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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process,
2. Thim Form must be completed by the Policyholder andior the Autharised Driver

repudiate policy Rability

A information provided must be as truthful and accurate &s possible. Any wilful misrepresentation or witholding of material facis may alitw insurance companies o

4. The issue and accepiance of this Form by imsurance companies is nol an admission of policy liabdity on the pan of the insurance companies.

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

&, This report wil be forwarded by the insurers of the GlA Records Management Centre established by ihe General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made availabke upon application by interested padties.

7. By the kndgement of this report 1o the insurars, you hareby consent to the archiving of this repor at the cenfre and 1o copias of the repor being made availabke

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/08/2019 14:31
017082019 03:440
WOODLANDS AVE 12 BEFORE SLE (BKE)

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
YVehicle Registration Mumber YP7247D
Insured/Policyholder
Mame Of Registerad Owner DIAN HUANG ENTERPRISE PTE LTD
Co Reg No 2010156810
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-84332429

Alternative 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?

It Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowvar Mota Numbar

Driver

Mame of Driver

Pazszport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-84332429

ISUZU
NPRESUHSA

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

18]

AZG002200MEC

CHEM YONG
GEESEATOT

01/04/1978

QUTDOOR

20/12/2018

0 ¥YEAR AND & MONTH

MALE
(LOCAL) +65-84332429

OFFICE-84332429
NOEMAIL
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Address

Postocode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditicns

Road Surface

Other Information

Was any fargign vahicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approachad by unknown person{s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

15 WOODLANDS LOOP
#01-1

73gaz2
YES

SIDE SWIPE
CLEAR
DRY

WO
2

YES

NO

YES
NO
M

Wehicle Registration Number
Wehicle Make/Model!Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme

SJWT1370
KiA SPORTAGE

PRIVATE CAR

CHEN YONG
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Approximate Age

Injuries Sustain

Injured perscn in which vehicla?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
YP7247D
YES

N
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SKETCH PLAN

. IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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

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 upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

(a} 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 the [form] and any other personal infarmation
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) 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

{n} Investigations the accident and/or my claims;

(nry Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims {including the mailing of correspondence, statement, 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 as
on the external cover of envelops/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 vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} The information so collected under (d) above may be shared / disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

Esb 1. %

Policy holder’s signature Driver’s slgnatt]re reporting centre neé%nnel’s Signature
Date [ time: {if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ui 157 SE?TEMBEZ 20)9 ARolre2 BEpAM [ was ScowIay
POWN  wWHEN APPOACHING A TEAFFIc  LXGHT A7 woodipmwe HUE
12 . SUPPtmey 2 FELT A HuGE ZMPACr car7E  From THE -P-fz?;f
A EBR SIS AP (STw 71370) SKIP AND  CoterDer Iz MYy
RIGHT SIDE OF MY LoL2y (YPT72470)

DECLARATION
I/We declare the foregoing particulars are true in every respect.

™% % % %

Policy holder's signature Driver's signature reporting centre p-ersm"lpé”(s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT  Unid ¢y
—_

IMPORTANT NOTICE
%  Complete and submit this form to the individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim process
%  This form must be filled up by the policy holder and/or autharised driver,
%  Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

campankes to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies
Any false reporting may be referred to the traffic police department for investigation.

-

ACCIDENT DETAILS

Date of accident | D57 SEPTEMPBER  20i9 (DD/MM/YY)
Time of accident O3 40A4M ! ~_(HH:MM™)
‘ Exact location of accident LAODMAND  AVE 12 BeroRe Ewnle2 S(ECRKFE)D

Vehicle registration number Y7247
Vehicle make and model -
Type of vehicle Saloon O MPV O CRVD VannoO
- | Lorry & Bus O Motorcycle O Others: |
Vehicle category - Private g Commercial O Motorcycle o
Purpose of using at said time _ B B
Are you claiming under your Yes O Moo if no, please select:
own insurance company? | Third part claim & Reporting only O

Insurance company Ms5T¢, _ o
. Policy number B -
i Type of policy Comprehensive & Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name ] CHEN Younvg Male o~ Female o

| NRIC/ Fin / Passport number | (7 §°¢56% 70 T B

 Contact ¢¢33242] ]
Address w =

DRIVER

Name - 1 DIy HUANG eMTeRIPRISE  Pie L1) Male D Female o
NRIC / Fin / Passport number | -~ . = N

 Contact E— ; X
Address RLIE (S woeoltAnD (oo P FoO(-1]

| Email address )

Date of birth — -
Occupation Indoor o Outdoor o

| Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes£f No o
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? |Yeso No=m - B
Weather condition _ Clear & Raining O Others: -
| Road surface | Dry o’ Wet O .
No of passenger B ol _ (Inclusive of driver)

NEII'I’_'IE
| Gender

Maleo  Femaleo

| Name i
| Gender ] Maleo  Female O

— = —_—

| Gender Male o Female O

PASSENGER 4

| Male o Female

Mal_e: 0 Female o 4‘

PASSENGER 6
| Name

. Gender ME;IE ] Fe_male o ' . N |

s

Name
Gender

OTHER INFORMATION
Was anybody injured? Yes & No O
| Was other vehicle damaged? |Yes#  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes@  NoO If yes, please state which police station.

Police station name =& s _— — |

Mam_e _

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | 7/ Fawd? .
[_}th}iqlg make model KTA SPoRTAGE

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model I

' Contact

Vehicle registration number
Vehicle make model
T oue

NRIC / Fin / Passport number
Contact

|
L1 1

THIRD PARTY VEHICLE 4
Vehicle registration number
; Vehicle make model
Name | ) —
' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Lt i 1

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

-
=
=
=)
-
B
3
=
m
=
0
[
m
b |

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
Contact

[ -
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INJURED PERSON 1

Name
Injuries sustained

Which vehicle person in?
Were seat belts worn?

[ Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained
Which vehicle person in?
Were seat belts worn?

INJURED PERSON 2

Yes O

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

Yes O

NII:‘_i_’_'

No O

INJURED PERSON 3

. Which vehicle person in?

Were seat belts worn?
| Was injured conveyed to
| hospital by ambulance?

| Yes O

No O

Yes O

No O

Name .
Injuries sustained )
Which vehicle person in?

INJURED PERSON 4

Were seat belts worn?

Yes =0

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

No o

MName
Injuries sustained

INJURED PERSON 5

Which vehicle person in?

Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes O No o
hospital by ambulance? . S
INJURED PERSON 6
Name B
Injuries sustained et
Which vehicle person in? L
| Were seat belts worn? Yes O No O .
| Was injured conveyed to Yes O No [

hospital by ambulance?

Page 4



MSIG

MSIGC Insurance |ilnfuput:= Pte. Lig,

4 Shurton Way. 8 2100 S5X Centre 2 Lingapore OEEANT
Fel «65 BE27 TRE0, Fau 165 6827 7800

(o Reg No. 2004122126 G81 Reg Mo 2D-04122126G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIS:ES AND cmoﬁ SENSATION ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLI M )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND cnupeuanTIm&RUI.Es. 1906 EDITION HéRRIEaSFUBUc OF SINGAPORE)

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

Certificate Mo A 25002200 MEC
Excess : SGD&OOD

1. Index Mark and Registration Number of Vehicle
¥YP72470

2. Nama of Palicyholder
Dian Huang Enteérprise Fte Ltd

3. Effactive Date of the Commeancement of Insurance for the purposos of the Act
G7/o8/201%

4. Date of Expiry of Insurance
06/08B/2020

5. Persons or Classos of Persons entitled to drive®

.*‘\r.*' other person provided he is driving on the Policyholder‘*a order or with the
Policyhaolder's permission,

* Provided thal the person driving is permitted in accordance with the or other laws or laws or regulations to drive
|hauuwru=h-unuhnbaunsu'pn*mimdwisnmd’muﬂﬁadby er of a Court of Law or by reason of any
eractment or regulation in that behail from driving the Motor Vehicle.

6. Limitalions as to use®

Use in connecticn 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 domescic and pleasure purposes.

The Policy does not cover

(1} Use for hire or reward or for racing pace-making reliabilicty trial
or speed-testing.

[2) Use whilat drawing a trailer except the towing of any cne disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section B of the Malor Vehicies l,Tl-md-P::r Risks and Compensation) Act (Chapler
188} ang Section 85 of the Road Transport Act, 1987 (Malaysia), are not o be included under these headings.

Ihis Certficate s net transferabile to @ new owner of the vehicle. If for any reason the P i5 lerminated dum its currency, the
EvﬁlﬂhMﬁlharmhhlwmmh?dnﬂulh'lﬂ'mmhnnofﬂm has been ar a
%’umtc;yuwdamlonum-ﬂm must be made. Failure to comply with this obligation (s an under the Motor

( Third-Farty Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Paiicy lo which this Certficate reistes is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pari IV of the Road Transporl Act, 1987 (Malaysia) of any Amendment, Act
of Acts passed in substifution thereol

MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers

for Chief Executive Officer "

ni20IBOFI 1100



