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ENTRY DATE & TIME: 21002019 10-58
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed Lip the claims BrOcess.

2. This Form must be completed by the PDIlq‘.yhl)lrﬂ(}r andlor the Authorised Driver

i Infarmaton provided must ba as truthful and accurate as possible. Any wilful misrepresentaton or witholding of matenal facts may allow insUrANCE Companies 1o

repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies 15 not an admisson of policy kability on the par of ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon applicalion by inlerested parbes

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

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/10/2019 10:59
25M10/2019 16:10
ROCHOR CANAL RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mcobile 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

Palicy Mumber

Cowvear Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Mumber

EMail Address

WC25375

YU CHAN TRANSPORT
533451928

MOERMAIL

(LOCAL) +65-96520779
OFFICE-96520779

ISUZU
CYH525

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B2913077T1MKF

CHANG YUKUN
G5320214%

211101974

OQUTDOOR

04/10/2012

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83759984

OFFICE-B83759984
MOEMAIL
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S10B WELLINGTON CIRCLE
#02-75 WELLINGTON VIEW

Postcode 752510

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles {including own vehicle)

involved in the accident 4
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES
| ha_a-.r_e_ bean appmached by ur_‘-knnwn _persunts} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ ]
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 STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS ON 4TH
LANE SUDDENLY CUT ONTO MY AND HIT ONTO MY VEHICLE FRONT LEFT PORTION. AFTER AN IMPACT, VEHICLE B
DRAGGED FORWARD AGAINST MY VEHICLE. VEHICLE B DID NOT STOPPED AT THE POINT OF ACCIDENT, HE
STOPPED IN FRONT OF MY VEHICLE. | WISH TO STATE THAT AFTER THIS ACCIDENT, HIS PASSENGER ALIGHT FROM
TAXI, THEREFORE THERE WERE NO WITMESS FOR BOTH PARTIES.

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 SHABOBEX

Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category TAXI

Name of Driver OMG TECK KA
MRIC/Passport Number S0208539|
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

F'.ugl;: 20f 268



No. Of Passenger (Including Driver) 3

Passenger 1 MNAME:
GEMDER;

Passenger 2 MNAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as pessible. 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 palicy liahility 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 Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment 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 avallable aforesaid,
. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

i}

{c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [farm] and any other persanal 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) invalved in this accident lall insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), 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;

(1) 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 mailing of carrespondence, 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”)

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/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

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

{ii} for complying with requirements under any regulations, laws or court orders,

Aal
el | .|.|

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)

Date & Time:

Reporting Centre Per:'sunner’s Signature
Mame: |
NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ehe ¥ Hatom ford.
DECLARATION
|/ We declare the foregoing particulars are true in every respect, 1
I ' ".IC,- ;.r - ) F .i?, - 1 -
- ':.""7 9, [,{f | A
Palicyholder's Signature Driver's Signature | Reparting Centre Persunnel‘is Signature
Date & Time: (If driver is not the policybolder) Name: |

Date & Time:

MRIC/FIN No.:




MSIG

Y
MSIG Insurance (Singapore) Pte, Ltd.
4 Bhenton Way, # 21-01, 530X Centre £, Singapore 068807
Tel +65 BBEZY TBBE, Fax +65 6827 7800
Co. Rep. No. 2004122120 GST Reg, Mo, 20-04122120 Nt I

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIZKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VERHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.EZ.301 COMMERCIAL VEHICLE - FLEET

¥

Goods Carrying Vehicle -Sch IX Comprehensive

Certificate No. B 29130771 MEKF
Excess ! SGDL,300
1. Index Mark and Regqistration Number of Vehicle
WZ25378

2. Name of Policyholder
¥Yu Chan Transport

3.  Effective Date of the Commeancement of Insurance for the purposes of the Act
01/07/2019

4, Date of Expiry of Insurance
30/06/2020

5. Persons or Classes of Persons entitled to drive®

Ang’ cther person provided he is driving on the Policvholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in ascordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualifed by order of a Gourt of Law or by reason of any
enactment or regulation in that behalf frem driving the Matar Vehicle,

6. Limitations as to use®

Dee in connection with the Policvholder's business.

Use for the carriage of pasgengers (other than for hire or reward) in
connection with the Policyvholder's business.

Use for social domestic and pleasure purposes.

The Policy does nob cover

{1} Use for racing pace-making reliabilicy trial or speed-testcing.

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

{13) Use for the carriage of passengers (or hire or reward.

" Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compaensation) Act (Chapter
189) and Section 85 of the Road Transpeort Act, 1987 (Malaysia), are nol to be included under these headings.

Thiz Cerlificate is not transferable to 3 new owner of the vehicle. If for any reason the Policy is lerminated during its curency, the
Cerlilicate musl be retumed to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroved, a
Statutary Declaralion to that effect must be made. Failure to comply with this abligation is an offence under the Mator Vehicles
{Third-Parly Risks and Compensafion) Act (Cap. 183).

I'WE HEREBY CERTIFY that the Policy fo which this Cerfificate relates is issued in accordance with the provisions of the Motor Vehicle
{Third-FParty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysiz) or any Amendment, A
or Acts passed in substitution theraaof.

MSIG insurance (Singapore) Pte. Ltd.

Approged Insurars

for Ghief Executive Officer

JLGSIMSOTENTIS




