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MRATZ0002217 | Nationald Assessment Cenlre Serdcss - U
ENTRY DATE & TIME: 060152020 1626
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repart correcily the datails af the accident 1o specd up the claims process

2, This Form mast be completed by the Policyholder andior the Autharised Drver.

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy liability.

. The issue and acceptance of this Form by insurance companios is not an admission of policy Bability on fhe part of the insurance companies

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

This repor will be forwarded by the insurers of the GIA Records Managemenl Cantre established by the Ganeral Insurance Association of Singapore (GlAj for
archiving and that copies of this roport will, for a fee, be made available upon applicabion by inleresied parties,

i

&

7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and o copies of the report being madae availabke
aforosaid.

Date Of Report 06/01/2020 16:28

Date Of Accident 04/01/2020 17:35

Exacl Location Of Accident TANJONG PAGAR RD
Country/State of Loss SINGAFPORE

Wehicle Registration Mumber SJwa1897
Insured/Policyholder

Mare Of Registerad Owner CHANG ZHENG AUTO AGENCY
Co Reg Ne i

Emazil Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-E5471511

Vehicle Particulars

Manufaclurer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident COMUERG:

Are -,-uu_n::laimi:*.g under your own insurance policy ND

for repair to your vehicle?

If Mo, Please stale aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number A 29115466 MCX
Cover Mote Number

Driver

Mame of Driver CHOW CHEE CHUNG
NRIC No S X089E

Date Of Birth 10/07/1968

Ccocupation QUTDOOR

Dale Of Driving Pass 29/01/1993

Driving Experience 26 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-93473030
Fax Mumber

Contact Number

EMail Address NOEMAIL
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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 Conditions

Road Surflace

Cther Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?

If ¥es Please state which Police Station

Was notice of inlended 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 89 REDHILL CLOSE #10-480
150089

MWD

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
AFTER RAIMED
WET

NO

YES
MO
YES
MO
2

NAME:  UNKNOWM
GEMDER: : MALE

NO

MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

SHB43452

TAXI
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHOW CHEE CHUNG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJW41892
Were seat bells worn? YES
Was this injured conveyed to hospital by ;

(]
ambulanca?
Address
Postcode
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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 Ferm must be completed by the Policyholder and/er 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. Theissue 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 lodgment 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.

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 (callectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(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;

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

(1v) administering my claims {including the mailing 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 a5 on the
external cover of envelopes/mall 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢] 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, la court orders.
—,

%
z /’f-f ) | o=
s / A
Policyholder's Signature ! Driuer"s Signature Reporting Centre Personnel’s Signature
Date & Time: {f driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time:
Date & Time:

Driver's Signature
(1f driver is not the policyhalder)

repoing particulars are%vew respect

Reporting Centre Persannel's Signature
Mame:
MNRIC/FIN No.:



| WAS TRAVELLING ALONG TG PAGAR RD ON THE RIGHT LANE, WHILE
APPROACHING JUNC WITH TRAS LINK, SUDDENLY THE TAXI FROM THE
LEFT LANE MAKE A RIGHT TURN, | MANGE TO STOP BUT STILL HIT ONTO

THE TAXI RIGHT HAND SIDE.




ACCIDENT STATEMENT

ACCIDENT DA TE.-f__iJ_i_L.E:LJ (DD/MM/YYYY), TIME: | 17 :_-“?.E.J [HH:hM )

mr:mmw;_,_j’m—-mg Pagar Rl _

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: $Tw &1 e . ;
BJINSURANCE COMPANY: ; e

| POLCY MUMBER: e
dlPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT)

O)MAKE $ MODEL: .
AITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME___Cowawergry |
IARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/NO)
" NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
-_'_—___————____

2. INSURED / POLICY HOLDER

AINAME:__cheang  zhe., Auty  Agewncy (MALE / FEMALE)
b}NRJCKFrN.-'F'ASSFDéF; . CONTACT:_GS%3 151
b e

c]ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

e of jasson g DRIVER |
T MAME: (MALE / FEMALE)

'lr. } L' ‘[I. \[3 [ r e
'C"'I‘; 'jl' Hivec) BINRIC/FIN/P ASSPORT: —CONTACT:_§343 3+30.
.
ey R

c)ADDRESS:
f D T -
M _ "d)DATE OF BIRTH; | / / HOD/MM/YY YY) - )
2] OCCUPATION: (NDOOR /o UTDOOR)
IYEARS OF DRIVING EXPRERJENCE:________ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }’EE}}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hevey™,
5. a)WEATHER CONDTIO N: [CLEAR / RAINING / OTHERS After Racueef |
PIROAD SURFACE: (DRY / WET fOTHERS . .
6. WAS ANYBODY INJURED (VEs / )
7. QIREPORTED 1O POLICE (YEs / NG
IF YES, PLEASE STATE WHICH POLICE sTATION: s

- 8. THIRD PARTY VEHICLE
il a) VEHICLE NUMBER: SHB 43452 o

)

Clodeding deiverY B) DRIVER'S NAME:
R "] NRIC/FIN/PASSPORT: SONRMCR.
N 7. THIRD FARTY VEHICLE

T e} pagann.. ) VEHICLE NUMBER: MODEL;

g '1__]' \ &) DRIVER'S NAME:_ _—

-t--‘|.=~.f; TN NRIC/EIM/P ASSPORT: CONTACT:. =3
(9
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 2101, 50X Centre 2, Singapore DEBBDT
Tel +65 BEET FBEE, Fax +65 6827 7800

Co.Reg. No, 2004122120 GST Reg Mo. 20-04122126

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.Z.400 MOTORMAX-COMMERCIAL
Care for Hire Comprehensive

Certificate No. A 29115466 MCH
Excess: 3GD3, 500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
S5JW41859%

2. Mame of Policyholder
Chang Zheng Auto Agency

3. EFMective Date of the Commencement of Insurance for the purposes of the Act
05/02/2019

4, Date of Expiry of Insurance
cajpasa020

8, Parsons or Classes of Persons entitled to drive®

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

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is nol disqualified by order of @ Court of Law or by reason of any
enactmeant or regulation in that behalf from driving the Mater Vehicle.

6. Limitations as to use®

Use for the carriage of passengers or goods in comnection with the

Policvholder's business.

Use for social domestic and pleasure purpeoses.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-testing.

(2} Use whilst drawing a trailer except the towing {other than for
reward) of any cne disabled mechanigally propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor VMehicles {Third-Party Risks and Compensation) Act (Chapter
189) and Saction 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FPLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOFP LISTED IN THE ATTACHED.

This Certificale is not transferable to a new swner of the vehicle, If for any reason the Paolicy is terminated dunng{ its currency, the
Certificate must be refurned fo the Insurer within 7 days of the termination or if the Ceriificate has been lost or desfroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this cbligation is an offence under tha Motor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 183).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relales |s issued in accordance with the provisions of the Motor Vehiclas
(Third-Party Risks and Compensation) Act (Chapter 188) and Parl I\ of the Road Transpart Act, 1987 (Malaysiz) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

)

for Chief Executive Officer

SBAHZ0M90201 1136




