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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process.

2. This Form must ba completed by the Polleyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurale as possibla. Any witful misreprasentation of witholding of material facts may allow insurance companies ta
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance companies,

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

B,

This report will be forwarded by the insurers of the GIA Records Managemant Centra established by thi General Insurance Association of Singapore [GIA] for
archiving and that copies of this report will. for a fee, be made avaitable upon application by interested parties,

7. By the lodgameant of this report to the insurers, you hereby consent lo the archiving of this reporl al the centre and ta coples of the repart being made available
aforesasd.

ACCIDENT STATEMENT

Date Of Report 0702019 15:47
Date Of Accident 05M10/2019 15:55
Exact Location Of Accident SLIP RD EUNCS LINK TWDS UBI AVE 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGEB333R
Insured/Policyholder
MName Of Registered Owner REXY MOTOR TRADING CO
Co Reg No 31841200D
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-G4680082
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS 1.5E A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber B279147T12ZMTR

Cover Note Number

Driver

Name of Driver TAN CHONG WEI

NRIC No 594299201

Date Of Birth 30/07/1994

Occupation QUTDOOR

Date Of Driving Pass 28/05/2015

DCriving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-93210015
Fax Number

Contact Number OFFICE-93210015

EMail Address NOEMAIL
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Address 15 AROOZO0 AVENUE
Postcode 539827

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, e
Mumber of Passengers (Including Driver) 1
Details of Polica Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG THE STATED VENUE TO SEE ONCOMING VEHICLES
ON MY RIGHT SIDE, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGZ1123C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber 03828845
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
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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. 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.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

6. 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.

7. By the lodgment of this repart 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.

8, Consent under the Personal Data Protection Act (POPA)
| 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infoermation”) 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purposels)
of :

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

(i} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about d elivery of the same as well as on the
external cover of envelopes/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’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation 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 above Furposes,

(d} my Personal Infarmation 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} the Information so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DECLARATION
IfWe declarﬁ'ti'm fnregamg particulars are true in every respect.

[

D)

Driver's Signature
{If driver is not the palicyhalder)
Date & Time:

Palicyholder's Signature
Date & Time:

GIARPAC SketchPianFarm W3

Reporting Centre Person
Name:
MRIC/FIN No.:

Signature
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MSIG

MSIG Insurance 554:1 gapore) Pte. Lid,

4 Shenton Way, § 1-01, 56X Centre 2, Singapere ORBEDT
'-I_'el +65 6EZY TERA, Fax +F5 BHZT 7BOO

Co. Reg. No. 2004172126 CST Reg, No. 20-041221 2

Certificate of Insurance

. !:I : ROAD TRANSPORT ACT 1287 (MALAYSIA)
HE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1g59 (FEDERATION OF MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVIS Ejl:- EDITION)
(REPUBLIC OF SINGA PORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1955 EDITION (REPUBLIC OF SiNGA FPORE)
OR ANY AMENDMENT, ACT or AcTs FASSED IN sUBSTITUTION THEREOF,

MOTOR TRADE INSURANCE
Moior Trage { Demonstration Criving) Comprehensive
-Named Drivers
Excess :SGD2oop
Certificate Ng, 827914712 MTR
1. Index Mark ang Reglistration Number of Vehicle
Any Motor Vehicle |he Propery of the Policyholder o in his custady or contral, A steam-driven vehicles gras
excluded,
2 MName of Policyholder

Fexy Moter Tradin o Co
3 Effective Date of thie énmmenmment of Insurance for the purposes of the Act
04072019
4. Date of Expiry of Insurance
03072020
5, Persons or Classes of Persons entitied ta drive *
{1} In respact of vihicies being uzed for Purposes of demonstration -

Hoh Kuok Lian, Chee Keng Foo, Tan Bog Peng, Tan Lek Leng, Lea Seaw Hong, Yeo Yu Yuan Keith,
Tan Chong Wei, Sim Hes Seng

Any other person provided he is driving with the Policyholder's permission and is accompanied by

Kaoh Kuak Lian, Ches Keng Foo, Tan Boa Peng, Tan Lek Leng, Lee Seow Hong, Yeo Yu Yuan Keith,

Tan Chong Wai, Sim Hee Seng

{2} In respect of vehicins being used for other Motor Trade purposes:-

*Fravided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations
ta drive the Motor Vehicle or has been so permitted and is not disqualified by rder of a Court of Law or by reason
of any enactment or regulation in that behalf fram driving the Maloy Vehicle,

B. Limitations as to use*

Lze onily for Motar [rade PUrpeses, ;
The Paolicy dogs not cover use for hire or reward racing pace-making refiability trial or speed-iesting.
NEB. Use saolely far ‘Elr:akdﬂ_--.-n' Purposes is not deemed to ba use for hire or reward.

*Limitations rendered inoperative by Section 8 of the Motar Vethicles (Third-Party Risks and
Compensation) Act (Chapter 188) ang Section 85 of the Road Transport Act, 1987 (Malaysia), are net
to be included under these headings,

turrency, the Certificate st be returned to the Insurer within 7 days of the terminatian or if the Cerfificate has been
fest or destroved, g Statutery Declaration fo that effect must be made. Failure to comply with this obligation iz an
offence under the Mator Vehizles ({Third-Party Risks and Compensation) Act {Cap. 189),

- =]
IWE HEREBY CERTIEY that the Policy {o which this Certificate relates s issued in accordance with (ha provisions of the Motor
Vehicles (Third-Party Risks and Cempensation) Act (Chapter 188) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any
Amendmant, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Ple. Ltd,
Approved Insurars

d
for Chief Executive Officer



