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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reporl correcily the details of the accident fo spaed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misreprasantation or witholding of material 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 kability on the part af the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managemeant 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 inleresled parties,

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

aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21M12/2018 17:02
2012/2019 20:10
EUNOS LINK BEFORE UBI AVE 3

Country/State of Loss SINGAPORE

Yehicle Registration Number GBJBS4ATH

Insured/Policyholder

Name Of Registered Owner Q535 SAFETY PRODUCTS (S) PTE LTD
Co Reg No 1OK0B3H

Email Addrass NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicie was being used at
time of accident

Areg you claiming under your own insurance policy
far 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 Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-674520866

TOYOTA
DY™A 150 5MT

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VERICLE

M3IG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B29135399MKC

TAN CHUN SEAN
GXXXXTEIM

06/11/1983

OUTDOOR

18/02/2003

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97278613

QFFICE-97278613
MOEMAIL
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Address

Postcode
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 Condifions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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?
YWas there any audio recorded?

238 UBI AVENUE 4
INTREPID WAREHOUSE COMPLEX

408821
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES

NO

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colaur
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKAQ3E0R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder 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 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 GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 copies of
the report being made available aforesaid,

&  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 persenal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal 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 accidant shall be callectively 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;

(i) investigating the accident and/or my claims;
(iii) earrying out and/or daaling with my instructions or responding to any enguiries by me;

(v} 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 as well as on the
axternal cover of envelopes/mail packapges); and/or

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

{b} allinsurer{z) 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 mare of the above Purposes; and

{c] my Personal Information may/can be disclesed 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 Singapare, for one or more of the above Purposes,

(d] my Personal Information will also be collected and used to complle claims histary 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

-

[l o

Ik
" A . I :' I|”'..'._L
Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature

"‘-.
|

Date & Time: {If drivar is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.. \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION )
I/\Wwe decl re[the fu.‘.urgzg-:nff_r'fgI particulars are true in every respect,

\A
. v 8
rits AW
@E,,hurderls Signature Driver's Signature 1 Reporting Centre Fersonnelis Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo



ON STATED DATE AND TIME, | WAS TRVAELLING ALONG THE STATED VENUE.
VEHICLE B WAS ON MY RIGHT SIDE SUDDENLY CUT ONTO MY LANE AND HIT
ONTO MY VEHICLE FRONT RIGHT PORTION. | WISH TO STATE THAT UPON
FILTERING ONTO MY LANE HE DID NOT TURN ON HIS VEHICLE INDICATOR
LIGHT.



ACCIDENT STATEMENT
ACCIDENT DATE( 12 / \¥ ; \Y) JODMMAYYY], IME VO 2 13- i)
LocATion:__ fmaml  ink btdre,  Vbi AL %

1. DETAILS OF VEHICLE \
GIVEHICLE NUMBER: ___ (r BISSUA( -
OINSURANCE COMPANY:___ paJL [, .
C]POLICY NUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
S)MAKE & MODEL: ; _
FITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / chMERcrf% / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TiME: P Vea fe_.

I1ARE YOU IEt‘L;"\h"-f-‘||l‘-l'1\‘.3- UNDER YOUR OwWn INSUR 4 {YES/
IF NO, PLEASE STATE [THIRD PARTY CLAIM ! REF‘@ DML

2 INSURED / POLICY HOLDER

AINAME:; IMALE / FEMALE}
BINRIC/FIN/PASSPORT: CONTACT: 6¥US 24 dE .
C]ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

S Ne -*J? 04Toon 3. DRIVER _

f.;"d IJ}I l ._J'ﬂ"} alNAME:_ Tup Chav 5-\"3!{"1 ;@ ;"FEMALE%

e INRIC/FINIR ASSPORT: (B3I . conrack E@ﬁg 3
1) ) ADDRESS:

"d)DATE OFBIRTH: (_% /1|, |5¥'S. (DD/MM/YYYY)
2/OCCUPATION: (INDOOR / O TDPOR]
fYEARS OF DRIVING EXPRERIENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (JES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a] WEATHER CONDMIQN: (c{E)R / RAINING / OTHERS
DIRCAD SURFACE: (BRY) WET / OTHERS :
8 WAS ANYBODY INJURED (YEs / (i)
7 QIREPORTED TO POLICE (YES / Ra)
IF YES. PLEASE STATE WHICH POTICE STATION: =
8. THIRD PARTY VEHICLE

e af P“Ssenate @) VEMICLE NUMBER: feaUsbor_ - MODEL:_
Cloduding Avvery B) DRIVER'S NAME:
¢\ 1 €] NRIC/FIN/PASSPORT: CONTACT:
T=="7" 9. THIRD PARTY VEHICLE
%00 o) pagaane. O VEHICLENUMBER: MODEL:
Fra T T 8] DRIVER'S NAME: g LR,
w0 AMalny. civer ) MNRIC/FIN/PASSPORT: CONTACT:

theil = 22 Tad 0L @, Quani—-Lom
g“»x =

\.l],ﬂk,ﬂ - /




Yiour Broker:

MSIG

Aon Singapore Pre. Lid.
2 Shenton Way #£246-01

MSIG Insurance [Singapore) Ple. Ltd SGX C

i L cntee |
4 Shenton Way, # £1-01, 50X Centre 2, Singapore 068807 Singapare (0 BHLM
Tel +65 6827 7BHE, Fax +6S 6827 7800 T +65. 6221 8232/ F «065. 6224 1700
Co, Reg Mo, 2004122120 GST Reg. Mo 20-04122125 Co. Reg. Mo, 198301 525%

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
, THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1886 EDITION QEPUBLIC OF 5INGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.,

Form M.%.300 COMMERCIAL VEHICLE
Ooads Carrying Vehicle - dch I Comprehensive

Certificate No. B 29135399 MEC
Excaess : SGDEOD

1. Index Mark and Registration Number of Vehicle
GBJBS4TE

2. Name of Policyholdar
088 Safety Productsa (8) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
19/09/2019

4. Date of Expiry of Insurance
18/09/2020

5. Persons or Classes of Persons entitled to drive*

hnﬁ' other person provided he is driving on the Policvholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with tha licensing or other laws or laws or regulations to driva
the Maotor Vehicle or has been so I!:lermlttﬂd and is not disqualified by order of a8 Court of Law or by reason of any
enactment or regulation in that behalf frem driving the Mator Vehicle,

& Limitations as to use*

Use in connectlon with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Usze for social domestic and plsasure purposes.

The Policy does not cover

{1} uUse for hire or reward or for raging pace-making reliability trial
or speed-tesating.

{2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wehicle,

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not io be included under thesa headings.

This Certificate |s not ransferable to a new owner of the vehisle. If for any reason the Pollcy Is lerminoled durins{ its currenay, the
Cerlificate must be retumed to the Insurer wilhin 7 days of the terminafion or if the Cerlificate has been lost or deslroyed, a
Statutory Declaration lo that effect must be made. Failure to comply with this obligation is &n offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY thal the Palicy Lo which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks end Compensation)} Act (Chapler 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amandment, Act

or Acls passed in substitution theraol.

MSIG Insurance (Singapore) Ple, Lid.
Approved Insurers

, [SUUOR B

for Chief Executive Officer

ELYM201308231047



