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ENTREY DATE & TIME 1WDT2013 16:18
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the details of the accident to speed up the clhims process.
2. This Form must be compieted by the Policyholder andior the Autnorised Driver

4, Informalion provided must be as truthful and accurale as possaibla. Any wittul misrepresentation of wilholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceplance of this Farm 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.

& This report will ba ferwardad by the Insurers of the GILA Records Management Centre estabishad by the General Insurance Assockation of Singapare (GLA) for
grchiving and that copies of this repor will, for a fee, be made available upon application by interested parties
7. By the lodgamert of this rapor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon Being made avaliable

alorasaid

Date OFf Report
Date Of Accident
Exact Lecation Of Accident

Country/State of Loss

11/07/2019 16:18
1000772019 1610
FORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

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
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SMK38TIX

TOE TEOW HENG
SE8273586G

NOEMAIL

(LOCAL) +65-81808520
OFFICE-91208520

TOYOTA
VIOS 1.5 E (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHENSIVE

MO

B291080410MY

CHONG CHON CHAN @TEONG AH KAW
E01016094

13081940

INDOOR

03/04/1960

59 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-21808520

OFFICE-91908520
MOEMAIL
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BLK 20 BEDOK SOUTH ROAD
#14-29

Postcode 460020

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Wehicle Registration Mumber of Driver's Own -
‘Vehicle a

Insurarnce 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 vehicke invalved in this accident? NO

Mumber of vehicles {inchuding own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES
| h‘?"'e b:—:len approac:hed by ut_‘lknnwn_person[sl NG
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes,Plaase state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplurad by Car Camera? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Wahicle Registration Mumber WOCBT1BK

Vahicle Make/Model/Calour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KADIRUEL SENTHIVEL
MNRIC/Passport Mumber

Contact Number B7436215

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2ol 13



SKETCH PLAN
IMPORTANT NOTICE

1. Please report Eorrectly the details of the accigent to speed up the claims process,

2. This Form must be completed by t_mﬂmmmm.

3. Information provided must be as hf - Any witful misrepresentation or withholding of material
facts may allow insyrance companies to repudiate lia d

4. The issue ang acceptance of

2n admission of palicy liability on the part of the insurance

5. ﬂ.ﬂhhemgma[h erred to for i tigati

6. The report will be forws rded by the insy Fers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that

hat copies of this report will for a fee be made available upon application by
interestag parties,

7. Bythe ledgment of thie report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
ithe report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge. 2gree and consent that:
(3) My insurer, my workshop and the General Insuran

i) processing, handling and/or dealing

Wwith my dlaims induding the settlement of the claims and any necessary
investigations relating to the claims;

i) ilwestigaﬂng the accident and/or my claims;
(i) CarTying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and,/or dealing with my claims. {collectively the
"Purposes”)

{b) ai insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclnsa andfor praocess my Personal Information for one or more of the above Furposes: and

{c)

{d)  my Personal Information will aleg 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 collerted 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 Bovernment agencies as reasonably required for the purposes stated, or

{il) for comphying with requirements under any regulations, laws or court orders.

V24 1
[ A~ I¥
(2 &
Folicyholder's Signature Driver's Signatime Reporting Centre Py{Tnd's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION

|/ We declare the foregoing particulars are true in every respect,

- 4,,;#/

I
Pol I'."fl older's Slﬂﬂa‘lule Drriver's iature

Reporting Centre Personnel's Signature
Date & Time: {If driver i is not the palicyhalder) Marre;
Date & Time

MRIC/FIN No.:




us ) HS AUTOMOTIVES PTE LTD

FIRT
=

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsaulomotivespl@gmail.com

veHicteNo: SN ST P MAKE/MODEL: Yo Yot Uik

DATE OF ACCIDENT 2 ifﬁ 2019 TIME ar 20 |min AM!(;P;)
"OATTTOWRTHTERR—

LOCATION OF ACCIDENT okl R0 G2}

EXACT PURPOSE USE DURING ACCIDENT EO1 A ﬁ@ﬂf

|CAR OWNER |

NAMEOFcAROWNER  TOE 1RO ﬁ"’ﬁuz VN U;-"\'T
CONTACT NO QF‘W&.’S?D
NRIC 5’6&&735@

CLAIM TYPE aD / THIRD PARTY REFPORTING DMLY
surance comeany WA 1 61

TYPE OF COVERAGE L/ COMPREHEMSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO B 2910 oAl _ﬁﬂl/

|ACCIDENT DRIVER Il |asasove [ ] noT- kiNpLY FiLL N BELOW

NAME OF DRIVER Cvhovz Cxroo Cuhw (o (Tov A AW

NRIC SO VoG no of passencerss| O

DATE OF BIRTH S AUl A0

OCCUPATION = See OUTDOOR L~ |inooor

DATE OF DRIVING PAss | €5 /04 l‘:ffd

GENDER " |mace FEMALE
CONTACT NO =T q o Xlao

ADDRESS QI Io WESee South Qo Bin-29 5(1646)

DRIVER OWN ANY VEHICLI MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE IF NOT: goq |” L”F‘J

WEATHER CONDITION #~  |CLEAR RAINING OTHER:
ROAD SURFACE / DRY WET OTHER:
ANY INJURIES @ IF YE5- NAME:

CONTACT NO

POLICE REPORT WO/ |F YES- LOCATION:

VIDED FOOTAGE Nﬂf@

3RD PARTY INFO

VEHICLE B NO W EF\SE NO OF PASSENGER/S| ©
NAME KA\ 0UEY SETHWEL

CONTACT NO SANH LD

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
WEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, SO0101609A

' . F@FHHLEI{K/MC Use Only
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' 6 MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shanton Way, # 271-01,50% Centre 2, Singapore 0GBR0O7
Tel +65 6827 7888, Fax «&5 6827 7800

Co.Reg No 20047122126 G5T Reg MNo. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMF‘ENSATlﬂNg ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1008 EDtTIDNéREF‘UBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,
Form ©M.X.1 MOTOR MAX PLUS
Tndividual Ownership Cmﬂprahen:ivq

Certificate No. B 29108041 QMY
Excess: S0D500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SEaeIs UMk 30T

2.  Mame of Policyholder
Toe Teow Heng

1. Effective Date of the Commencement of Insurance for the purposes of the Act
23/11/2018

4. Date of Expiry of Insurance
227114320109
5 Persons or Classes of Persons entitled to drive*

Toe Teow Heng

MI‘ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Pravided that the person driving is permitted in accordance with the licensing or other laws or laws of regulations o drive
the Motor Vehicle or has been so F&fmlnad and is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Mator Vehicle,

6. Limitations as to use*

Uze only for social domestic and pleasure purposes and for the
Policyholder's business.

The PFolicy does not cover use for hire or reward racing pace-making
religbility trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpsse in connection with the Motor Trade.

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles [Third-Parg 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 REPARIR CAN BE CARRIED OUT AT ANY WORKSHOD OF
YOUR CHOICE OR AT ANY MBEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate must be relurned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statu Declaration to_that effect must be made. Failure to comply with this obligation is an offence under the Matar Vehicles
(Third-Party Risks and Compensalion) Act (Cap. 189).

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater Vehicles
{Thira-Farty Risks and Compensation] Act (Ghapter 169) and Part IV of the Road Transpor Act, 19087 {Malaysia} or any Amendment, Acl
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved | ars

=l
for Chief Executive Officer

JUGS201811261357




