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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease ropor correclly the detais of ine accdont 1o spoad Up the claims process.
2 This Form must be compleled by the Policyholder andlor the Authorizod Driver

3. information provided must be as truthfyl and soourato as possible. Any witful misrepreseniation or withalaing of matunaal facts may adow MEsTANCE companies 1o
ropudiate |s(||u':|r iadaleny
4. The f35ue and acceptance of this Farm by Insurancs companias 16 nol-an admissan of policy liability on 1he pan of tha insurance sompanias
5 Any false reporting may be raforred to the Police for invastigation.
Y

6. This report will be forwarded by ihe insurers of fhe GIA Records Management Centre established by the Gorgral insurance Assecstan of Segaporo (G} T
prohiving and that copies of this raport will, for 2 fee, be made available ugon pppheation by Interesiad paries

7. Bly that Indasmant of this repad ta the insurars, you hereby consant to the arehiving of (s report at Ihe centte and 1o copies of e report being made avolable
aforesad

ACCIDENT STATEMENT

Date Of Report 2410372020 18:07
Date Qf Accidant 230372020 18:50
Exact Location Of Accident ALONG KJE TOWARDS BKE
Country/State-of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHE132)
Insured/Policyholder
Mama Of Regisierad Owner OCCATIONS CATERING PTELTD
Co Rag No AN X XEE0K
Email Address NOEMAILL
Mobile Phone No (LOCAL) +65-98340224
Alternative Phone Mo OFFICE-98340234
Vehicle Particulars
Manufacturer MISSAN
Model MY 350

Exact Purpose for which vehicle was baing used at

WORKING PURPOSES
fime of accident

Arg you claiming under your own Ingurance policy

for repair 1o your vehigle? NO

If Mo, Pleaze stale action io be laken REPORTIMNG OMNLY
Vehicla Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFPQRE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Palicy MG

Policy Numbaer A 29097244 MKC
Covar Mole Number

Driver

Name of Drivar YU HONGYAM
Passport No/FIN GIOXX0EEW

Date Of Birin 15/0211983

Qecupation QUTDOOR

Data Of Dniving Pass 26/08/2019

Dnving Experience 0 YEAR AND 6 MONTH
Gender FEMALE

Moblle Mumber (LOCAL ) +65-98340234
Fax Numbear

Contact Number OTHERS-38340234
EMall Address NOEMAIL
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Arddress

Postoode

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

Yehicle Reqgistration Mumber of Draver's Own

YWehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type O Accident
Weathar Condillens
Road Surface

Other Information

Was any farglgn valicie involved n this accident?

mMumber of vehicles (including own vehicla)

inyalved in the accidant

VWasg any body injured in the Accidant?

Was any Injured conveyed 1o haspital by

ambulance?

Was any other materiai or property damaged?

| have been approached by unknown person(s)
soligiting/offering accldent claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥as, Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER T} SKETCH PLAN
Attachment{s}

Are acoiden! pholos availeble for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Delails Of Properlias
Vehicle Category

Mame of Orver
MRIC/Passport Number
Contact Number

Address

Pastoode

Insurance Company Name
Mature Of Demage

Mo, Of Passenger (Including Driver)

1 SENOKO AVENUE
#04-05

7582497
YES

COLLISION - HEAD TC REAR
ORIZZLING
WET

NO

2

MO

NQ

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGEGREDA
MITSUBISHI LANCER

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accldent to speed up the claims process,

2, This Form must be completed by the Palleyholder and /ot the Authorlsed Girlver,

3. Information provided must be a5 truthiul 3nd decurate as possible. Any wilful misrapresentation or withhalding of material
facts may allaw insurance companles ta renudiate policy liabillty,

4, The lssue and acceptance of this Form by insurance companles s not an admission of policy liabllity an the part of the Insuranca
campanies,

5. Any false reporting may be referred ta the Pollee ot investigation.

6, Thereport will be forwarded by the insurers of the GIA Records Wanagement Centre establishad by the General Insurance
Assaciation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available Wpon application by
intergsted parties,

7. By the lodgment of this repart to the insurers, you hereby eonsent to the archiving of this repart at the centre snd to copies of
the report belng made avallable aforesaid,

8, Consent under the Personal Data Protectlan Act (PDPA)
lunderstand, acknowledge, agree and consant that;

{al My Insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
dlsclose and/ur process my personal data/personal information set out In this [form| and any other personal Infarmatlen
provided by me or possessed by my Insurer {callectively the “Fersonal Information”} and disclese and transfor such
Persanal Infarmation to all Insurer(s) who have Insured vehlcles) Involued in this aceident (all insurerls) whe have insured
vehicle(s) Invelved in this accldant shall be collectively referred to as the insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government apesicy/authority [such as the pallce), for the purpoze(s)
af :

(I} processing, handling and/ ot deallrg with my clalms Including the settlement of the claims and any nécessary
Investigations relating to the claims;

(i} Investigating the accident and/ar my clalms:

(1) caerying out and/ar dealing with my Instructions or responding ta zny enquiries by me;

(v} sdministering my claims {including the mailing of correspondence, statements, fnvoices, reports or notlces to me,
Which cauld invalve disclosure of cartaln personal data shout me ta tiring about dellvery of the same as well 45 an the
extérnal cover of envelopes/mall packages); and/or

Iv) complylng with appllcabie law in administering, processing, hand|ing and/or dealing with my claima (collectively the
“Purposes”)

{b)  all Insurer(s} who have Insured vehicle(s) invelved In this accldent and the Insurars’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mara of the shove Purpases; and

(] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers of
agentsfincluding thefr lawyers faw firms), which may be sited autside af Singapoare, for one ar more of the above Purposes.

id]  my Personal Infermation willalso be collacted and used to compile datms history for the purpase of fraud detection,
Inveitlgation and management in present and 20l future claims

(e] theinformation so collected under {d} above may be shared { disclosed:

{il toallinsurers and/er any other third partias that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes steted, or

(i} for complying with requirements under any regulations, lauws or court ardere,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| Nae
Email: sm@idac.com.sg

Tel no: 6555 6888 Fax not 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 2.2 / _E,'B_n'mnummam Timeof Accident: | 8+ S (24-HRFORMAT)
vehicteNo.:_ G BH 81333 venicie Make  eger:_ Nisfow AV 2E0
Bxactlocation of Accldent &8 DE  Towenls BHKE
Polieyholder's Name (ICNe. . (Jecp g (oas (aferith [ e H"E/ ﬁ_ﬁc@_éﬂfqm K
Diriver's Wame / IC No. : _Zu ”ﬂf"l Yﬁﬂ / GF81 9 {okfin/ (As Above) [ ]

Deiver's Contact No, q & ZLI— 0 3'34" Company Contact No;
Driver's Address: | Seay kﬂ q*’f =4 {.?L{. -0S & ( ?Ef}q‘?.]

Email address (if any): Insurnnce Company: -';1;61

Belationship between Owner & Driver: (Pleass CIRCLIE one onfy)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / r Tirer oF Otfisrs specify:

What do you wish to claim? (Please TICK one only)

D Onwn Insurance .-'I:| Other Vehicle (The one you want to claim agalnst) f Reporting (For Record Purpose)

Exnet purpose for which the vehicle

Woa being used at time of aceldent? Oecupation {nature of job) D Indaor/ [:I Ouldoor
I:l Private use {mﬁk purpose o, of Passen il iv

Wenther condition & Road candltlons? (On thie day of accident)
[ ] Clear & Dry /[ | Raining & Wet/ [__| After-Rain & Wet rizzling & Wet | Others:
Was there iy video caplure n? [:| Yes UZ( Mo
Any Infuries: [ ] Yes/ ; No (If YES) Injured Person' Neme:
[njuries Sustaln: Injured Person in Which Vehicle:
Police Report fled: [ | Yes m (1f YES) Which Police Stution:

The Other Party(s) Details: Ak, Loncer:
1. Driver's Mame / 1C Mo Vehicle Mo: 5 éf’ém H
Driver's Contaet Ma: Insurance Company (If eny):

2. Driver's Name / 1C No; Vehicle MNo:

Dirfver's Contact Not Insurance Company (Ifany):

*Independent Witness (If Any): Conteet Nex

Preferred Workshop Mame: - Contact No;

*1f no propar documents are produced, IDAC sheuld not file five mpoe, Information will be discarded after one woak,




MSIG

MSIG Insurance (Singapore] Pte. Ltd.

A Shenton Way, it 21.01, S6X Centre 2, Sinpapore DEBR07
Tel +65 GB2T 7000, Fax +65 6BZ7 7HO0

Co. Reg. Mo, 2004122126 GST Reg. Mo, 20-041 22120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 {MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1986 EDITION (FP:.EPL.IBLIG OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z.300 COMMERCIAL VEHICLE
CGoods Carrying Vehlecle - Sch T Comprahenslve

Gerllicate Ne. A 29097344 MKC
Excess | SGDs00

1, Index Mark and Reglstration Number of Vahicla
GEHE13Zg

2. Namo of Polleyholder
Occasiand Catering Pte Lod

4. Effective Dato of the Commuancament of Insurance for the purposas of the Act
28/0%/2019

4,  Dato of Explry of Insuranca
a7/oe/2020

5. Pargons or Classes of Peraons antltlad to drive*

Jmi' oLher person provided he is driving on the Policyholder's order or with the
Polleyholder's permisaion,

* Pravided that the persen driving |s permitied |n accordance with tha licanaing or other laws or lEwe or ragulations o drive
the Moler Vehlcla or has boaen 5o Fur:muad and 15 not disquallfed by ordor of &8 Court of Law or by reason of any
anaciment or regulation in that behall lrom diiving the Mater Vahiele,

6. Limltations as 1o use®

Usge in econnectlon with the Pellevholder's business.

Use for the carriage of passengars (other than for hire or reward) Lin

comnéction with the Pelleyholdar's buslness,

Use for soclal domestic and pleasurs purposes.

The Policy does not cover

(1) Use for hire or reward or for rading pace-making reliability trial
ar !peld-teutin?.

(4} Use whilsr drawing a trailer except Lhe towing of any one disahled
mechanically propelled vehicle.

* Limilations rendered inoparallve by Seclion 8 of the Melor Vehides (Third-Party Risks and Compersation) Act (Chaptar
188) and Sectlon 85 of the Road Transpart Act, 1987 (Malnysia), are not to be Included under those headings.

This Cerliflcate |s not lransfarable o 8 new ownar 0! the vehicle. I for any reason the Policy is tarminated during (s currency, the
Carlificate must be relumned (o the Insurer within 7 days of tha termination or if the Carlificals hos baen losl or destroyed, o
Statulory Declarulion lo that effect must ba made. Failure io comply with tnls abligation Is an offence under the Mator Véhiclas
{Third-Farty Risks and Compensation) Acl (Cap. 188)

I'WE HEREBY CERTIFY that the Palicy ta which this Gertiflcate relates is lsswad in accordance with the provisions of the Malor Vehlelas
{Third-Party Risks and Compansalion) Act (Chapler 183) and Part IV of the Road Traneport Acl, 1887 (Malaysls) or any Amendmani, Acl
or Acts passed In aubstilution theraal.

MBIG Insurance (Singapora) Pte, Ltd,
Approved Ingurers

"
foe Phlaf Come it Mt aes




