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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repord correctly tha-datails of the accident to speed wp the ciaima procoss

2 Thes P must be completed by the Policyholder and'or the Authorised Drivet

3. Information provided must be as truthful and accurats as possible. Any willd mismgresentation or witholding of mateal facts may allow nsuance cormpanies 1o
rapudiata pahey ability

4, The bssua and accepiance of this Form by Insurance companies 18 ot an admisslon ol poficy lability on the part of the insurance companias

& Ay fatse reporting may be relerred 1o the Police for investigation.

6. Tnis rapart will be forwarded by the insurers of the GiA Records Management Centre s¢tablished by the Genaral Insurance Association of Singapera |GIA) far
aschiving and hat copses of ks rport will, Tor 8 foe. be made availabie upon application by interested paries

7. By the tadgement af this regort fo e Ingurers, you herby congent 1o the archiving of this ropon at the cenire ard 1o copses of the repon Beng mate avadiabio
alorassld

ACCIDENT STATEMENT

Date Of Report
[rate Of Accident

Exact Location Of Accidant

Courtry/State of Loss

03/06/2020 12:28
02/08/2020 14:30

BISHAN STREET 13 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKRE075B
Insured/Policyholdar

Mame Of Registered Owner WOR YUH LAN (DU YULAN)}
NRIC Mo SxxEB21]

Emall Addrass WORYUHLANEYAHCO . COM.SG
Mobile Phone Mo (LOCAL) +65-90181583
Altarmative Phaone Na OTHERS-80181593

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

ﬁ::;bgp N OSSN ICRG NS M srorrING

Arg you claiming under your own insurance policy ND

for repair to. your vehicla?

If No, Pleasa state action to be takan REFORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleatl Policy
Policy Number
Cover Mote Mumber
Driver
Mama of Orjver
NRIC No
DCate O Birth
Cecupalion
Drate Of Driving Pass
Driving Experlence
Gander

Acrbile: Number

Fax Mumber
Contact Number
EMail Addrass

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
P 803022991 DMY

WOR YUH LAN (DU YLLAN)
SXXXXB21

12/06/1871

INDOOR

02/02/1996

24 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-80181593

OTHERS-20181583
WORYUHLANGEYAHOO.COM.SG

Page 1 of 15



. BLK 114 BUKIT PURME| ROAD
Gl #06-257

Poslcode 090114
Was driver an employee of the Insured's Company NO
Il Ne, Relationship of the Oriver with the Insured DWHNER

Vahicle Registratlon Mumber of Driver's Own -
Vehicke -

Insurance Company of Driver's Own Vehicle

L

General Information of the Accident

Type Of Accident COLLIDED INTQ PARKED VEHICLE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle invalved in this accident? NO
Mumber of vehicles (ineluding own vehicle)

Involved in the accident 2
Was any body injurad-in the Accidant? MO
Was any injured conveyed 1o hospital by NO
ambulance?

VWas any other material or propery damaged? YES
I hi_r-.r_a_ helen apprcached by unhnnwnlpersonisj ND
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drivar) 1
Detalls of Police Action

Was the accident reported lo the police? L[]
If Yes Please stata which Paolice Statlon

Was notice of intended Prosecution given? ND
If ¥as.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAN

Attachment(s)

Are acoident pholos available for attachmeant? ¥ES

Was there any video captured by Car Camera? YES
Was thare any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SLP42398

Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vahicle Catlagory PRIVATE HIRE
Marne af Driver RAMDY
MWRIC!/Passpart Mumber

Contact Number 805481332
Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including DOriver) 1

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process,
This Farm must be completed by the Policyholder and/for the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

2

3

. The issue and acceptance of this Form by Insurance companies s not an admission of policy liabllity an the part of the insurance

companies.

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

The regort wlll be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving snd that copies of this report will for a fee be made auailable spon application by
nterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
thet report being made available aforesaid;

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge; agree and consent that:

fa)

(b)

(]

{d)

(e}

iy insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclase andfor process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurars) whe have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicie(s) involved In this accident shall be collectively referred 1o as the "Insurers"), the Insurers lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, Tor the purposels)
af:

H)  processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/ar my claims;
iy carrying out and/gr dealing with my instructions or résponding to any enguiries by me,

[iviadministering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v] complying with applicable law in administering, processing, handling and/or dealing with my elaims (collectivaly the
“Purposes”)

all insureris) 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 Infermation for one ar more of the ahove Purposes; and

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 Furposes,

my Persenal Information will also be collected and used to compile claims history for the purpose of fraod detection,
investigation and management in present and all future claims.

the Infarmatlon <o 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 arders,

I/ . ' | 1

lw'%pu}-i “ [ o ho- JA}&ADQ.O /
ﬂulit\lhnh!lnr's Signature Driver's Eigrna‘r.'um nlna Contre PeEdonne Sugn I
Date & Time: (if driveris not tha palicyholder |

3 If’"'[_ Date & Time: 14 fau NRII'_',-"HNN.::
e M ;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACL‘IDEN][t[ - ”"‘”LIC AP

A) ey OB
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Bl e 1% Crfvge

["":' R : Lot ‘_]J_r.‘ .‘n _ "N T {:’ ’H W o i (- }‘: ___|_ T K ___\\}
evérg Mo Tarpark f . My - Car hackode hd
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DECLARATION

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

[4
. -;:-:,»_,-.":fff’i; (7 wgeA g

Paolicyhiolder's Signature
Diate B Tirma:
r £ -

T i i 3
§ ey S

1
Driver's Slgnauiri-
(T driver is not the policybalder)
Date & Time.,

i

o

MRIC/FIN No

Re rt""ﬂ.ft‘htrt Peraghptl, nitu ﬁ#
arThe:



W, working Day

b
ACCIDENT STATEMENT
Accioent pare {2 06 4 T ']{DDIMMMYJ.TIME:_{ ZL( . 5“_ JHH:MM)-
LOCATION: _Hisllir Shop? 13 (a guix’ let
1. DETAILS OF VEHICLE ~ QLR EPTER )
' Q]VEHICLE NUMBER:. <l L2
BJINSURANCE COMPANY;___ AVIRE
CIPOUCYNUMBER: ___ f Ty 20754 ) PV
dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT)
SIMAKE & MODEL: Tl oty Wl\.\jr .
ITYFE(SALOON / COUPELIGPV JV AN / LORRY | MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: @}rﬁ / COMMERCIAL / MOTORCYCLE) :
NIPURPOSE OF USING A CIDENTTIME__* i) pura
ARE YOU CLAIMING UNDER YOUR OWN INSURAN e
IF NO. PLEASE STATE{[THIRD PARTY CLAIM / REr OHNLY)
#.. INSURED / POLICY HOLDER e LAN _
AJNAME: - WoR™ Ve | U : (MALE / FEMALE)
BINRIC/FIN/P ASSPORT; S [F4211 CONTACT: _LiCis 545
c]ADDRESS:. S Y gylc Prm, pA # of - 252

* CONTINUE TO 3.d IF DRIVER ALSD POLUCY HOLDER

L le u.l? pifgen g3, DRIVER
. R e e (
Ol dyionr) SINAME: B KBOk (MALE / FEMALE]
7 BINRIC/FIN/P ASSPORT: ___CONTACT:
4 ) =] ADDRESS: :

“d|DATE OF BIRTH: f_Lj__.f_L_p’_LL_L'_J (DD/MM/YY YY) : ?
e}GCCU?MEGN;{JNDGGMGHTD@URl .,j ( .

RRATE OFDRIVING Py o
4. WAS DRIVER Al EMPLOYEE OF THE INSU RED'S COMPANY? {-\‘:E,$ 1‘;

IF NO, RELATIONSHIP OF A&HE DRIVER WITH INSURED '

Al WEATHER conDiflo ( R} RAINING / OTHERS

RIRCAD SURFACE: DRY) wer THERS___ :

6. WAS ANYBCDY INJUREH [YES I

7. OJREFORTED TO POUCE {YES :
IF YES, PLEASE STATE WHICH CESTATION:

tn

; \ 8. THIRD FPARTY VEHICLE WD 4920 T
N of pagconoe al VEMICLENUMBER:___ JLE 42571 K MODELL__ U5 LTS
':: '.n:!-..ﬁtl.'nq I-Jll'l"p'l';r.‘]' LI]] DRlVER'S NAME; 'I:LIJI"-LI\-I - y ey —y

¢ VN 7 o MRic/EN/PASSPORT: CONTACT:___4[5% 132 7

R 7. THIRD PARTY VEHICLE
LT S ¢f]  VEHICLE NUMBER: . MODEL;
WMo ad }1'.‘::,-,,2.5:.};,- _
L i O w &l DRIVER'S MAME: ;
Linducing deivary | MRIG/FIN/PASSPORT:__ CONTACT:.

f

=

—

t
’ v au ae P‘-.'ul,- F }
etatl = weryahlan @ yahse - com. go

: | \VIDED T@{



Mutual Settiement Form

\When Invalved in @ metor ecaldant, you s&n chonss to enter Info a privete setfiement with the
OWNER of the other car if there arer-

- no personal Injurles or death of motorist andior pedestrians
- damages 2e minor :
- ro involvament In chaln colllsions

Under this privats seitiement, bofh partles agres o seffie the matter smioably without suing sach
pther.

1t 15 & legally binding agreement.
1. Detells of the Accldent- . B
Dete (ddimmiyyy) : e . Tme:  JEYS I
Longtiors SJ0 Rishan &% 13 Pl farpatk :
2a. Vehicle mg]nh'sﬁnn no. :" fl?tfl'??'.rlg drive hyl ,-'rf'i'i."‘l -TJI'Ir'{H': Illir.f,- E’-‘llﬂu;
(Name & Nrle o) and owned by e pegays e LD (21T R0G D _(Name & Nrio o).
W !"‘.__.ll
o, Vefols registration no,_ 51 DU TO0 awvenby_ Wog Y4l &

{Name & Nrio na) and owned By W YuH LA 7571195217 ) (Name & Nric no).

8, The pertss have egreed fo seifie this matter amicably es follows: *delets s or b 88 applicabla,

25, Neithar party shell be liable to compansate the ciher party for any loss or damages incurred or
To be lnpurred as a rasull of the eocident.

*, Without any edmission of izbiTy, Wifs JUFL LIS toarty paying compensation)
haspaidasumof§ (© . 10 which Fort Thiam [ty Fintr - (owner recalving
campensatien) haraby acknowiedpe recelpt therar? I full and final setiement cf 2l damages
and oosts Inolired and/or to be Inpurred &s arestit of tha accidant.

4. Thare are no personsl lnjurléa to the undersignad partles.

5
| vehicle Amo. s S/ VL234p Vehjole Bno. : CERELTSR |
Name T‘{-T“'JI Tlll"-fl'f"' II\JI','!':l |P[p'-|f|'|:\-' i |_-*'.." HI "|||'l I I ‘.‘?'- i~
NRICho, | Syt AN L Qi A7 L ;
- ki TeCE POAD nyic | B ke Purmg; |
e aveieter £ T A < B DTN |
POk a4 je ! ) §3 Uy
Tal no. IfJ{:lqu_I-' -.lr |”;' :':If .' 1'. i|: -Ij 4
Signature ~ . At A A
& Date I |' VMY LW 5




MSIG

MISIG Insurance (Singapore] Pre. Lid.

& Shenton Way, 821-01, 5GX Centre 2, Singapore DEEE0T
Tol +65 BRZT THBE, Fax +65 6827 7B00

Co.Reg Mo, 2004122126 G5T fieg. No. 20-0412312G

aMember of [YETNNE INSURANCE GROUP :

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 (MALAYSIA)L ROAD TRANSPORT [ANMENDMENT) ACT 2013 [ABLAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY AIGKS) RULES, 1959 (MALAYSIA)
THE METOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR, 183 OF THE REVISED EDTTION)
|[REPUALIC OF SINGAFDRE]
THE MOTOR VEHICLES (THIRD-PARTY RIS AND COMPENSATION] ALLES, 1996 TDITION (REFUBLIC OF SINGAPORE]
R ANY AMENDMENT, ACT OR ACTS PASSED [N SUBSTITUTION THEREQF

5.

DRIVESHIELD - VALUE
Comprehensive

Certificate No. P 50302991 DMV Excess ; SGDT00

Windscreen Excess : SGD100
index Mark and Registration Number of Vehicle
SKR5075B

name of Policyholder
Wor Yuh Lan

Effective Date of the Commencement of Insurance for the purposes of the Act
12/02/2020

Date of Expiry of Insurance
11/02/2021

Persons or Classes of Persons entitled to drive®
Waor ¥uh Lan
Any othier persan providad he is delving on the Policyhoider's order or with the Policyholder's permissian.

*provided that the persan driving is permittad in sccotdance with the licensing of athor laws or laws ar reguigtions ta drive the Mator Yehicls or

has boeen so permitted and is not disgualified by otder of 3 Court of Low or by reasen of any enaciment or regulation in that pehalf from driving
the Mator Vehicle,

Limitations as to Use *

Use only for soclal domestic and pleasure purposes-and for the Palicyhalder's business, The Policy does not cover use for hire-ar
reward racing pace-making reliabllity trial speed-testing the carriage of goods other than sampies in connection with any trade
or business or use for any purpase in connection with the Motor Trade

= Limitations rendered |noperative by Section 8 of the Motar Vahicias [Tnird-Party Risk and Compensatian) Act (Chaptar 188 and Chapter 55 of
thi Road Transport Act, 1987 (Malaysial are not to be included under theza hoadings.

PLEASE NOTE ALL CLATRAS RELATED REPAIR MUST BE CARMIED OUT AT ANY M55 AUTHORISED WORKSHDP LISTED IN THE ATTACHED.

This Cortificato is not transferable ta a pow owrier of the vehicle, if for any reason tha Policy is terminzted during its currenty, the Certificate must pe
returned to this insurer within 7 doye:of the tarmination or if tha Cartificats has brer lost or destroyed, o Statutory Declaration o that eHect must be
made; Failure 1o comply with this abligation fsan cHanse under the Mator Vehlgles (Third Party Risks and Compensation) Act (Cap. 188)

I/WE HEREBY CERTIFY thatthe Palicy to which this
Vehicles (Third-Party Risks and Compensation) Acty

Certificate relates is issued in accordance with the pravisions of the Maotor
Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any

amendment, Act ar Acts passed In substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.

Approved (nsurers

g

Craig Ellis
Chief Executive Officer

SESEFOWC202001101646




