale as posaible, Any wilf

repudiate policy liability,

4. Thae issue and acseplance of this Form by insurance companies is nol an admission of policy Eabdity on the part of the insurance companes

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

6, This repea will be forwarded by 1he nsurers of the GlA Records Manapement Centre establishad by the Ganeral Insurance Association of
archiving and that copies of this report will, for a fee, be mede availablo upan application by intorested parties
7. By the lodgemant of this rapon 1o the insurars, you hereby consent to the archiving of this report at the centre and 1o cop

afarasaid

Date OFf Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternalive Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance polic
¥ g y.

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ocoupation

Diate Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
Ehail Addrass

ACCIDENT STATEMENT
1000772018 16:18
10/07/2019 08:45

TAMPINES RD BEFORE JUNC DEFL AVE 1

SINGAPORE
DETAILS OF OWN VEHICLE
GXB04H

KAl MOTOR TRADING
44223100L
MOEMAIL

OFFICE-67474006

TOYOTA
HIACE DIESEL

WORKING

NG

REPORTING OMNLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
YES
AZBIS2399MKF

CHNG CHEE SIONG
514423116

09021960

OUTDOOR

25/07/1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90260961

OFFICE-90260961
MOEMAIL

ul misrepresentation or witholding of material facts may aliow m3urance companies 1o

Singapore {GLA) for

%35 of the report being made available
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Addrass

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 223D COMPASSVALE WALK
#05-881

544223
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

ND

YES
9]
2

MNAME: o
GENDER: . FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Wehicle MakeModel/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

MNature Of Damage

GZe4TTZ

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver) 1
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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 Palicyholder and/or the Authorised Driver.
3 Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not 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. Thereport will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapore [G1A) 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 to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/or process my parsanal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) 2nd disclose and transfer such
Fersonal information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicles) 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 purpose(s)
of

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

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

(v} administering my claims (in tluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) wha 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 Infarmation for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of singapore, for one or more 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.

fe} theinformation sa collected under {d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

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

(2 - A
. | () YN
Policyholder's Signature Driver's §i gn:ature Reporting Centre Pem:ﬁlﬂ’s Signature
Date & Time: [f driver is not the palicyhalder) Mame: |

Date & Time; NRIC/FIN No,: o



SKETCH PLAN

@op

A

I'iva"-"ﬂ"""”

T

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A GG _
B AL

{7 b 4r i
e *f-"’ i a b vy fnd

DECLARATION

|/We declare' thefaregoing particulars are true in every respect.

U |

Palicyholder's Signature

Driver's Siénalure
Date & Time:

{If driver s not the policyhalder)
Date & Time:

| -
)
AR
Reporting Centre PE;s_pﬂr'-'el's Signature
Name: i

NRIC/FIN No.:




OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VEMNUE.
AS I WANTED TO FILTER FROM 2"° LANE TO 157 LANE, | TURN ON MY VEHICLE
INDICATOR LIGHT AND CHECK MY BLINDSOT BEFORE | CAN PROCEED. WHERE
1°" LANE HAVE NO ONCOMING VEHICLES, | INCH FORWARD TO 1°T LANE.
SUDDENLY VEHICLE B WAS TRAVELLING IN A VERY HIGH SPEED ALONG il
LANE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION. THE OTHER PARTY
DRIVER REFUSE TO EXCHANGE PARTICULARS AND CONTACT NUMBER.



ACCIDENT STATEMENT

ACCIDENTDATE( |0 / T / [y JOD/MM/YYYY), ME:_OR B ) im
mcmmm:jﬁ_mﬂfsm gl Whre anGlon DL pee

1. DETAILS OF VEHICLE b
S VEHICLE ‘NUMBER: _ U< Goy |4
D] INSURANCE COMPANY:__ may .
cIPOLICY NUMBER:_A 9845V amp .
IPOLICY TYPE: (COMPREHENSIVE / THIEE@)&W; THIRD P ARTY FIRE &THEF]

€IMAKE & MODEL " _
fITYPE:(SALOON / COUPE / MPV VAN J LORRY / MOTORCYCLE / COTHERS)

2. INSURED / POLICY HOLDER

AINAME It 109> g (MALE / FEMALE]
BINRIC/FIN/PASSFORT: - —_CONTACT:_63Y2y 00,
| ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
Bio of pasieng3. DRIVER

: - ¢ W L E / FEMALE]
AT c:}NAME__{Jhgg‘GHL doney (WAL
Chnclud 4 dviver) BINRIC/FIN/P ASSPORT- -5 Iy A1 CONTACT: 60961

(v c] ADDRESS:

g . =
l k "E *d)|DATE OF BIRTH: | fj i (DD/MM/YY YY)
=|OCCUPATION: (INDOOR fc::u@%éf
fIYEARS OF DRIVING EXPRERIENCE?.__ 5]+ | 1S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {\@ { NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: fﬁm / RAINING / OTHERS_
PIROAD SURFACE: (GR) / Wef / THERs -
g WAS ANYEODY INJURED (YES / )
7. QIREPORTED TO POUCE (ES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION: il
8. THIRD PARTY VEHICLE
FNESE Passan o Al VEMICLE NUMBER: __tag by 31, MODEL:
Y B) DRIVER'S MAME:

' ll n Cl NRIC/FIN/PASSPORT: CONTACT:
J 1 ______'____________

S — 7. THIRD PARTY VEHICLE
%Mo ol pasana.. 9 VERICLE NUMBER: MODEL:

S | '*‘""""'._ =) DRIVER'S NAME:_ ___-_-_-_-—__-__1______
gl *:, ST f) NRTC‘IF[N[,-’PASSPQRT; CDNTA':T.';———_____

Chai| = lees 1 2 @E]mm.[,m

J
A =

Nple =



f REPUBLIC OF SINGAPORE
IDENTITY CARD No, 3144231‘13

& Fair LK/NAC Use Only
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Dty of birih
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SINGAPORE 544223




REPUBLIC OF SINGAPDORE

Class 3 Mmmmwummmi-r ‘ 1HI|
Passangars, exclusive of driver; and othar mator
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For LKK/NAC Use Only
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MSIG A,

MSIG Insurance (Singapora) Pta. Lid.

4 Shenton way, 4 21-01, SCX Centre 2, Singapore OGRE0T
Tel+55 6BET 7588, Fax +65 BE27 TBOD

Co Reg. No. 2004122120 05T Reg. No. 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBETITUTION THERECF,

Form M.Z.408 COMMERCIAL VEHICLE - FLEET
Hire Cars - Hirer Driving Third Party

Certificate No. & 28952399 MxF
1. Index Mark and Registration Number of Vehicle
GX904H

Z.  Name of Policyholder
Kai Motor Trading

3. Effective Date of the Commencement of Insurance for the purposes of the Act
l1/05/2019

4. Date of Expiry of Insurance
10/05/20z20

5. Persons or Classes of Persons entitled to drive”

Any 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 licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has been so Fenni!ied and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use for the carriage of bassengers or goods in connection with the

Policyholder's business.

Use for social domestic and pleasure purposes and business purposes

of any person to whom the vehicle is hired.

The Policy does not cover

i1} Use for racing pace-making reliability trial or speed-testing.

{2) Use whilst drawing a trailer Except the towing (other than for
reward]) of any one disabled mechanically propelled wehicle.

t3) Use for the carriage of passengers for hire or reward by any
person to whom the vehicle is hired.

* Limitations rendered inoperative by Section 8 of the Matar Vehicles {Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated r:h.lrir:g;t its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerdificate has been lost or destroyed, a
sStatutory Declaration to that efect must be made. Failure lo comply with this cbligation is an afence under the Motor Véhicles
{ Third-Party Risks and Compensation) Act (Cap. 169),

I"VE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar ahiclas

[Third-Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

for Chief Executive Officer

x0T 905061435




