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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accidenl to speed up the claims process.

2. This Form must be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies io

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of pobicy kability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/10/2019 11:14
04/10/2019 07:25
MANDAI RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBGETEID

SML ENGINEERING & HARDWARE TRADING
53064696W

NOEMAIL

(LOCAL) +65-98177571

OFFICE-98177571

MNISSAN
NW350 PANEL VAN 2.5 BAT SDR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ9093082MKC

TANG YEW KEONG
S1684248F

30/05/1965

COUTDOOR

03/07/1985

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98177571

OFFICE-98177571
NOEMAIL
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Address

Postoode
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 fareign vehicle involved in this accident?

Mumber 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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, 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?

BLK 446 ANG MO KIO AVEMUE 10
#04-1667

560448
YES

CHAIN COLLISION
RAINING
WET

NO

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

GEF468D

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGMaaTou

Page 2 of 18



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
FPostcode
Insurance Company Name
MNature Of Damage
Na. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLD1018E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number S.JP809G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Fosicode
Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG YEW KEONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBGET81D
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the detais of the aceident ta speed up the claims process
2. This Farm must he completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accyrate as possible. Ary wilful misrepresent atian or withholding of matenal
facts may allow insurance companies to ia li Bility.

4. The ssue and acceptance of this Form by insurance companies is not an admussion of policy llability an the part of the insurance

Companies
5 Any false reporting may be relerred 1o the Folice for investigation.

6. The report wil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associdlion of Singagore (GIA] for archiving and that copies of this report will far a fee he made available vpan application by
interasled FArTiesy

7. Hy the lodgment of this report to the wmsurers, you hereby consent to 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)
Vunderstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitied 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any ather personal information
arovided by me or possessea by my insurer (collectively the “Persanal Infarmation®] and disclose and transfer such
Personal Information to all insurers] wha have insured vehicle(s) involved in this acoident (all imsureris] who have insured
vehiclelsl invoived In this accident shall be collectively reterred 1o as the “Insurars”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapara and any relevant government agency/authority {such as the police), for the purposels)
ot

{i} processing, handling and/or dealing with my claims including the settlerment of the dalms and any NECessary
mvestigations relating to the clams;

{1} investigating the accdent and/or my claims;
{i} carrying out and/or dealing with my instructions or responding to any enauinies by me,

{iv) admimistering my claims (including the mathng of correspondence, statements, invaices, reports or natices to me,
which could snvoive disclasure of certain personal data about me to biring about delivery aof the same as well a5 on the
external cover of envelopes/mail packages); andjor

Ivl complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

() allinsurer{s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to callect, use, disclose and/or process my Personal Infarmation far ane ar more of the gbove Purposes; and

[£]  my Personal Infarmatian may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/law fiems), which may be sited outside of Singapare, for ane or mare of the above Purposcs

{d) my Personal information will also be coliected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation sa collected under [d] above may be shared / disclosed:

ii} 1o allinsurers and/ar 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 compiying with requiremeants under any regulations, laws or court orders,

A

;ﬂ“i&'.ll‘l ober's Ligrature Diriver's Signature Reportng Centre I‘E nnel's Signature
Date & Time {If driver is not the policvhaider) Hame.

Date & Time: NRIC/FIN No.;



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

" STOPPED. TFOLLOWED SUIT.

VEHICLE FORWARD TO HIT VEHICLE C.

| WAS TRAVELLING ALONG MANDAI ROAD. VEHICLE AHEAD SLOWED DOWN AND

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

Pulic\rho"i.de r's Signature - Driver’s Signature ~
Date & Time: {if driver is not the policyholder)
Date & Time:

Reporting Centre
MName:
NRIC / FIN No.:

rsannel’s Signature



VEHICLE NO: GBGBE781D

Accident Reporting Draft

MODEL: NISSAN NV350 PANEL VAN

DATE OF ACCIDENT 4/10/2019
TIME OF ACCIDENT 0725HRS HRS AM/PM
LOCATION OF ACCIDENT MANDAI ROAD
EXACT PURPOSE USE DURING ACCIDENT
MNAME OF OWNER SML ENGINEERING & HARDWARE TRADING
CONTACT NO. 98177571
NRIC B53064696W
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. MSIG
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO,
TANG YEW KEONG
NAME OF DRIVER AS ABOVE / IF NO:
NRIC 51684248F ANY PASSENGER: ()
DATE OF BIRTH 3
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS
GENDER MALE / FEMALE
CONTACT NO. 98177571 OFFICE: HOME:
{ ADDRESS 5 SUNGEI KADUT WAY S(728781)
| DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NQ.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: RAINY
ROAD SURFACE DRY / WET/ OTHER: WET
ANY INJURIES NO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEQ RECORDING NO / YES
VEHICLE B NO. GBF468D ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. SGMO870U ANY PASSENGER:
VEHICLE D NO. o SLD1018E ANY PASSENGER:
VEHICLE E NO. SJPBOYG ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapaore 417921
Email: yderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




MSIG

MSIG Insurance (Singapore) Pre. L1d.
4 Sherdon say 8 0100 LK Centie J Snpapore GES0T
Tel =£5 GETT TRREE Fas 6% G827 ME0D

s Meg Mo JO04122102 ST Reg Ma J0-041.221X

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RI%KESFUH“BLDI gg#?ﬁ:anm ACT (CAP. 189 OF THE REVISED EDITION)
THE MOTOR VEHICLES nmm*mv RISK AND COMPENSATION RUI.,Es 1996 EDITION (REPUBLIC OF SINGAPORE)
IN SUBSTITUTION THé EQF

OR ANY AMENDMENT, ACT OR ACTS PASSE
Form M.Z.300 COMMERCIAL VEHICLE
sch I Comprehensive

Goode Carrying Vehicle

Cartificate No. A 25053082 MEC
Exceas : SGDEDO

1.  Index Mark and Registration Number of Vohicle
GBGETE1D

2. Name of Policyhoider

SML Engineering & Hardware Trading

Effective Date of the Commancement of Insurance for the purposes of the Act

2%/0%/2019

4, Date of Expiry of Insurance
28/09/2020
5. Persons or Classes of Persons entitled to drive®
Any other pergson provided he is driving on the Policyholder's order or with the
PnLcyhnidnr‘s permission.
u-rothur mvmwanw

* Provided that the person driving Is permitted in accordance with the
the Motor Vehicle or has been so and is not disqualified by order of a Coun or by reason of any
from driving the Motor Vehicle.

6. Limitations as to use”
Use in connection 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 domestic and pleasure purposes.
The Policy does not cover

{1) Use for hire or reward or for racing pace-making relliability trial

(2)

or speed-testing.
Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle.
rendered inoperative by Section B of the Mator Risks and Compensation) Act (Chapter
e under these headings.

* Limitations rendered Vehicles
1mw&mﬁdhhﬁfmﬁd.1ﬂﬂmknnﬁhm
gy p iy
under the Motor Vehicles

Iunnr Invdﬂl.ﬂhrm
WHM§M mﬂudhmﬂm«umﬂmhm has

this Certificate relates Is issued in accordance with the provisions of the Motor Verucle
'189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, A

MSIG Insurance (Singapore) Pre Ltd

[U———————
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