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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piaase neport comectly the detads of the aceidant to speed up the claims process
2 This Form must ba cumplu_'l,r_ll_: by e F'l_.ln:_',\_(lu_:l:_:U' andiar e Autharisad Driver

3, Information provided must be as truthful and accuralo as possiie. Any wWillul msnepresenien or withaiding of material facts may aliow ingurance companies 1o

repudiale polkcy Habilly

4, Th issue and acceptance of this Form by induranoe companies is nol an admission of policy lability on tho part of the insurance companiog
5, Any false reporting may be referred 1o the Police for investigation

B, This repor witl be forwarded by ihe inaurers of the GUW Records Management Centre estabiished by the Genaral Insurance Associalion of Sngapord (GIA] for
archiving and that eoples of this repart will, Tar-a foe, bae made availnble upon application by meresied partes

7. By the lncigement of this repart 1o the Insurars, you hersdby consent 1o the archiving of this report at the centre and Yo ceples of tha reporl being mase svallatie

aforesaid

Date O Report
[Date Of Accident
Exact Location Of Acgident

Country/State of Loss

ACCIDENT STATEMENT

14/08/2019 14:44

130872019 09:20

SLIP ROAD FROM FIE TOWARDS TOH TUCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claliming under your own insurance policy
far repair lo your vehicta?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleel Policy

Policy Mumber

Cover Note Numbar

Driver

Mame of Driver

MNRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GREG6ID

FOO GEMERAL CONSTRUCTION
53380315C

NOEMAIL

(LOCAL) +65-08841723
OFFICE-98941723

NISSAM
CABSTAR

ON THEWAY TO WORK

MG

REPORTING OMNLY
COMMERCIAL VEHICLE

M3IG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

MO

A 2B0TEOET TMV

KHO BUN POO
525588768

25/01/1959

OUTDOOR

12/02/1579

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-08941723

QOTHERS-3B841723
HNOEMAIL
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Address EE;;SE?HYISHUN RING ROAD

Fostooda 760798
Was driver an employee of the Insured’'s Company YES
if No, Relationship of the Driver with tha Insured

VWehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Waz any foreign vehicle involved In this accidant? NO

Number of vehicles (including own vehicla)

involved in the accidont e
Was any body injured In the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other maleral or property damaged? YES
| have been approached by unhnum_persom;s?. NO
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 Plaase state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB3351L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TaxI

Mame of Driver SO0 HOD KA
NRIC/Fassporl Number S0770388J
Contact Numbar O7HED3I90
Address

Posicoda

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly Lhe details of the accident to speed up the clalms process
. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided mist be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies ks not an admission of policy liahility an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

Fhe repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for 3 tee be made available upon application by
Interested parties.

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 available aforesaid,

Consant under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and ronsent that:

{a) My insurer, my workshop and the General Insdrance Assoclation of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal iInfarmation to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
wehicle|s) involved in this accident shiall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

il] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims,
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

liv) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a2 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

(b] 3l insurer(s) wha have Insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{&) my Persanal Infarmation may/can be disclosed by any of the Insurers and/for G1& to their third party service praviders ar
agents{including their lawyers/law firms), which may be-sited outside of Singapare, for one or more of the above Purposes.

{d} iy Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and ali future claims.

{el theinformation so collected under (d) above may be shared / distlosed:

(i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy for complying with requirements under any regulations, laws or court orders.

\

Policyhalder's Signature
Date & Time: (I driver is not t

v /ﬂ rn{ of | v Iﬁ
zﬁmmngc:&ntrﬂ Pe nnn!’ SI:EFI-B
palicyholder) am
NRIC/FIN No.:

Drivar's Sign

Date & Time:



SKETCH PLAN
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DECLARATION
g Inegoing particulars are true & respect.
"'-.x I ’ I‘.:’
/‘ it ¥ L / / {/ DJ ;TB
! Palicyhol Driver's Siéhﬁt&‘& A rnng Centre Pers f z’natf /
Date & Time: (If driver is net t icyholder) ame
Date & Time: NRICFIN No. ﬁF
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ACCIDENT STATEMENT:

ACCIDENT DATE:| ‘;3 {kﬁ] ﬁ}ﬁu Muﬁm}mm fi fHJ-UdMJ
LOCATION: Sf_n’f’ ﬂD %ﬂf* /ﬁ o0 ﬁ@ﬁ- Yot/ /(g(K !E'Li’/t(

1. DETAILS OF VEHICLE 6[:;
oo QY ﬂD
B|INSURANCE COMPANY:

clPOLICY NuMBER: £} AL frf 'CPT m/

d}POLICY T‘FF‘E [C.‘.GMFRE NSWE f Fﬁ(RI; / IHﬁD PARTY FIRE &THEFF}
9JMAKE & MODEL: " 'PF‘; o
- [ITYPE:(SALOON / COUFE | MPV /V AN N/ LORRY / MOTORCYCLE./ DTHEEE]
. o) VEHICLE CATEGORY: (PRIVATE [ COMMERCIAL / Moﬁcmr_sl j/@ &‘L.
h)PURPQOSE DF USING AT ACC?IDEMT TIME._
| ARE YOU CLAIMING UNDER YOUP OWN IHSURANGE (YES
IFNO, PLEASE STATE n‘HrRD PARTY CLAIM / RERORTING OMLY)

2.. INSURED / POLICY HQLDE
A}NAME.* W g‘x 'JUW (MALE / FEMALE,!_
B NRIC/AN/PASSPORT: _CONTACT:

c)ADDRESS:. C
. ———TT7
" £ * CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER ;
No o patssen DRIVER 3 : -
{. I el | ﬂe?’:) EPNAME K‘@,e &”"{ Hﬁﬁ IMALE fAEMALLY ﬁ&q V’/ /)5
- Y AR I NRIC/FINGE ASSPORT: CONTACT: J |2
L) ) ADDRESS:__ : :
“d)DATE OF BIRTH: { /. / J(DD/MMAYYYY)

& OCCUPATION: (INDOOR / OUTDOOR)
NBHE OFDRIVING P 12
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / [B)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
% O] WEATHER CONDTIONL{CLEAR / RAINING / OTHERS ]
BJROAD SURFACE: [DRY. L WET / OTHERS i . )
& WAS ANYBODY INJURED (YES £ NQ) e
7. Q)REPORTED TO POUCE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE f L
Mo of psmgee o) VEHICLE NUMEER; ODEL; @Pf {

C Vicluding dviver) B) DRIVER'S NAME: S
( 'S " €] NRIC/FIN/PASSPORT:__ QL) ZW CONTACT: @7&1‘323
o— ?. THIRD PARTY VEHICLE

% Mo o pacey, d) VEHRICLE NUMBER: : MODEL:
“L A G \]sJ DRIVER'S NAME: .
rlu.;|1l1hr‘i :ql.r'u_fh r} NE{C}’HHKP.&SSFDH: COHTACT:'
i
Chetl =

DD
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MSIG

~ MSIG Insurance SSinga ore) Pte, Ltd,
4 Shentan Way, # 21-01, 50X Cenwe 2, Singapars DEBROT
Tel =65 G827 TEBE, Fax +BE5 8827 7800
CocReg No 2004122126 G5T Reg Mo, 2004122125

Certificate of Insurance

ROAD TRANSPORT ACT 1287 (MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
THE MOTOR VEHICLES {THIRD AND COMBENSATION: Rir s
{ -PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLICOF SINGAPORE
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF, !

Form: M.Z.300 COMMERCIAL VEHICLE - TP
Boods Carrying Wehicle - Bah I Third Party

Cartificate No, A J8907BOBT TMV
1. Index Mark and Registration Number of Vehicle
GR&6AESD

2. Mame of Policyholder
FPoo General Construction

3. Effective Date of the Commencemant of |nsurance for the purposes of the Act
12/04/2019

4, Data of Expiry of Insurance
11/04/ 2020

5. Persons or Classes of Parsons entitied to drive®

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

* Provided that the persan driving is permitted in accordance with the lisensing or other lews or laws or regulntions o drive
the Meotor Vehicle or has been so Fe:rm!led and is not disqualified by order of 8 Court of Law or by reason of any
enaciment or regulatian in that behalf from driving the Motar Vehigle,

€. Limitations as to usa®*

Use in connection with the Poligyholder's business

Use for the carriage of passengers (pther than for hire or reward) in

connecticn with the Policyholder's business,

Use for socisl domestic and pleasure purposes,

The ‘Policy does not covar

{1] Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(%) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section & of the Motor Vahicles (Third-Party Risks and Compensafion) Act (Chapter
188} and Section 85 of the Road Transpon Act, 1837 (Malaysia), are nol 1o be Included under these headings.

This Certificate |s not transferable to a new owner af the vehlcle. Il for any reason the Palicy is terminaied during its curmrancy, the
Cerlificate_must be relurned 1o the Insurer within ¥ days of the termination or if the Cerificate has bean lost or destroyed. 3
Statutory Declaration ta that effect must be made. Failure to comply with this cbligation is an offenca undar the Mator Vehicles
(Third-Farty Risks and Compeansafion) Aot (Cop. 188).

IWE HEREH‘( CERTIFY that the Policy Yo which this Certificate relates iz |ssued in accordance with the provisions of the Motar Vehicles
(Third-Parly Risks and Compensation) Act (Chapler 188) and Parl IV of the Road Transport Act, 1287 (Malaysia) or any Amenament, Act
ar Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pta, Lid.
Approvad Insurars

far Chisf Executive Dificer

PEW201904100913



