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MR 1502644 | Mational Azsesament Canlre Benvions < L
ENTRY DATE & TIME: 19/07/201% 15 18
SUBMITTED BY: Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regan correctly the dotads of the accident 1o speed up the claims process,

£. This Form must be completed by the Policyholder andior the Authorsed Driver.

3. information pravided mus be as truthful and accurate as possibe Any wilful misrepresentation or witholding of matenal facts may allow insurance comganies bo
repudiate pelicy liability,

4. The issum and acceptance of this Form by inswrance companies is not an admission of policy kaklity on the part of the insurance companies.

3. Ay false reporting may be referred to the Police for investigation.

6. Thia repor will be forwarded by the nsurers of the GIA Records Managemant Centre establshad by the Ganeral nsuranee Association of Singapore (GIA)Y lor
archiving and thal ¢opies of this report will, for a fiee, be made available upon application by inerested parties,

T. By the kodgement of this repor 1o the nsurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copias of the repon Beang made availabla
aforesald

ACCIDENT STATEMENT

Date Of Raport 18/0772019 15:18
Data Of Accident 18/07/2019 19;00
Exact Location Of Accident BKE TWDS WOODLANDS [MANDAI EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZABBES
Insured/Policyholder
Mame Of Registered Owner TIPPS PTE LTD
Co Reg Mo -
Email Addrass NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-68615880
Vehicle Particulars
Manutacturer TOYOTA
Model PRIUS

Exact Purpose for which vehicle was being used at PRIVATE
time of accidam

Are you claiming under your own insurance policy

for repair o your vehicle? ND

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

WName of Insurance Company MSIG INSURAMCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy (o]

Palicy Number J 300096233 MCY
Cover Note Number -

Driver

Mame of Driver GAVIN TAY JIN YANG
MRIC Mo 516903816

Date OFf Birth 13/07/1965

Occupation INDOOR

Date Of Driving Pass 15/09/2000

Driving Experence 18 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-067TE969
Fax Mumber

Cantact Mumber

EMail Address NOEMAIL
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Address BLK 450 BUKIT PANJANG RING ROAD #09-597
Posteode B70450

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? YES

2

Was any injured conveyed to hospital by

ambulance? NO

Was any cther matarial or property damaged? YES

| have been appraached by unknown .pcrsan{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YP&E4407
‘Vehicle MakeModel/Colour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

GAVIN TAY JIN YANG

BODY
SKZ4BRES
YES

MO
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Pol d e Au h

3, Information provided must be 2s bruthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow [rturance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance eompanies is not an admission of policy liability on the part of the insurance
comganies.

5. A lse re may be referred to th ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurance
Assoclation of Singapore (GIA) for archlving and that copies of this report 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 ta the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

2. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {("GIAY) mayfare permitted to coliect, use,
disclose and/or process my personal data/personal infarmation set cut in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclaze 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 Autharity of Singapare and any relevant government 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 necessary

investigations relating to the claims;

(it} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (intluding the mailing of correspondence, statements, invoices, reports 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.[collectivety the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Persanal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers 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 1o complle claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} theInformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar 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

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

|'.. 1
Policyholder's éj‘nuture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the palicyholder) Name:

Date & Time: WRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ (87 [ a1 G ifoobs , | pas  grucllag e« oo
vtheele CPHE -‘f‘c?c?eﬁ’ﬂf'} dfm-; Bse '?‘n-*h“c.—[& &Lﬂa&ﬁﬂ-‘!f Mo-[u- M
R (e fane . S Shes dewn  and Iﬂéym-/
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DECLARATION
I/'We declare the fure:n@[’pfamgiﬁa{s are true in every respect.

NS -
'/"' \ -\, _,J.'::J,' %‘/ . =~
é';!;”_ N .

Policyhelder's Signature Driver’s Signature Reporting Centre Permﬁnel‘s Slarature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




Favtn © 1Pt - conn .37
T L \J Z

__":Ff;hirle No. oKz 4BPAY .  Model [Make  Joyore Hns |
Date of Accident (& fo7 [17 ' -

Time of Accident / 760 HRS

Location of Accident ZHE  Towerds _tdeedlands  ( Mandai &2t > .

Exact purpose use during accident ﬁmfe psed

Name of Owner Teppe  fe [

Telephone No. H!F"r;‘r Home: Office: A4/ SRLD
NRIC [ 9% 016 (T K-

Address 2, Jwaa Ave D | Savapee 63 f46D

Claim type oD —THIRD PARTY> _ REPORTING ONLY _

Insurance Company mEr e -

Type of Coverage @E&ehensiue} Third Party Third Party / Fire /Theft ]
Policy No. d 300 F6233 ncy, B
Name of Driver As Above IfNo,  (Gauen  Ja in '7(4.1..1 . i
NRIC $ 16793814 Any Passengers : A-A

Date of birth 13 [e7 [ITES -

Occupation Qutdoor '/  Cndoor >

Driving License Pass Date ] 69/ see -

Gender ﬁ'@f Female

Contact No. H/P: 9677 fﬁ{? Home : Office :

Address LKk 410 Budes Pafeny Fom Loud Pop-r37 @) 70450
Driver have any own vehicle CP_NG,) If yes, Reg NG, / / .
Relationship diﬂ]ﬂovee > If no, state

Weather condition fClear > Raining Other -

Road Surface “pry > Wet  Other ]
Any Injuries No, (ff_[f_les,:?u’ho? ,

(Name And Contact No. (itn Tag TJoo Yoo (wft: %17 6767 ) |
Name And Contact No. / [ ks ' )

Police Report Cf&—q:) if Yes, Where? -
\Ehicle B No. ‘}'P 6‘1“?1? = Any Passengers: At 4

[Name of Driver Fmﬁafa.m V?J;me Contact No. :

Vehicle € No. Any Passengers : )
Vehicle D No. Any Passengers :

{Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. _Any Passengers :

Witness Name M- g Witness Contact: & -4- i
Accident Portion Wi olhin s feﬁ Pede .

Camera Recorder CQLe_s}No J

'Email Address

[PARTICULAR WORKSHOP N/ i

| CONTACT NO. 63420051 / 67440510 i
CONTACT PERSON _ Z: [inrg |
FAX NO l67a10510 / |

WORKSHOP Empil ADDRESS | Solds @ nef- om- 53




DRIVING LICENCE REPUBLIC OF SINGAPORE
i IDENTITY CARD NO. S1690381G

Hame T i
‘! . GAVIN TAY JIN YANG ‘
ez -

iO% M |

Rt

L i L CHINESE

r - 31 I: 1 * Digtee ol Dirth S -G POEE 1 |
LIVSE L ':15‘)’ 13-07-1985 M

Comaniry al B |
SINGAPORE

-L Mr.‘-'rnsw

-

i

3 =
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) @ * ? —
PASS DATE dnTigen
Class 3 IHm-w Cars and Motor Traciors the weight of 15 Sep 2000y, ‘ ‘“‘l MW| IH““I '“ m ' w
which unkaden doss not axceed 2500 kilogi ams ol i i |

e v 516903816

cor LK NAC|Use O

Dmiw of 1
13-07-2007
Licance Nao: 31mm|| ’ s S 1
Weviiminadl W
. Date: oYz No: TOG2237

g e i =

R



MSIG

MEIS Insurance (Singapora] Pe. Ltd
4 Shenton Way, #21-01, 5GX Centrs 2, Singapore Qess07

Ta +65 GB2T TBES, Fax +65 BE2T "Sdﬂ

Ca.Reg No. 200412112(: ur H-e et 20-0 r‘Ell_‘C

A Wember of

CERTIFICATE OF INSURANCE

BOAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 [FEDERATICN OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 182 OF THE REVIZED EDITICN)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 ECITION (REFUBLIC OF SINGAFORE)
OR &MY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THEREDF,
MOTORMAX PLUS
Comprehensive
Certificate No. 1300096223 MCY Excess ; 5GD300

Windscreen Excess @ SGO100

=

Index Mark and Registration Number of Vehicle
SKZI48805

P

MName of Polleyhalder
Tipps Pre Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/01/2019

| 4. Date of Expiry of Insurance

25/01/2020

5. Persons or Classes of Persons entitied to drive*
Any other person provided he is driving on the Policyholder's order or with the Policyholder's parmission.
*Provided that the person drwing s permitted in accordanoe with the licansing or other [aws of laws or regulations to drive the Molor Vehicle ar
has been so permitted and 14 not disqualified by order of a Court of Law or by reason of any ensctment or regulation in that behalf from driving
the Motar Vahicle

8. Limitations as to Use *
Use only for sccial domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover wse for hire o
reward racing pace-making ral ity trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Umitations rendered incperativ
the Road Transport Act, 1987 L-'v‘-n-m_-,

al, are nat to be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED
% THE ATTACHED:

Thizs Certificate is not transferable 1o 4 new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
zturned to the ingurer within 7 days of the tacmination or if the Certificate has been lost or destroyed, 3 Statutory Deciaration to that sffect must be
made. Failure to comply with this abligaticn is 2n offense under the Motor Viehicles {Third Party Risks and Compensation) Act [Cap. 183).

on & of the Motor Vehiches {Third-Farty Risk and Compensation) Act (Chapter 189) and Chapter 35 of

i/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehiclas (Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Maiaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance {Singapore) Pte. Lid.
Approved Ingurers

Michael W Gourlay
Chief Executive Officer

SGSGAMLW201901081515



