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SLBAMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,
3. Information provided must be as truthful and accurate as pessibla. Any willul misrepresentation o withelding of material facts may alow insurance companies (o

repudiate policy liability

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre establshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parties,

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

alorasald.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

10/03/2020 14:22

10/03/2020 09:55

CTE TWDS CITY BEFORE BUKIT TIMAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mebile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBE3210R

YAM THYE & CO
D000

NOEMAIL

(LOCAL) +65-96452046
OFFICE-96452046

NISSAMN
NVZ200 1.6AT 2WD

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZBB234T2MKC

LEE KWANG LIAT

SHHH K630

02/04/1952

INDOOR

18/02/1978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96452046

OFFICE-96452046
NOEMAIL
Page 1 0of 15



Address

Postcode
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
Vehicle

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 involved in this accident?

MNumber of vehicles (including own vehicle)
involved 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 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?

Was there any audio recorded?

62 TANAH MERAH KECHIL AVENUE
#07-24

465530
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

MO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

SJY3004U

PRIVATE CAR

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBE43B



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 3 of 15



SKETCH PLAN

iMp N E

3

. Please report gprrectly the details of the accident to speed up the dlaims process.

This Farm must be complete the Poli 1 r the 2

Information provided must be a5 truthfyl and accurate as possible. 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 admisslon of palicy liability on the part of the insurance
companies

A reporting ma rred to th ce stigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {form] and any ather persenal information
provided by me or possessed by my insurer [collectively tha “Personal Information”) and disclote and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all ingurer(s] who have insured
vehiclels) 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 pelice), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/for my clalms;
{iii) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

(b) all insurerls) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, discloze and/or process my Persanal Information for one or more of the above Purposes; and

{c) myPerzanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thenformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers andfor any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or court orders.

r""_"‘j o )
Wé o 1A

N,

PolicyholderslSignature Driver's fignature Reporting Centre Personnel’s Signature
=g

Date & Time: {If driver is not the pelicyholder) Name:

|

Date & Time: NRIC/FIN No.: ‘\



SKETCH PLAN
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DECLARATION

I'\We dedare the fnregnmg pnmculm are true in @very respect.

_FL?-—._._.. ) ] L e | #

W r ooy !*"mnll
G o PFEht'fl' older's F grature Dmet 1. Signlt re

Reporting Centre Person nat's SIgnslure
Date & Time: {If driver is not the policyholder)

MName: l
Date & Time: NRICFIN Mo.:




|Vehicle No.

ZBE 32/0 R Model/ Make Necean NV oD -

Date of Accident

[0 [e3 [ fo2 O

Time of Accident

> 755 HRS =3

Location of Accident

Exact purpose use during accident

CTE Zumels crty befre Bkt Tomah &Exif |
W&"dﬁf Léle"(‘ff |

Name of Owner

| Yam T™NEe & Co - ]

[ Telephone No.

H/P : #/4f 2o4#6- Home : Office: & 534 A4247]

INRIC oo 7E3 oD . T
Address Bt 3 Chin  Swee  Reaud #H pa-l] (D (& a&,&'g
Claim type oD IRD PARTY ) REPORTING ONLY |
Insurance Company " MEI & . ey
Type of Coverage dComprehensive )  Third Party  Third Party / Fire /Theft
Policy No. A I88234 712 MK
‘Name of Driver As Above If No, LEE  KoAné Li1AT.
NRIC < oI =26 2D . AnyPassengers: ~-A - B
Date of birth 02 /o4 [ 1702 i}
Occupation Outdoor / , <TIndoor > |
Driving License Pass Date (& foa J 1778 0
Gender C.f_ﬂ_ale_ D Female B
Contact No. H/P: 7645 Jo4& Home: Office :
Address B 62 Janah  Memh Keched Ave #oT-24 (6D 46530
Driver have any own vehicle® 4No, > If yes, Reg No.
Relationship Employee, If no, state (B amt_r ,
Weather condition < lg,_ai_D Raining Other '
Road Surface ciDry >  Wet  Other
Any Injuries KE If Yes, Who? |
Name And Contact No. ‘.
Name And Contact No. 1 e
Police Report " Na,_::* If Yes, Where?
Vehicle B No. | 2JY 3co4 U - AnyPassengers: €k )
Mame of Driver Contact No. :
Vehicle C No. GBE 43 B. Any Passengers : - R
Vehicle D No. Any Passengers:
Vehicle E no. Any Passengers :
Vehicle F No. , Any Passengers :
'Vehicle G No. | Any Passengers !
Witness Name N-8 - Witness Contact: . 0.
Accident Portion Rey  Pottim.
Camera Recorder Yes Q_’u__)
'Email Address

_
PARTICULAR WORKSHOP Twtncat
CONTACT NO. 6842 0051 [/ 67440510
CONTACT PERSON Z; Tinq
FAX NO 67410510 | |
WORKSHOP EmpiL ADDRESS | Salds @ nS|(- com- 53




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00 Singapore D4E5E0

GENERAL
INSURANCE  Tel(55)62240010 Fax [55) 5224 0030
ASSOCLATION Operating Hours : Monday to Friday, 09:00-17:00

RECORDS MANAGEMENT CENTRE IUEM: 5665500206 [ G5T Reg, No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA120030631 Vehicle Registration No: __ GBE3210R
MNamejas shownin NRIC) YAM THYE & CO NRIC/FIN/Passport No :  OXXXX300D
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore(

Contact (Tel) : Mobile No. : 96452046

Email Address

Date of Accident  : 10/03/2020 Time of Accident: 09:55

Place of Accident - CTE TWDS CITY BEFORE BUKIT TIMAH EXIT

Insurance Company: _MSIG Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend vehicle category

1A

Policyholder / Driver's Signature Reporting Centre Persondel’s Signature
Date: MName:
NRIC/FIN Mo.:

Date:



MSIG

SIG Insurance {Singapora) Pte. Ltd.
a1, 562

' 42101, SGX Centre 2, Singapore OGBR0O7

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT} ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.,

Form M.Z.300 COMMERCIAL VEHICLE

Gooda Carrying Vehicle - Sch I Comprehensive

Certificate No. A 28823472 MKC
Excess: 3CD500
1. Index Mark and Registration Number of Vehicle

GEE3210R

2. Wame of Policyholder
Yam Thye & Co

3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/10/201%9

4. Date of Expiry of Insurance
26/10/2020

5. Persons or Classes of Persons entitled to drive®

Eny other perscn provided he is driving on the Poliecyholder's order or with the
Policyholder's permission,

* Provided that the person driving s permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Fen‘nirted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Meoter Vehicle.

6. Limitations as to use”

Use in connection with the Policvholder's business.

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

connection with the Peolicvholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1Y Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

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

* Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is nol transferable 1o a new ewner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate must be refurned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an cffence under the Motor ‘ehicles
{Third-Farty Risks and Compensation) Act (Cap, 189),

INMWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpaort Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution tharaof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

(

for Chief Executive Officer

JWGEB201809061035



