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WMNA 20004588 | Matonal Assassmant Cantre Services « Libi
ENTRY DATE & TIME: 1040 511
SUBMITTED BY Raslinda Binte Abicul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPOGRTANT NOTICE

1. 'Please repor :’_‘n'rECI!r the dedails of the accdent 1o speed up the claims procsss
£. This Form must be completed by the Policvhobder and!or the Autharised Driver

3. Informaticn grovided must be ae frothful and accurate as possible Any willul rmisrepresentation or witholding of material facts may allow in

repudiate policy liability

SUIANGCE Companiss o

4. The izsue and accaptance of this Form by insurance companies s 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

B. This report will be forwarded by the insurers of the GIA Records Management Centre estatlished by the General Insurance Associabion of Singapore (GLA] for

archiving and Ihal copies of this report wall

faor a fee, be made available upon

pphcation by interasted parlies

7. By the lodgamant of this repaort to the insurers, you haraby consent bo the archiving af this report at the centre and 1 coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/01/2020 18:11
08012020 13:30

TUAS VIADUCT L/P 53517F
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
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, Pleasa state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flesl Policy

Policy Mumber

Cover MNote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

YRB182Y

GITI TIRE GLOBAL TRADING PTE LTD

MNOEMAIL

OFFICE-28402150

DAIHATSU

WORK

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

M3IG INSURAMNCE (SINGAPORE) PTE. LTD
THIRD PARTY

NO

B 29021585 TMV

SOH KIM MENG
SXXXX2B5B

25/12/1952

QUTDOOR

21041972

47 YEARS AND B MONTHS
MALE

(LOCAL) +85-83812542

MOEMAIL

Page 1of 16



Address

Pasteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Yehicle

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 invalved in this accident?

Mumber 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 matenal or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

YWas the accident reported o the police?
If ¥es,Please state which Folice Station

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 112 BUKIT PURMEI RD

#03-223
na0112
YES

SIDE SWIPE
CLEAR
ORY

NO

MO

MO

YES

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBT&OTU

COMMERCIAL VEHICLE

87818782
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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 Form must be completed by the Policyholder and/or the Authorlsed 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
caompanies.

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 (GlA) for archiving and that copies of this repart 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] 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) whe have insured vehicle(s) invalved in this accident {all inzurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase|s)
of :

(i} processing, handling and/ar 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 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 as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purpases: and

{c)  my Personal 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 cutside of Singapore, for one ar more of the above Purposes,

{d) my Personal Information will also be collacted 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 andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasenably reguired for the purposes stated, or

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

A ; .. fD(m{m
Policyholder's Sighature Driver's Signature reportlpd €8ntre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Mama:

Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

5

’ga,, tofof [ro

T
Criver's Signature

{f driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Time:

o Il
Fep DmnECe ntre Personnels Signature
MName:
NRIC/FIN Ma.:




ACCIDENT STATEMENT

Accipentpare; 9, [, 20 DD /MMy YY), ﬂME:f_JL:EL_Hl-fH:MM}

LOCATION: Tuns ' Viaofycd _ ‘i"’jp Vs 23 S I E
o —endued Ll

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: YK %132 Y el

CHNSURANCE COMPANY: MG

c)POLUCY NUMBE F.'.',___w__.._.__.

IRE &THEFT)
©IMAKE 8 MODEL; e _
(ITYPE(SALOON / COUPE 7 MPY /v AN [ LORRY / MOTORCYCLE / OTHERS)
GIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME__ tarori _

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER Me Lted
AINAME:_ Gvd:  qrve  ane bal Arusling _[MALE / FEMALE)
B NRIC/FINP ASSP crrar.—____._._______co NTACT:__T¥%02/co.

C]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

-Iﬁl-f'll.- Dﬂ Pﬂg's'(_:l“:j'g_. DRJUER )

el o) GINAME_ SRR T o AMALE P EELE
relveing dvivar) BJNRIC/FIN/P ASSPORT- CONTACT:_§3 ¥t 2847
€1 ) ) ADDRESS: , _ N S

")DATE OF BIRTH: J (DD/MM /¥y yy)
&|OCCUPATION: (INDOOR 7 O U OOR)

[JYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

4. WAS ANYBODY INJURED (YES / ND)

7. a|REPORTED TO POLCE (YES / MO .
IF YES, PLEASE STATE WHICH POLICE STATION:_ i

8. THIRD PARTY VEHICLE

it af [“5imiee o) VEHICLE NUMBER: GEY €030 s e
Loledibing Adveey B3] DRIVER'S NAME;_MM_M.&J Mooy

C A el NRIC/FIN/PASSPORT: CONTACT:__f1p1 F7P2,

- . THIRD PARTY VEHICLE
N d] VEHICLE NUMBER: MODEL: -
L LR - T ———— e
s ) DRIVER'S MAME: —_—
_—

Plading didye | NRIC/FIN/PASSPORT: CONTACT:.
: W

¥ Chap ’ Chatl -
I {Jﬂx =

NIDE® =~ Mo




MSIG

MSIG Insurance {Sin gapore) Ple. Lid.

1 Sherttor Way, ¥ 21-01, 30% Loniie @ Singapnds DERETT
Tl +if ¢ s =63 HHZT YHM)

[n £l GBT Rep, Mo 20 04135020

Certificate of Insurance

ROAD THANSPORT ACT 1047 IMALAYSIAL ROAD TRAKSPORT :AMENDMENT] ACT 2018 IMALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKE) RULES 1059 IMALAYSIAL
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION! ACT {CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGABORE)
OR ANY AMENDOMENT, ACT DR ACTS PASSED [N SUBETITUTION THEREQF

Fomn  M0%0 000 COMMERCIAL VEHICLE - TP
Foods Caloyisg Yehicle = 3ok 2 Third pﬂ”f

Certificate No, B 29021585 TMV
| 1. Indax Mark and Registration Numbar of Vehicla
FEB1S2Y
2. Name of Palicyholder
Pl Iire Qlobal Trading Pte. Lbds
3. Effective Date of the Commencement of Insurance for the purpases of the Act

R B Fa R

4. Date ol Expiry of Insurance

IGFIL v

§.  Persons or Classes of Persons ontitled to drive®

Ay other persan provided he is driving oo the Policyviholder's order or wita the |
rolicyholder's perfmission, |

* Provided that tha person driving i permitted in accardance wilh the licensing or winer laws or law's or requialions 1o deive
the Motor Vehicdle or has been so permitted and s not disqualified by order of a Court of Law or by reasan of any
eractment ar reguiation in that bahall from driving the Mator Yahicle,

6. Limitations as to use”

dJea ln ocopnectizcn with the. Policyholder's business.

Use [for Che carriage of passengers [other than for hire or reward) in

connection with the Tolicyholder's busiress,

Use [or scoial domestiic and pleasure purposes.

The Polley does not cover

(1) Use tor hire dr veward or faor yaRping - pace-tmaking raliakilicy brial
2T speed-testing.

$2) Use whilst drawing a trailer excepr the Eowing ot any one disabled
mechanigally propelled vehicle.

* Limitations rendered inoperative by Seclion 8 of 1he Molor Vehicles {Third-Party Risks and Caompensation) Act (Chagler
182} and Sectior 85 of the Road Transport Act, 1987 (Malsysia), are not to be inciuded under these headings

This Certificate s nof transferabie 1o a new owner of the vehiele. |t for any reasan the Pnlﬁ; 15 terminated during its currency, tha
Cerifizalg must be raturned o the ingurer within 7 days of the larminatian ar if fhe Cedificste has bean lost or destroved o
Slatutary Declaration {o that effect st be made Failure to comply with this ebllgatan is an offence undar the Mator Véhicies
| Third-Party Risks and Compensation) Act (Cap. 183,

IZAE HERESY CERTIFY thal the Polcy io which dme Ceriiicats relates is ssued in accordance with the previsions of the Mator Venicies
(Third-Party Risks and Comoensaton) Ac (Chapter 188} erd Part [V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Aot
ar Acts passed in substitution thareaf,

MSIG Insurance {Singapore) Ple. Lid
Approved Insurers

#

far Chief Executive Dfficer

ALGE2ISI0251 70



