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MMAIRIOAEE4S { Natonad Assessment Centre Senaces - Lk
ENTRY DATE & TIME: OUD402020 11:49
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of lhe accident fo speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible, Any willl misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabdity.

4. The Esue and acceptance of this Ferm by insurance companies is not an admission of polscy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Assaciation of Singapore (GIA) tor
archiving and that copses of this report will, for a fee, be made avallable upon apglication by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the arc hiving of this report at the centre and to copies of the report being made availabhe
aloresaid,

ACCIDENT STATEMENT

Date Of Report 04/04/2020 11:49
Date Of Accident 03/0472020 15:40
Exact Location Of Accident SLIP RD OF COMMONWEALTH AVE WEST TO CLEMENTI AVE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SDVE133J
Insured/Policyholder
Name Of Registered Owner YEQ ZHENLIANG (YANG ZHENLIANG)
NRIC No SHXAHE02F
Emall Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-93373795
Alternative Phone No OFFICE-23373795
Vehicle Particulars
Manufacturer TOYOTA
Modeal HARRIER

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber A 29086470 QMX

Cover Note Number

Driver

Mame of Driver YEQ ZHENLIANG (YANG ZHENLIANG)
MRIC Mo SXXXXE02F

Date Of Birth 13/08/1981

Cccupation INDOOR

Date Of Driving Pass 2312007

Driving Experience 12 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-93373745

Fax Number

Contact Number OFFICE-93373795

EMail Address MOEMAIL
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Address 16 CLEMENTI AVE 1 #39-02
Postcode 129960

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number gl vehil::les (including own vehicle) 5
involved in the accident

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

ambulance?

Was any other malerial or property damaged? YES
I hav_e_ bean approached by unknown _pemon{s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yas, Please stale which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PCEIZ4P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
MName of Driver NOORZALAN BIN YUSOFF
MRIC/Passport Number SXXKXK9335

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 ar 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
companies,

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies 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 Association 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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:
(iiii) 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 invalve 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, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicleis) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 histary 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii) far complying with requirements under any regulations, laws or court orders,

75

Policyholder's Signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: , _ » |If driver is not the policyholder) Mame:
VIO e 2 Date & Time: NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Z >

Fulic,-hn]é er's. -Sr'gnature

Date & Time: =4 E I
Y wloe 1 3.
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Driver's Sigriature
[If driver is not the policyholder)

b Date & Time;

Reporting Centre Personnel's Signature
Name:
MNRIC/FIN No.



SINGAPORE ACCIDENT STATEMENT
{MPORTANT 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 lruiihiul and accurate as possible. Any willful misrepresentation o withholding of material facts

may allow insurance companies to repudiale policy liability

4. The ssue and acceplance of this Form by insurance companies is nol an admission of palicy fiability on the parl of the insurance
companies
| 5 Any false reporting may be referred to the Traffic Policy Department for investigation.
| 8. This report will be forwarded by the insurers to the GlA Records Managemen! Cenire 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 |
interesied parties

. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the cenfre and o coples of the
i report being made available aforesaid.

ACCIDENT STATEMENT

Date of Report
Date of Accident O3/ LWl @ 15%1up
Exact Location of Accident < P £ d - Common Walfl  Avow.e W1

| Vehicle Registration Number <7,/ 213 1
Insured/ Policyholder

Name of Registered Owner 160 204 [[uay
FIN/ Passport Number < % 110bo 1 I

| Vehicle Particulars

Vehicle Make  (vyeTv

Type of Vehicle |/l 7
| Exact Purpose for which vehicle was being used Pl
at the time of accident
Are you claiming under your own insurance e ING Thrd  Ferds
policy for repair to your vehicle? X7 o
Vehicle Category /% 1/,

J

- Insurance Company

Name of Insurance Company MSJG

Type of Policy ( comgien oa C1y0
| Fleet Policy

Folicy Number

Motor CI L‘T"'L"-’-'IT;,"'* o  TSlotha v
' Driver EreEEo e

Name of Driver Ve, [ren [ 7 aes

| FIN/ Passport Number
Date of Birth 13,4/ fer

| Occupation [4.L,

| Year of Driving Experience 12 t.fhf)! ot _
Gender r : @faﬁﬂ?emale

| Contact Number ¢332 27%¢

=

2

-
>4

| TGueT £

. r Foo ity e -
Address [ ( i Aewse | B 39CL Sima fure |l
| Email Address o 0y Mo 41 @ Sl o 54
| Was driver an employee of 'the Insureds Al
Company? 45

| If no, Relationship of the Driver with the Insured G



. MSIG

MEIG Insurance jsrngqgurej Pte. L1d.

A Shaningn Way B OSCX Tente . Singanaie O BRG7
Tel *BES6RZT TARE For +bE GBI /8O0
o Rep No 2004722120 CSYRes-No 2004702100

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RiZK3] RULES. 1858 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITICNY

- (REPUBLIC OF SINGAPORE) )

THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES. 1905 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASEED IN SLUBSTITUTION THEREQE

Form  Mud. 1 MOTOR MAX

Indyvcidusl OwnErnRip Comprehensive

Cerlificate No. & Z00aa470 OMx
Excess: 260700
Windscreen Excess : 250100

Index Mark and Registration Number of Vehicle

SOWHE1IZ3Y

2. Name of Policyholder
Yec Zhenllang (Yang Zhenizang)

3. Effective Date of the Commencement of Insurance for the purposes of the Act

ar el

4. Date of Explry of Insurance

W= AT e i

3. Persons or Classos of Porsons entitied te drive®

enactment or regulation in that bebalf fram driving the Motor Vahicle

6. Limitations as to use®

ard for the

ta

ge only for soctal domestic-and pleasure purpoEe
Foilicyholder s 'biisingss

The Policy doee not cover use for hire oF reward rEviry pace-meking
reliabilicy trial speed-tesgting the zartiage of goods ather than

samples in comnectign with any tr oY busiress o use for Eny
BUTrpoSe in gonneetion with the Mobor Trade

18R} and Eection 85 of the Reat Transport Act, 7087 (Malaysia). are not 1o be ingludes under hese neadings

FLEASE NOTE ALL CLAIMS RELATED REPAIE MUST BE CARRIED OUT AT ANY MEIG
UTHORISELD WORESHOP LISTED IN THE ATTACHED.

| Thirg-Farty Risks and Compeansetion) At {Cap 189)

=

B SAVAINg on the PFollcyholder's order or with th

Ihis Canificate is net transierable 1o & new owner of the vehicle. If for any résson tha Palicy is lerningied guring I8 cumen
Certficate must be returned 1o the insurer within 7 caye of the iermingtion or If the Cerlificats has been iost or desiroye
Statutory Decaration o that effect muel be made. Fallire fo samiply with this obligation & a0 offance under fhe Tiotar Venlcles

14 5

* Provided that the person driving |s permitfed in accordance with the hoensing or other laws ar lews or regilalions to drive
ihe Molor Vehicle or has been so permitted ang is not disqualited by arder of a Coun of Lew or by reason of any

® Lmitalions repderes inops-ative oy Section 8 of the Malor Vehicles {Third-Pany Risks ahgd Compansation) Act (Chapter

oy, he
roved, 2

IMWE HERESY CERTIFY thal the Palizy i which this Certificate relates is issusd in aocordanee with the provisions of the Molor Vengles
(Third-Farty Rigks and Compansalion] Act (Chapler 1885 anc Pan |V of the Rped Transpan Aot 1987 (Mataysia) orany Amendment, Al

orActs sEssed 0 sLbelitLtion thereat.
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