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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repon correctly the detaids of the accident o speed up 1he claims PrOcEss,
&. This Ferm must be completed by the Palicyholder andfor the Authorised Driver,

3. Informalion provided must be as fruthlul and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance comaanias ks
repudiale policy Eability

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

= Any talse reporing may be referred 1o the Police for investigation,

8. This repart will b forwarded by the insurers of the GlA Records Managamen Centre established by the Ganaral I

surance Association of Singapare (GLA) for

archiving and that copes of this report will, Tor a fee, be made available upen application by Interested partias,

7. By the lodgement of this roport to the insuners, you heraby consent to the archiving of this report at the centre and to

alorosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Cauntry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claliming under your own Insurance policy
for repair to your vehicla?

If No, 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

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Dniving Experience

Gander

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

coples of the report being made avadable

ACCIDENT STATEMENT
11/07/2019 13:32
10/07/2018 10:30
BLK 1714 EDGEFIELD PLAIN
SINGAPORE
DETAILS OF OWN VEHICLE
GBE2436E

LILIAN CONSTRUCTION & FURMISHING PTE LTD

NOEMAIL

OFFICE-62860032

TOYOTA
DYMA

COMMERCIAL USE

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A290980TEMKC

LEE YUET SWEE
51649519

111041564

OUTDOOR

21/01/1998

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06631935

NOEMAIL
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Address APT BLK 112 PASIR RIS STREET 11 #08-655 SINGAPORE
Postcode 510112

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vahicle Reg!ﬁfralinn Mumbear of Driver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NC
Was any inf':ur:-zd conveyed to hospital by NG
ambulance?
Was any other material or property damaged? YES
I ha'-f_e_ been apprﬁacned by ujknnwn_person[s:l NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN
GENDER: : MALE
Details of Police Action
Was the accident reported 1o the police? YES
If Yes Please state which Police Station
Police Station Name FASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Sliticn Address gm;ﬂgﬂéﬁlﬁ RIS DRIVE 4, POSTCODE: 519457 . COUNTRY:
Police Station Contact TEL NO: 1800-5852990 - FAX NO: 65855261
Was notice of intended Prosecution given? MO
If ¥es, against whom?
Circumstances of Accident
REFER TO THE STATEMENT ATTACHED.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? 9]

Was thare any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBP&343M

Wehicle MakeModel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Pape 2 af 15



Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Pape 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the acident to speed up the claims process,

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

3. Information provided must be s truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

!
= Any false reporting may be referred to the Police for Investigation.

b, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the ledgment of this report to the insy rers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available sforesaid,

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

lunderstand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set aut in this [form] and any other persanal infarmation
provided by me or possested by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this aceident [all insu rer(s) who have insured
vehicle(s) invalved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernmant agency/authority (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 necessany
Investigations relating to the claims:

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

{iv} administering my claims {in tluding the mailing of correspondence, statements, involces, reports or notices ta me,
which could invalve disclosure of cartain perscnal 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, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or rmore of the above Purposes; and

{e}  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 Singapaore, for one or more of the above Purposes.

(d} my Personal Infarmation will alsa be collected and used ta compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2]  the infarmation so collected under (d) above may be shared / disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or man aging fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Palicyholder's Signature Crriver's Signature Reparting Centre Personnel’s Signature
Date & Time: v {If driver is not the paollcyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Drate & Time; (If driver is not the policyholder) MName:

Date & Time:

MRIC/FIN Ma.:
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MSIG

M5IG Insurance (Singapore) Pe. Ltd.

4 Srenton Way, # 21-07, 56X Centre 2, Singanare 06ARAT
Tel =65 6827 THEA, Fax +65 6827 7H00

Co.Reg No 2004122126 GST Reg. No. 20-0412212G

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 CUMF’ENSATIGNE ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1006 EDITIGNéREPUELIC OF SINGAPCRE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Comprehensive

Certificate No, A 23098978 MEC
Excess: SGDEOD
1. [Index Mark and Registration Number of Vehicle
GRBE243135E

2.  MName of Policyholder
Lilian Conetruction & Furnishing Pte Ltd

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
15/10/2018

4. Date of Expiry of Insurance
1i4/10/2019

5. Persons or Classes of Persons entitled to drive®

Ani' other perasecn provided he is driving on the Policyholder's order or with the
Pollicyholder's permission,

* Provided that the persan driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Maotor Vehicle cr has been m}ra‘mluad and is nol disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalfl from driving the Motor Vehicle,

6. Limitations as to use*

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) tse for hire or reward or for racing pace-making reliasbility trial
or speed-testing,

12) Use whilst drawing a trailer except the tewing of any one disabled
mechanically propelled vehicle.

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles [Thlru-Parg Risks and Compensation) Act (Chapter
18%) and Sectlon 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate |s not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate must be refurned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, &
Statutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Moior Vehicles
[Trird-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates Is issued In accordance with the provisions of tha Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitutior thereof,

M3SIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Offcer

PSW2D1809271510




