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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comeatly ihe detsils ol the agcident to kfned up the cloims procass.

&; This Farm must be compleled by the Policyholder andior the Authorised Driver

3. intarmation proveded must be-as truthful and accurate as possible Any willul mizrapresentation or wilkalding of malarial fzcls may aliow Feanes eompanios o
repudiaie policy latility

4. The iesue and acceptance of this Form by insurance campanies- i not an admission of policy | ability on the part of the insurenoe compankes.

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

&, This-report will bo forwarded by Ihe insurers of the GIA Records Managemant Centro establishad by (he Ganetal bsurancn Associstion of Tagasore (OIA} far
archiving and that copies of this sapori will, Tor 8 fan, be made svallabio upon appbention by intorostod pasies

T By the Indgement of thiv repart fo the nsurers, you heresy eansent o the archiy Ny af this repart &t the conm and o copos af he regor BEing made oupilabie
nlorosgid

ACCIDENT STATEMENT

Date Of Repont 17032020 15:219
Date Of Accidant 12i03/2020 07:35
Exact Location Of Accident ROUND ABOUT UNDER TUAS FLYOVER TOWARDS CHANGI
Couniry'State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registraticn Number GBG4505Z
Insured/Policyholder
Mame Of Registered Owner ARROWSMITH TRADING CO
Co Rag No FOK200K
Email Address SIEWHONG_CHEN@YAHOD.COM.BEG
Maobila Phone Na (LOCAL) +B85-9E888E30
Alternative Phone Mo QOFFICE-968886090
Vehicle Particulars
Manufacturar MISSAN
Maoichet MNV200

Exact Purpose for which vehicle was being used at

{ime of atcidant DROF OFF A FAMILY MEMEER

Are you claiming under your own insurance palicy

for repair 1o your vehicla? NG

I NG, Please state action to be takan REPORTING ONLY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) FTE. LTD
Type Gf Coverage COMPREHENSIVE

Fleat Polioy MO

Policy Number A 28082316 MKC

Cover Note Number

Driver

Mame of Driver TAN SIEW HONG

MRIC Mo SXXXXEG2C

Date OF Birth 26/03/M19686

Occupalion INDIOOR

Date Of Driving Pass 26/11/1984

Driving Experienca 35 YEARS AND 3 MONTHS
Guonder FEMALE

Mabile Number {LOCAL} +65-06838690
Fax Mumber

Contact Number OTHERS-26888680

EMail Address SIEWHONG CHEN@YAHDO.COM.BG
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BLK 149 MEI LING STREET
Address #0769

Postcode 140148
Was driver an employeea of the Insured's Company YES
It Na, Relationship of the Drver with the Insured

Vehicle Registration Number of Criver's Own -
Vehicla -

Insurance Company of Drivar's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABDOUT
Weathar Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicla invalvad in this accident? NO

Mumber of vehicies (including own vehicle]

involved in the accidem -

Was any body Injurad In the Accldent? ]

Was any injured conveyad 1o hospital by NO

ambulanca?

Was any olher matenal or propeny damagoed? YES

| have been appn;-ar,l'lart by unknown person|s) NO

sollciting/offering accident clalms assistance.

Mumber of Passenagers (Including Drivar) 2

Passangar 1 NAME KMEPHEW

GENDER: : MALE
Detalls of Police Action
Was the aceident reported to the police? NO
If Yes,Please state which Palica Station
Was notice of intended Prasacution glven? MO
If ¥es against whom?
Circumstancas of Accident
PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachmant? YES

Was thare any video captured by Car Camera? YES

Was there any audio recorded? MO

Yehicla Registration Number SIMSET2R
Vahicle MakeModel/Calour SUZUKI SWIFT
Details OFf Proparies

Vehigle Catagory PRIVATE CAR
Mame of Driver MUHAMMAD SABRI BIN JOHARI
MRICPassport Number SAOIK452E
Contact Number

Address

Postcods

Insurance Company Name

MNature Of Damage
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SKETCH PLAN

IMPORTANT NOTICE
1, Pleaze report correctly the details of the accident to spead up the claims process.
2. This Farm must be letad by the Pelicyholde, or the Authorised Driver.

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withfialding of materlal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of thic Farm by insurance companies.is not an admission of policy liability an the part of the insurance
COmpan es

5 Any false reporting may be referred to the Police for investization:

B The report will be farwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance

Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made availzble upan application by
interested parties

7. 8y the lodgment of this report to theinsurers, you hereby consent to the archiving of this report at thi centra and ta copies of
the report being made available #faresaid,

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

(3l My insurer, my workshop and the General Insuranice Association of Singapore (“GIA" may/are permitted to callect, use,
disclose and/or pracess my personal dita/personal infarmation set out in this [farm| and any other personal informatian
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have in sured vehiclefs) involved in this aceldent (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/authority (such as the police), for the purpose(s)
of:

(1} processing, handling and/ar dealing with my claims including the settiement of tha dairs and any necassary
investigations relating to the claims:

(i) nvestigating the accident and/or my claims ;
{illl carryving out and/or dedling with my instructions ar responding to any enquiries by ma;

(vl administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosire of certain personal data about me to bring about delivery of the same a5 wall as an the
external cover of ervelopes/mall packages); and/or

(%) complying with apolicabie faw in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”|

{b)  allinsureris] who have insured veehicle{s) involved in this accident and the insurers’ tawyers/law firms, may/are gormitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of tha above Purposes, and

ek my Persanal Information may/can be disclased by any of tha Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{dl  my Persenal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
Investigation and managemeant In present and all future clams.

te] theinformation so collected under (d) above may be shared / disclased:

(1 toallinsurers and/or any other third parties thatassist In dvaluating, Investigating, cantralling or managing fraud,
regulators, faw enfarcement and Bovernment agencies as reasanably regulred for the purpases stated, or

lii) for complying with requirements unider any regulations; laws or court orders.

, o 17l /xuq
: g%y
Policyholder's Signatdre DOriver's Signature R ing Contre F‘WZ&HHW

Date & Time: {IF driveris nat the policyhaolder) Mame:

Date & Time: %] 03 | 3oe NRIC/FIN No.-
LB & e
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ACCIDENT STATEMENT:

ACCIDENTDATE(_ /4 3, X ) (DD/MM/YYYY), TIMEl' 07 2 O ) (HHMM)

LOCATION: C S '.L-_ .I‘ 1._‘ ol A_flu_ Tt e : Ir { |'._-.:. a ~':'p Tt

N Tar®

1. DETAILS OF VEHICLE H > oy u ok C%LW{
' QIVEHICLE NUMBER: 1 -6 USos 2 e L;M

BIINSURANCE COMPANY;__ /1 ST

C|POLICY NUMBER:_/t_ D50 T35, /L rak o~ _

d)POLICY TYPE: (COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

SJMAKE L MODEL; M ISSA  Nydoe

[ITYPE(SATOON / COUPE / MPV (VAN LORRY / MOTORCYCLE / OTHERS)

0] VEHICLE CATEGORY: (PRIVATE £ COMM Eacﬁl / MOTORCYCLE) .

h|PURPOSE OF USING AT ACCIDENT TIME:_ D sl 0

| ARE YOU CLAIMING UNDER YOUP OWN MURANCE (YES/NO)

I NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYp ¢

Z.. INSURED ¢ F?LIC? HPLDER

AJNAME_ B Tw5m 4y “Timeofre @ZTALHFEMALE
BINRIC/FIN/P ASSPORT,__ AOZ0 Y 6% K___comacr
c,l.ﬂDDEESS‘

* CONTINUETC TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pissongeh  DRIVER

Cincluding dhiver) SINAME___foint 180 fhones fMALEﬂFEM&LEJ
g S B)NRIC/FIN/PASSPORT. = (] 2515 5 0 CONTACT: 2L ZEic
f—L‘ﬁ'ﬁ CJADDRESS: _ 5, pag, oy Slascf H DTG

&t |"I,||’-..l‘} i

*d)DATE OF BIRTH: [_2‘;_{__{___J.:DDIMMIYYYY}
2] OCCUPATION: (NOOOR /OUTDOOR) Al
OBA{E OFDRIVING —L 2% Rov M98 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? r'rEs m_!:!l-
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ k) o C&
5. c)WEATHER CONDMIONI(CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY)/ WET / ' OTHERS :
& WAS ANYBODY INJURED (Yes [No)
7. 0)REPORTED TO POLICE (YES (RO
IF YES, PLEASE STATE WHICH POLICE ST ATION:

B. THIRD PARTY VEHICLE B ) = _ -
Yhe of pscsagre ) VEHICLE NUMBER: ST SEAY R onn . <, Zulk; Sl
L l..1d.J,5i;,,.5 deivery D) DRIVER'S NAME: [t 4.4".«1-.:-1.11.»._;} SelaeT BT TJolyses)

' €] NRIC/AN/PASSPORT:_ S 251 14 £ = COMNTACT:

=
D) & iR VEHICLE

N " i - d) VEHICLE MUMBER: . MODEL:

[ o P99 6] DRIVER'SNAME. |

* | el i ;‘tlﬂg. ¢tIF'|.-'.fI'.l‘) ” HRJCFINIPASSFDRT: CGHTACF:.'_

: ‘
£ ) e jl = [ L\l -.,|r-_'|" ".I.lI A ) I'q‘. e S
. i = - J.

{gmqﬂ = —;E:_L"Lu—'—rl_i:::.#_
‘ \hpgo |



. MSIG

MSIG Insurance (Singa ora) Pre, Lid,

4 Shentan Way, # 21-07, 56X Centre 2, Singepore O5A807
Tel +65 6827 7888, Fax +65 5R27 7HCO

Lo feg Mo, 2004122126 GST Reg No. 20-04122130

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA )
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND mmpewsmomg ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1386 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.%.300 COMMERCIAL VEHICLE
Goods Carrying Vehiecle - gen 1 Comprahensive

Certificate No. 5 280 F2316 MKC
Excess: 530500
1. Index Mark and Registration Number of Vehicle
GBG4505%

2. Name of Policyhalder
Arrowsmich Trading Co

3. Effeclive Date of the Commencemant of Insurance for the purposes of the Act
11/068/2019

4, Daie of Expiry of Insurance
lo/0a/z2020

3. Parsons or Classes of Persons entitled to driva®

MY other person provided ha lg driving on the Pelicyholder's order or with the
Policyholder's permission.

* Provided Ihat the persen driving Is permilled In accordancs with the ficensing or sther laws ar laws or regulations o drive
the: Motor Vehicle ar has besn so Farmllled end is not disqualified by order of & Court of Law or by reason of any
enaciment or regulation in that behall from driving the Motor Vehicle:

6. Limitations as ta uso®

Use in connection with the Policyholder's business,

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

connection with the Folicyholder's business,

Use for sccial domestie and pleasurs purposes,

The Policy doms not cover

(1] Use for hire or reward or for racing pace-making reliabllity trial
Or speed-tescing,

{2) Use whilap drawing a trailer except the towing of any one disabled
mechanically propelled vehicle,

* Limitations rendered Inoperative by Seclion 8§ of the Motor Vehicles {ThirdvFarT?r Risks and Compensalion) Act (Chapter
188} and Section 85 of the Road Trensport Act, 1987 {Malaysia), are not to be included undar these hesdings.

This Ceriificate is not transferable to a naw owner of the vehicle, If for any reason tha licy is terminated during s curran , the
gurtlfimte muatina relumed lg the Insurer within 7 dayz of the lﬁrml’nu}rlfun or if lhnpgnﬁl'ﬂuumn baen Jucsq ar dﬂ-ﬁlﬂﬂw
mp

)

a
tatutory Declaration to that ect must ba mads, Falidre to o y with Ihis ebligalion is an offence under tha Molor Vﬁrﬁg{m
(Third-Farty Risks ang Compensation) Act [Cap. 12a),

IIWE HEREBY GERTIFY that the Paolicy 1o which this Ceriificate relates I= issued In accordance with the pravisions of the Motor Vehigies

{Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of tha Road Transport Act, 1987 (Malaysia) or any Amendment, Agt
or Acts passed |n substitulion thareof,

MSIG Insurance (Singapara) Pte, Ltd,
Approved Insurers

bl

for Chief Execulive Officar

Nat201807301341



