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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report comectly the details of the accident ta speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as trulhful and accurate as possible, Any willul misrepresentation or witholding of matenal facts may allow Insurance companies 1o

repudiate policy liability

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

B. This report will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copies of this report will, for a fea, be made available upon application by interested partas
7. By the ledgement of this report fo the insurers, you hereby consent 1o the archiving of this repori at the centre and 1o coples of the rapert being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

141172019 09:56

14/11/2019 09:45

OSIM INTERNATIONAL BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative 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
Yehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

GBCoaday

OSIM INTERNATIONAL PTE LTD
188304191N
NOEMAIL

OFFICE-63182849

NISSAN
NW200 1.50 MT ABS AIRBAG 2WD 6DR EURO 5

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

B28128772MKF

KU CHIN KIAN {QIU ZHEMNJIAN)
STT21379A

04/0811977

OUTDOCR

17/08/2001

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97605400

OFFICE-97805400
NOEMAIL
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BLK 325C SENGKANG EAST WAY
#06-629

Postcode 543325
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Numbar of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, WHILE | TURN RIGHT FROM THE ENTRANCE OF THE CARPARK LOT AND ACCIDENTALLY
HIT ONTO VEHICLE B REAR RIGHT FPORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? i [e]
Vehicle Registration Number SLUSB53E

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LIM INN CHEW
MRIC/Passport Number 515207758
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage
MNa. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the details af the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Autharised 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 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 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart baing made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| 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 Infermation 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/autharity (such as the policel, 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;

(i} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
axternal 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”)

) allinsurer(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

{c) my Personal Information 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 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) theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

- 1
('
e Mo |
L il
Policyholder's Signature Driver's Signature Reporting Centre Personfel’s Signature
Date & Time: {If driver is nat the palicyholder) Marme: !

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
|
|

o
A b 41 \ndomfnd.
DECLARATION
I/'We declare the foregoing particulars are true in every respect. |
Policyhalder's Signature Driver's Signature Reparting Centre Per‘*:.'un nel's Signature
Date & Time: {If driver is not the policyholder) Mame:
MRIC/FIN MNo.;

Date & Time:
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS ) RULES. 1959 IFEDERATICON OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION! ACT {CAP 188 OF THE REVISED EDITION)
) {REPUBLIC DF SINGAPORE|
THE MOTOR VERICLES (THIRD-PARTY RISK- AND COMPENSATION) RULES. 1996 EDITION (REPLIBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REOQF. )

Form M.Z.an0 COMMERCIAL VEHICLE - FLEET
HL. LI v } Comprehensive

Caortificate Mo B IB1Z28770 MupP
Excess ; 530530
1. Index Mark and Registration Number of Vehicle

SRCLAGEY

¥ Name of Policyholder

b ey iy P
-nternatiangl PLa, LEd.

J. Effective Date of the Commencement of Insurance for the purposes of the Act
tt.in ot

4. Date of Expiry of Insurance
3. Persons or Classes of Persons entitled to drive®

vided he is driving on the Policyholder's order or with the

Ba 100,

* Privvicdact that the persan driving is permitled in accordance with the licensing or other laws or laws or reguiations 1o drive
e Motgr Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
rEcimem of regulation in that behalf from driving the Motor Vehcle.

| 6. Limitations as to use”

pagsengers (other than for hivé or reward! in
iclder'e business

and pleasure purposes;

B

reward <r for racing pace-making reffabilicy trial

-
oA

4 trailer except the towing of .any one disabled
L led wvehicle.

| © Limitanons renderad moperative by Section B ol the Motar Vehicles {Third-Party Rigks and Compensalion! Act {Chapler
1891 and Section 85 of he Road Transpon Acl, 1987 (Malaysia), are nat 1o be included under fhese headings

This Cartificate s not transferalle o B new owner of lhe vehicle 1 for any reason the Policy is terminated during its currency, the
Certificale must be returned 12 he Insursr within 7 days of the termingtion or if the Cerilficate has been logt or dastroyed, a
Statuipry Declarahan to that effect must be made, Failure to comply with this obligaten is an cHence under the Mator Vehicies
(Third-Farty Risks and Compensation | Act (Cap. 189),

INWE HEREBY CERTIFY thal the Palicy fo which Ihis Certificate relates is issued in accordance with the provisions of the Moter Vehicles
(Thitd-Pary Risks and Campensation) Act{Chapter 189) and Bart IV of the Road Transpor Acl, 1987 (Malaysia) or any Amendmenl, Act
ar Acts passed o substilulion thareof

MSIG Insurance |Singapare) Pte, Lid,
Approved insurers

P (N

wecutive Oficer

tar Chied

RS2 0B 100



