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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly 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 willul mizgrepresentation or wilholding of material facts may allow insurance companies o

repudiate policy liability,

4, The issue and accepiance of this Form by insurance compamies is not an admission of policy liabilty on the part of the insurance companies.
5, Amy false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this reporl will, for a Tee, be made available upon apphcalion by inleresied partias.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

afaresax

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/10/2019 15:16

09M10/2019 11:30

CTE (AYE) BEFORE BUKIT TIMAH RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Req No

Email Address

Maobile Phone No

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
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

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJX3559R

NAKANO SINGAPORE (PTE) LTD
197501876M
NOEMAIL

OFFICE-82299029

TOYOTA
LEXUS RX350

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

J300034614MCY

SNG CHIN LEE (SUMN JINLI)
SE6907185F

26/02M1969

INDOOR

14/09/1998

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96679052

OFFICE-866789052
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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)
invalved 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 stale which Police Station

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?

Remarks/ Reasons:
Was there any audio recorded?

BLK 104 BUKIT PURMEI RDAD
#02-102

090104
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES

NO

NO

WO

YES
YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

FPostocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLF3375A

PRIVATE CAR
RETHIMNAM VLAGAPAN
S1672031C
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F 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
I 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 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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 enquiries by me;

{iv]) administering my claims (including the malling of correspondence, statements, 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 envelopes/mail packages); and/or

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

{b) =l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Infarmatian may/ecan be disclased by any of the Insurers and/or GIA to thelr 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 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.

{e} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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,

\lﬁﬁﬁﬁ*ﬂ

=
-
" -
By
g}
Policyholder's Signature Driver's S'rgnaiuré Reporting Centre Fersorngl's Signature
Date & Time: (If driver is not the palicyholder) Mama:

Date & Time: MRIC/FIN No.:

GIARMC SketchPlanForm_V3



Q;Sﬁ(ETEH P?.A.N

. . —_—— z y
| |
S S S T S il i — L
!
e e e S P SR M YR I | ]
. -- - |

DLIUAIN | P,

g~ SVF3II3A

ettt

e ALY
I

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare 05-{% oing particulars are true ingvery respect.
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Driver's Signature
(If driver s not the policyholder)
Date & Time:

Policyhold
Date & Time:
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Reporting Centre Personnae'i Signature
MName:
NRIC/FIN No.:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
VEHICLE B WAS IN FRONT OF MY VEHICLE AND HE SWIFTED FROM 3fC LANE TO
4™ LANE. A FEW SECONDS LATER, VEHICLE B WAS TRAVELLING ON THE 4™

LANE SUDDENLY CUT ONTO MY LANE AND HIT ONTO MY VEHICLE LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:él_/JiJ;L"J;_J;DDfMMHYw;, IME( L D> ) (HHMM)
« LOCATION: C_"]E(h-j&j pdoto  Tuki| Jimel  rd exif

1. DETAILS OF VEHICLE i v
QJVEHICLE NUMBER:___SJ4 35591
BJINSURANCE COMPANY: Ml [, |

CJPOLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PABTY FIRE &THEFT)

&) MAKE & MODEL , =
fITYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MCTORCYCLE) :
N)PURPOSE OF USING AT ACCIDENT TIME: (¥anG
IJARE YOU CLAIMING UNDER YOUR-OWN INSURANGE rvas@;

IF NO, PLEASE STATE (THIRD PhEﬁLMM / REPORTING OMtY)

2. INSURED / POLICY HOLDER

AINAME__Naltna  Srmc,ore Ple 14d . (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ N | CONTACT:
C)ADDRESS:_ ey

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER :

dncluding dvive,) CINAMENAY (hin Lag (g Fal) (MALE / FEMALE)
Cinduding dhivar) b;mmcmwniismm: S b9 1YTF CONTACT: 4 63505
LD c)ADDREss:_Ble |y ulsy " purme oo od A 0VZioy (6G0134)

*dlJDATE OF BIRTH: _1,6/ ~ I%J[DDHMMIYYYYJ
)

8] OCCUPATION: (INDOZR / OUTD
fIYEARS OF DRIVING EXPEERIENCE: ] EL,.[ EE'Q?E'- s

4. WAS DRIVER AN EMPLOYEE OF THE INSUR D'S COMPANY? {v@r NO)
IF NO, RELATIONSHIP OF ORIVER WITH INSURED: '

5. Q]WEATHER CONDITION: ;c@i / RAINING / OTHERS -

bJROAD SURFACE: ! WET / ER3 ]
6. WAS ANYBODY INJURED [YES fﬁ
7. a|REPORTED TO PO UCE (YES / ) "
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

R A [
S o puscengtr o) VEHICLE NUMBER: VP 14 _MODEL:
Clnclucting chiiver) b) DRIVER'S NAME:_ g Ph'cum Jerq4pan
. o) NRic/RN/PassPoRT:_ Slknvedle O T conTAcT:
L) THIRD PARTY VEHICLE
% Mo o} passaay. O VEHICLE NUMBER: MODEL:
O L A
£ro P ) DRIVER'S NAME
- ”““u‘hf_‘-ﬂ driver) f} NRIC/FIN/PASSPORT: CONTACT:..
3
Chail =
fax =

| \n.nk—ﬂ . /




MSIG

MSIG insurance [Singapore) Pta, Ltd.

4 Shenton Way, #21-01, 5GY Centre 2, Singapora (068807
Tel +65 6827 7838, Fax +65 6827 7300

Co.Reg No. 2004122125 G5T Reg. Mo, 20-0412212G

A Member of LUEREARR (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 [MALAYSIA)
HE PAOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 133 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION {REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE

MOTORMAX PLUS
Comprehensive

Certificate No. 1300034614 MCY Excess ; S5GD300
Windscreen Excess : 560100

1. Index Mark and Registration Number of Vehicle
SIX3559R

2. Mame of Policyholder
Makano Singapare {Pte) Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/06/2019

4, Date of Expiry of Insurance
06/06/2020

5. 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 Mator Vehicle or
has been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motar Vehlcle,

6. Limitations as to Use *
Use only for social domestic and pleasure purpases and for the Policyholder's business. The Policy does not cover use for hire or

reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpase in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles [Third-Farty Risk and Compensation} Act {Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MS5IG AUTHORISED WORKSHOP LISTED
I THE &TTACHED.

This Certificats 13 not transferable to 2 new ownar of tha vehicle, If for any reason the Palicy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or If the Certificate has been last or destroyed, 2 Statutory Declaration to that effect must be
made., Failure ta comply with this obligation is an offense under the Motor Vehicles {Third Party Risks and Compensation] Act [Cap. 189],

I/\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

Craig Ellis
Chief Executive Officer



