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MMAT1B124516 § Makoral Assessmant Caentre Services - Ui
ENTRY DATE & TIME: 20092015 0853
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accuraie as pessible. Any wilfl misrepreseniation or withobding of material facts may allow insurance companies ko

repudiate policy llability.

4, The Issue and acceplance of this Form by insurance companies is not an admissicn of policy liabiity on the part of the Insurance companies
5. Any false reporling may be referred to the Police for investigation,

&, This report will be forwarded by the ingurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made availabde upon application by Interested parties.

7, By the lodgement of this repor to the insurers, you heraby consent to the archiving of this report at the centre and 10 copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/09/2019 08:53
19/08/2019 13:30
ALONG PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder

Mame Of Renistered Owner
Co Reg No

Email Address

Mobile Phone Ma
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GW226L

DAISEI RUBBER INDUSTRY COMPANY

NOEMAIL

OFFICE-64441758

MNISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
THIRD PARTY

MO

A 28943120 TMV

CHAN SO0 PIN
520143404

D5/08/1950

CUTDOOR

29/05/1978

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96215396

NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachrment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1664 PUNGGOL CENTRAL #08-129

821166
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO

"

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Categaory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PC4642R

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBE2998H
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Vehicle Make/Meodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Number YP3I497TA
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHAN SO0 PIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GW226L

Were seat belts worn? YES

Was this injured conveyed 1o hospital by NOD
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

Thiz Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Imformathon provided must Be as truthiul and sceurate as possible. Any wilful misreoresentation or withholding of matarial
facte may allow Insurance companies to repudiat licy Ha

]

&, The Issue and acceptance of this Form by Insurance companies is not 2n admission of polley llabillty on the part of the insuranecs
companies.

5. Any false reporting may be referred to the Poli ]

i

The report will be forwarded by the insurers of the GLA Records Management Centre 2stabiished by the General Hisurance
association of Singapore {GiA] for archiving and thal copies of this 1eporl will for 4 fee be made avallable upon application by

interested parties,
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report t the centre and to copies of
the report being made available aforessid.

8. Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genaral Insuranee Association of Singapore ["GIA"Y) may/are permitted to collect, use,
diselose andfor process my persenal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my Insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved 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
ninmarary Autherity of Singapore and any relevant government agency/auihorily {such as the police), for the purpose(s)
of :
i1} processing, handling and/er dealing with my clalms including the settlement of the claims and any necessary

Investigations releting to the daims;

{lt} imvestigating the sccident and/for my claims;
(i} carrying out ard/for dealing with my instructions of respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Involees, reports or notices to me,
wiich could involve disclosurs of certaln persanal data sbout me to bring shout delivery of the same a5 well 35 on the
extemnal cover of envelopes/mail packages); and/or

fu) complying with applicable law in administering, processing, handling and/or desling with oy claims.(collectively the
“Purposes”)

(I} all insurer(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or maore of the above Purpotes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party serviece providers or
agents(instuding their [awyers/law firms), which may be sited outslde of Singapore, for one or more of the shove Purposes.

id] my Personzl Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future calms,

{e} thainformation so collected under (d} above may be shared [ disclazed:

{i} toall Insurers snd/or any other third partles that assist In svalusting, investigsting, contralling or managing fraud,
regulators, lsw enforcement and government azencles 25 ressonebly required for the purposes stated, or

wr complying with reguirements under =ny regulations, 'ews or court orders,

Chowm Soo Fin

folloyholders Signature rhver’s Signaturs Reporting Centre Personnel's Hgnaturs
Dzte & Time: {1 driveris not the poilcyheldar) Perne:
Date & Time: HRICSFIN Mo,

Gl AL therendlanionn_ V3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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- particulars are true in every respect.

C_how Soo Pin

e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is nat the policyholder) Marme:

Date & Time: MRIC/FIN Mo.:




Date of Accident
Agcident Place
Vehicle. No, (Car Plate No.)

Insurece Company

Owmer or Company Name /IC No.

Oryner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tyvpe

Number of Passengers (Including Drivery; [ Vrv4+

{24-HR-Format)

i?_/ i[ 1 1 Accident Time: {- 30
Aloa PIE Aowerddy T
QW JJ.IJ L Meke/Model; _ Nissen (b5t
sl PolicyNo: A 2% 4% (20
. Da ge ' Rubber Tadutry L(}Mpmj/ﬂ:{{ilﬁﬂﬂﬁ
et Ouners B 4 3
. cha Soo Pin /g_;grt,c-;urgﬂ
I

: ‘5"/ ¢ / 140 _DRIVER’S Licenso Pass Date_ 2! / -'*f'/ 1477

: 8pouse \ Parents \ Children \ S{bimfwmm:
. Rl 301¥ BecloX s Fpg - cugllil

_agalx3qh (R Tt

Company Tel

1)
: INDOOR. H}U@Jﬂ {e.g. working inside or ontside office)

¢ EE.EAR@?.Y VRAINING & WET\AFTER RAIN & WET

: Reporting Only \ Claim G@rﬂ'ﬁy \ Claim Own Insuranes

‘DF‘MM

Was there any video Captured by car camera: YES ‘m@
Exsct purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury {If YES, Pls state}): huj 2%
Other Party Driver’s Particular (if any)
Vehicle. No: P L u{-f: R Vehicle. No: (9B E 2918 H
Yehicle Malke'Model: Vehicle Make\Model:
Name Driver: Nams Driver:

IC Wo, Driver/Contect:

IC No. Driver/Contact:

vebide - yp 3¢1TA

* NEW - Passenger’s name & gender:




MSIG

MSIG Insurance (Singa ) Pte, Ltd,

4 Shenton Way, # 21-07, 30X Centre 2, Singapore 068807
Tel +65 6827 78BS, Fax +55 6827 7800

Co.Reg. No. 200412212G 65T Reg. No. 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (FEDERATION OF B-MLM"SI#Enj
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFEHSATIORN'% ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMFENSA'I'IGN& RULES, 1998 E{JITIDNéHEFUBLIG OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z.300 COMMERCIAL VEHICLE - TP
Goods Carrying Vehicle - Seh I Third Party

Certificate No. A 28943120 TMV
1. Index Mark and Registration Number of Vehicle

GHW226L

2.  Name of Policyholdar
Daisei Rubber Industry Company

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
26/04/2019

4. Date of Expiry of Insuranca
25/04/2020

§. Persons or Classes of Persons entitled to drive®

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

" Provided that the person driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has been so permitted and Is not disqualified by order of & Court of Law or by reason of any
enactment cr regulation in that behalf from diiving the Mator Vehicle,

6. Limitations as to use*

Use in connection with the Policvholder's business.

Use for the carriage of passensers (other than for hire or reward) in

connecticn with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or gpeed-testing.

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

= “Limitations rendered inoocralive oy Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings,

This Certificate |s not transferable 1o & new owner of (ne vehicle. If for any reason the Policy is terminated duihq its currency, the
Certificate must be retumed Io the Insurer within 7 days of the termination or if the Cerlificate has been uhgﬂ%danhnyad a
Et&mtgy Declaration o that effect must be m== Failure to comply with this obligation is an ce under otor Viehicles
(Third-Party Risks and Compensation) Act (Can, 170,

INWE HEREBY CERTIFY that the f fni= Corlificate relates Is issued In accordance with the provisions of the Motor Vihicles
{Third-Party Risks and Compensalion) /ol (Loopiee 100 and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution theraaf.

MSIG Insurance (Singapore) Pte. Ltd.
Mpmfmd Insurers

)

for Chief Executive Officer

JTEK201904080806




