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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

t. Please report correctly the details of the accident to speed up the claims process
2. This Form rmast be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies io

repudiate pelicy kabikty

4. The issue and acceplance of his Form by insurance compankas ks nod an admission of policy liability en the parl of the insurance companas.

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

6. This report will bo forwarded by Ihe insurers of the GIA Records Management Cenlre eslabEshed by the General Insurance Assockation of Singagdre [GLA) for
archiving and that copses of this repant will, for a fea. be made avaiable upon application by inlerasted parties.
7. By the lodgement of this report 1o the insurers, you heseby consent 1o the archiving of thes report at the centre and I copees of the report being made avallable

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

221082019 10:52
217082019 14:30
LOR 22 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If No, Please state aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

Passport No/FIN

Date OFf Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

WC4395%

YU CHAN TRANSPORT
533451928

NOEMAIL

(LOCAL) +65-96520774
OFFICE-96520779

ISUZL
CYH525

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES
B2913077 1MKF

WANG XIAQOGUO
G2156055W

17/03/1975

QUTDOOR

17H22ma

& YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88700348

OFFICE-88700348
NOEMAIL
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5108 WELLINGTON CIRCLE
#02-75 WELLINGTON VIEW

Posteoda 752510
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own E
Vehicle -

Insurance 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 vehicle invalved in this accident? NO

Mumber of vehicles (including own vehiclke) 5
involved in the accident

Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES
| have been approached by unknown person(s) MO
soliciting/offaring accident claims assistance.

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

Was the accident reported fo the police? WO

If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VEMNUE. VEHICLE B WAS
TRAVELLING ON THE EXTREME LEFT LANE CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SHBE226X

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contacl Mumber

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver,

3. Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by Insurance companies is not an admissian of paolicy liability on the part of the insurance
companies

5. 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 Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha 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 police), far the purposel(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;

{ii) 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 (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invaolve 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

lv] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

fc}  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 Singapore, for one or more of the abave Purposes.

[d}  my Persanal 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.

{e}  theinformation so collected under {d) sbove may be shared / disclosed:

[l teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

EA AL ]

Policyholder's Signature Crriver's Signature Reporting Centre Pmﬁ{nnei‘s Signature
Date & Time: {If driver is not the policyholder) Mame: |
Date & Time: NRIC/FIN Na.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .,
I/We declare the fareg&ing particulars are true in every respect. ) ‘4

1 # e : IlII ]
LR 1,/
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Policyholder's Signature

Driver's Signature Reparting Centre Persopnel’s Signature
Date & Time: |

(If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENTDATE( N /5 /. )(OD/MMAYYY), IME: LY : T jiHHMm)
LOCATION: ke ¥ hiulinan . .
2 e e

1. DETAILS OF VEHICLE \
QVEHICLE NUMBER:_ \Wd CYIPX
BJINSURANCE COMPANY: Ma| &
CJPOLICY NUMBER: .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL: H _
fITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: [PRIVATE / COM IAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Warle g,

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

AINAME_ Y Chown Jinnod (MALE / FEMALE])
B NRIC/FIN/PASSPORT: CONTACT: 96530334,
c]ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e DE passengg: DRIVER é J
widis ; CINAME:_lnlney,  Ap&ua (MALE / FEMALE
Clodudeg dvivar) BINRIC/FIN/PASSPORT:_ N Ly bt d CONTACT: 8§73 0034g .

(Lj C)ADDRESS;

"d)DATE OF BIRTH: [__ 1) /1, flo, %{T | [DD/MM/YYYY)
e|OCCUPATION: (INDOOR / OUTD i
fYEARS OF DRIVING EXPRERIENCE: '’ It st

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @;f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. alWEATHER CONDITIO M- (ELERR / RAINING { OTHERS_ |
BROAD SURFACE: iBR / { OTHERS |
5. WAS ANYBODY INJURED [YES / N
7. d|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

TN o fasgaayer g VEHICLE NUMBER: _ MODEL:
vweluding iiver) b) DRIVER'S NAME:
P 11 c) _I«J_RrC!FJN;’FASSPGRT: CONTACT:
Te— 7 THIRDF’:&ETT‘VEHFCLE
oy i venr.. d] VEHICLE NUMBER: MODEL:
ol P9 o) DRIVER'S NAME.
DD NRIC/FINGP ASSPORT: CONTACT:.. -
: .
Emn:l 2
k’rix =

Nipke =
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Certificate of Insurance

ROJAD TRANEPQRT ACT 1987 {MALAYEIA)
THE MOTCR VEHIGLES (THIRD-PARTY RISKS) RULES, 195¢ (FEDERATION COF MALAYSIA)
THZ WOTOR VEHCLES (THRD-PARY RISAS AND COMFENSATICN) ACT (SAP, 189 OF THE REVISED EDITICN)
(FEPUSLIC OF SINGARORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, * 688 EDITIUN REPUBLIG OF SINGAPORE)
DR ANY AVENDMENT, AGT OF: ACTS PASSED IN SUBSTITUTION THERED™.

Form M.3.30% COMNERCIAL VEHIGLE - FLEET
Gonda Caveying Vehicle -Bch I Comprahensva

Cartlficate M. B 28130771 MKF

Excoss ! SGDL, 500
1. Indax Mark and Regletration Numbe: of Vehitie
| WO43I35X

2. Mama cf Pelleyhaider
yu Chan Transport

3. Effective Dato of tha Sommsencemen! of Insurance for tho purposes af the Act
n1/07/2018

4, Data of Expiry of Insuranca
ipfoe /2030

5. Paorsens or Classes of Parsane ontitied to drive’

Any other person provided he ls driving on the Dolicyholder s order or wicth che
folicvholder's permingion.

* Bravidad that the person driving 's permitted in aecordance with the Heensing or ainer laws or kiws or regulations 1o drive
the Motor Vehlcle or has been so permitied and [s nal dlgqualified by srdar of 3 Court of Law or by reason of zry
enactmeat or regulalion in that behall fiom criving the Moter \shicle.

€. Limitations a3 to use®

lea in connecticn wikh the Policyboldex's bupineas.

trae for the carriagn of pessengern (gcher than fou hive or vewsrd) in
scnnection with the Pelicyholdsr's businzss.

tse for secial demeniic and pleasure purioBed,

The Poclicy does not cover

|1} Use for racing pace-mesing reliabllicy trial ar spesd-taeting.

121 Use whilst drawing a trailesr except the bewiag of acy one disabled
mechanically propellec vehicle,

(3} Use for the car=iags of passengers for hire or reward,

* Limitations randared inoperative by Secticn B of tha Mater Vehiclae (Third-Fady Risks and Scmpensation} Act (Chapter
180) sind Section 65 of the Roed Transpert Ast, 1807 {Malaysia), oro ot (o e |rcluded undar this= headings.

This Cerificata io not vansferanle to 8 new owner of the vehisle. I for oy reasan the Policy lo bl atec durlng l=s currency, 1ha
Certificate must bo ralumed o the Insurer within 7 deys of the tarmindfion cr if the Certfcale hes been lost of destroyed, &
S patuiery Deglaration to that affect must be made. £ai ure to comply wih this abl gation is £n offanse under the Mator Veh.cles
{Thira-Farty Flisks and Compengation} Aot (Cap. B,

.

- —_—

WE HEREAY CEATIEY thal the Pollcy 1o whics thig Cartificate relates 1 s3ued in acoordance with the srovisions of the Moer Vehlclos
{Thirs-Pariy Risks and Corrpensation) 22t {(Cha ster *B9) and Par IV of the Road Transpart Act, 1087 (Malkayrla) or any Amondmant, At
of Acts passed In substitution thereaf,
MSIG Insurange (Singapors) Pte, Lidd,
Asproved |nsurers

{ar Chief Executvs Officer

JLGEEB0TIITE




