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ENTRY DATE & TIME: 13082020 1638
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder andior the Authorigsed Driver.

3. Information provided must be as Irihful and accurate as possible. Any withd misrepresantation or witholding of material facts may allow insurance cormpanies to

repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companias is not an admession of policy liability on the part of the insurance companies.
5. Any false reporing may be referred to the Police for investigation,

i} Tij-is 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 copies of this report will. for a fee, be made avaiable upon application by interesied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of thes report at the centre and o copies of the report baing made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/05/2020 16:38
13/05/2020 13:40
PASIR RIS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insurad/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile 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
far repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleaet Policy

Policy Number

Cover Note Mumber

Driver

MNarme of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH7118H

OSIM INTERMATIONAL PTE LTD

NOEMAIL

OFFICE-63182648

MISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 29128772 MKF

WANG QIANYUN
GXAXKTH4T
29/04/1988
QUTDOOR
14/01/2019

1 YEAR AND 3 MONTHS
MALE
(LOCAL) +85-84152782

NOEMAIL
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Address
Posicode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes,Flease state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Maodel/Colour
Details Of Properties
Yehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damagea

Mo, Of Passenger (Including Driver)

342 UBI AVE 1 #02-929
400342
YES

SIDE SWIPE
CLEAR
DRY

NO
o
NO

YES

NO

N

NO

YES

YES

HAVENT RETRIEVE
NO

GBFa5562

COMMERCIAL VEHICLE

CHEW XUAN YANG
SXXXAOTEG
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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 Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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 lability 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 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)
I understand, acknowledge, agree and consant that:

fa) 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) invoelved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 ;

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”|

ib) allinsurer(s) wha have insured vehicle|s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(ch 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 mare of the above Purposes.

(d) vy Personal 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} toallinsurers 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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Er_.-r-"

S
Policyhalder's SiRHH?GT Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declagg;hg,ioregning particulars are true in every respect.
oA gy
=¥ -,
) &/

IO e ey,
Pclicyhuldm re Driver's Srgnature(‘

Date & Time: {If driver is not the palicyholder)

Date & Time

Reporting Centre Persannel’s Signature
Mame:
MEIC/FIN No,:




ACCIDENT STATEMENT

g -
ACCIDENTDATE(_ S 4 S 4 2« yoommmevd, imes 2 27 jiemm)

LOCATION: Pasee  Rox = gl
1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: GQBH FNFH
bIINSURANCE COMPANY: MU &
SIPOLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2IMAKE & MODEL: i _
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Sz ey i
IJARE YOU CLAIMING UNDER YOUR OWHN IMSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CINLY)

2. INSURED / POLICY HOLDER .
AINAME. O5rws  deruna v g Ffe Lff (MALE / FEMALE}

DYNRIC/FIN/FASSPORT: CONTACT: LZ1¥ 2648

c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Gpe of pssen b DRiYER _
f.:]“db.{jm e \J S MNAME: las Buap Eveiw Yy A (MALE / FEMH‘EE] :
3 W) INRIC/FIN/P ASSPORT: G (255359 ToonTtacT_Sy41s 2702,
'C.Lj ) ADDRESS: Lhi Ave 1 3u2 H9o2-923 5 boo I42

*cl)DATE OF BIRTH: | / / | [DD/MM/YY YY)
2|OCCUPATION: (INDOOR / OQUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. | WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO|J
7. a)REPORTED TO POLICE (YES / NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE :
o) vericlENumeer: SO BF 95¢¢ 2 mopee:
Actery D) DRIVER'S NAME. _ Shew Xuem feme
p \ c) NRIC/FN/PASSPORT:__$912-p 3f (.~ CONTACT:
- — 9. THIRD PARTY VEHICLE

Modve b oo @) VEHICIE MUMBER: MODEL:
LTI 6) DRIVER'S MAME:
waien A ) g NRICFIN/PASSPORT: CONTACT;..
)
;i 1
i—rﬂﬂ'ﬂ.;l = S‘*E‘UFW H“S I:E\_,-F DS“-"‘-‘I . {:Fr.un__jﬁt
j.'lllf“- -
v
\Jipke = Led



Stevenkng @ o¢im . com-sq

MSIG

H5iG msurance {Singapare) Pe. Lid, _—
& Ehapton iy, 8 21-0F, 508 Can tonganore DERBEDT
lel rG5 6827 78RE, I'as 6L GBS

4 1SS

Co Rep de 004122720 G5T Reg.No 2004122325 . I Lll.

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1356 (FEDERATION OF MALAYSIA)
THE MOTOR VEH CLES (THIRD-FARTY RISKE AND COMPENSATION) ACT [CAP, 183 OF THE REVISED EDITION)
[REFUBLIC OF SINGAPORE)
THE MCTOR VEHICLES (THIRD-PARTY BISK AND COMPENSATION) RULES, 1996 ECITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREDF,

Farem ™.2.3030 COMMERCIAL VEHICLE - FLEET
Gobds Carcying Vehicle - okl Comprehensive

Cartificate No. B 291JB772 MKF
Excess ;. 5GDIOC
1. Index Mark and Registration Kumbar of Vehicle
AGBHT118H

2. MName of Policyholdar
o5IM Internaticnal Pte. Ltd,

3. Efective Date of the Commencemant of Insurance for the purposes of the Act

Di/G7/ 2018

4. DCate of Expiry of Insurance
A0 0E/ 3020

5, Persons or Classes of Ferscns entitled to drlve*

nny other parson provided he ig driving on cthe Policvholder's order or with the
Policyholder's permissicr.

* Provided 1hal the persen drving is permitted in accordance with (he licensing or other faws or laws of regulations to drve
the Moior Vehicle or has been 5o pesmitted and 13 rGl disgualified by order of a Court of Law or by reason of any
enaciment or regulation in that behall from driving the Motar Veticle,

& Limilations as to use”

Lse in conpecticn with the Policyholder's busineas.

fgn for the carriace of pasaengera {other than fsr hire or reward) in |

connection with the Palicyholder's business.

Use for sccial domestic and pleasure pUrpoges.

The Policy doss not cover

[1] Use for hire or reward or for racing pace-making reliability triasl
or pesd-tesbing.

{2} Use whiler drawing a trailer except the towing of any one disabled
mechanically propelled wvehlcle,

* Limifations renderad incperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act {Chapler
182) and Section G5 of the Roed Transpor Act, 1887 (Malaysia), ara nol 1o be included under these headings.

Thig Certificate is rob ransferabis o 6 new owner of the vehicla If for any reason the Policy i teeminated during #s currency, the
Cortificate must be returned to lhe Insurer willin 7 days of the terminalion or if the Certificale has beon kosl or destroyed, a
Srajulary Declaration to hat elfect musl be made. Faiure to comply wilh this obligation is an offence under the Molar Velicles
{Thard-Parly Risks ang Compensation) Act (Cap. 188},

IWE HEREBY CERTIFY that the Pokcy 1o which this Certificale relates is issued in accordance wilh the provisions of the Nolor Vehicles
[ Third-Party Risks and Compensation) L:,t {Chapter 183) and Part IV of the Road Transpor Act, 1987 (Malaysia) or any Amentdmernt, Act
¢ Acts pessod in substifulion thereal

MSIG Insurance (Singapore) Pte, Lid,
Approved Insurers

G

for Chie! Exacutive Officer

JLGEHNA0R29 1R



