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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process

2. Thiz Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding 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 pan of 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 GIA Recerds Management Centre established by the General Insurance Assoclation of Singapaore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,

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

ACCIDENT STATEMENT

Date Of Report 19/03/2020 1517

Date Of Accident 11/03/2020 10:30

Exact Location Of Accident SINGPOST CENTRE GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLES257TA
Insured/Policyholder

Name Of Registered Owner EH ASIA PACIFIC PTE LTD
Co Reg No 1 HEHKAOBEG

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89147300

Vehicle Particulars

Manufacturer TOYOTA

Maodel CAMRY 2.5 AUTO

Exacl Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGARPDRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy ¢ [w]

Policy Nurmber MSDNVPCPM1E-001214-01
Cover Note Number

Driver

Name of Driver NG PANG ANN

MNRIC Mo SHHK0BED

Date Of Birth 03/03/M1966

Occupation INDOOR

Date Of Driving Pass 17/04/1990

Driving Experience 29 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-91383635
Fax Number

Contact Mumber OFFICE-91383635

EMail Address NOEMAIL
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35 LORONG ONG LYE
#03-06

Postocode 536443
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident !
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS THE GANTRY OPEN UP, | TURN MY VEHICLE TOO MUCH ON THE RIGHT. MY VEHICLE
RIGHT PORTION INTACT WITH THE GANTRY.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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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 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 pelicy 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 coples 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 Assoclation 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 (collectively the “personal Information”} and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (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
tMonetary 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; '

{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, invelces, 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/or dealing with my claims.|collectively the
“Purposes”)

(b} all insurer|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

{c) 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 Persanal 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} to all insurers and/or any other third parties that assist in 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 regulations, laws or court orders.
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Policyholder’s Signature Driver's Signature [’ Reporting Centre Persbnnel’s Signature
Date & Time: (If driver is not the : icyholder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leter +  Hudepmend .

DECLARATION, As,>

ifig particulars are true in E'\!'.EJIW respET.t.
) /

]

Policyholder’s Signature
Date & Time:

Driver's Signatfre [

(If driver s nat the ?flzllcyhulder]
Date & Time:

GIARME SketchPlarForm V3

Reporting Centre Persg nel?Signature
Mame: z
MRIC/FIN Na.:



MSIG Insurance (Singapore) Pte, Ltd. (Co. Reg. Mo 2004122120)
M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapare 0EB207

Tel +65 6B27 7888, Fax +65 6827 7800

msig.com.sg

CERTIFICATE OF INSURANCE
Road Transport Act 1987 (Malaysiz), 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. 189 Of The Revised Edition)
(Repuhblic 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.

MotorMax Plus 12/07/2019
K1233-004
| CERTIFICATE No. MSD/VPCP/18-001214-01
l. Index Mark and Registration
Number of Vehicle SLE5257A
2. Name of Policy holder
SH ASIA PACIFIC PTE LTD
3. Effective date of the Commencement of 12/07/2019
Insurance for the purposes of the
Act
) 25/07/2020
4. Date of Expiry of Insurance e
Persons of classes of Persons entitled to drive®
; Tnet
c Any ether person who is driving on the Policyholder's order with his permission
A

Wehicie or has been so permitted and is not disqualifieu by order of a Court of Law or by reason of any enactment or regulation

in that behalf from driving the Motor Vehicle.

And Provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensing
under the Road Tralfic Act has not been cancelled at the time of the accident loss or damage.,

0. Limitations as to Use®*
Use only for social, domestic & pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making reliability trial, speed-testingthe
carriage of goods other than samples in conneetion with any trade or business or use for any purpose in connection with the Maotor
Trade.

*  Limitations rendered inoperative by Section 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.

If HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the
olor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987
{Malaysia) or any Amendment, Act or Acts passed in substimtion thereof.

IMPORTANT NOTICE AUTHORIZED SIGNATURE

This Certificate is not transferable to a new owner of the vehicle,
If for any reason the Insurance is terminated during its curmency, the Cenificate must be returned to the Insurer, or if the Certificane

has been lost or destroved a Statutory Declaration o that Effect must be made. Failure to comply with this obligation is an

offence under the compulsory Insurance Legislation,
This Centificate must be retumed i the insurance iz suspended dudng its currency.
If you are involved in an accident, full details must be forwarded immediately to the Company.

FORM M.X.1 Plus (001)

A
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