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MMATZD05Z218 | Natanal Assessmant Cantre Sanvicas - Ubi
ENTRY DATE & TIME: 17/06/2020 16:40
SUBMITTED BY: Jackson Ho Zhae Tisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repor curre{;llx the details of the accidan! lo sSpoed up the claims process.,

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

3. Information provided must be as truihful and accurate as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, Tor a fee, be made available upon application by interested parbies.
7. By the lodgement of this report o the insurers, you hereby censent to the archiving of this report at the centre and to copies of the repori being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/08/2020 16:40

16/06/2020 10:55

BLK 2260 COMPASSVALE WALK MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLEZT169Y

YAMAZEN (SINGAPCRE) PTE LTD
1HHHAO0BEH
NOEMAIL

OFFICE-62769488

TOYOTA
COROLLA ALTIS ELEGANCE AUTO

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A300313698MCY

YOSHIYUKI ENDO
SXAXKITAG

03M10/1958

INDOOR

05121990

29 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-81277921

NOEMAIL
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BLK 226C COMPASSVALE WALK
#08-367

Postcode 543226
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own 3
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved 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 person(s)
soliciting/offering accident claims assistance.

NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? NO
If ¥es, 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? NO

Was there any audio recorded? MO

Vehicle Registration Number SMLB3345

Vehicle Make/Model/Colour HOMDA CIVIC

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YEO WEI MIN, ALOYSIUS
NRIC/Passport Number SHEKH424B

Contact Number 91788007

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 0

Page 2 of 18



Accident Sketch Plan

K PLAN

IMPORTANT NOTI

i

Ia

Please report cormgctly the details of the accident 1o toeed uo the claims process
This Farm must be completed by the Policyholder and/os the Authotised Driver

inforration pravided must be oy truthful and scou Ary wilfyl migrepresentation or withhaldng of material
facts way allew Mmiutance companies (o regudiate policy liabllity.

The Wiue and seceptance of this Farm by insutance comzanies i not an admission of pollcy Fability on the part of the insursnce
Companies.
Any false reporting may be referred 1p the Folice Tor investigation.

The regort will be forwarded by the insurers of 1he GlA Recoras Management Centre extablished by the General insurance
sssooation of Sngapore (GIA] for archiving #nd that copies of this report will for a fee be made svadlable upon application by
interested parties.

. By the iodgmant of this report to he irlurers, you hereby consent 10 the archiving of this report at the centre and 1o copiel of

the report beng made svallable afpresaid.
Consent under the Perional Data Pratection Act [POPA)
| ngeTitang, acknowisage, agres and congent that

[al My inturer, my workshop and the General Insurance Assosiation of Singapare ("GIA"] may/are permitted to celioct, use,
disclose and/or process my perianal data/perional information set gut in this [ferm| and any other personal informaton
provided by me or possessed by my insurer [colisctvely the “Personal information”) and disclose and transfer such
Persons! Information o ol insurer(s] who have insured vehicles) invoived in this accident (all insurer(s) who have insured
vehiziels) lnvolved in this 2ccident shall be colectivaly referred 10 35 thae “tnsurers”), the (nsurers’ lewyers/law firms, the
Mongtary Authorily of Singapore and any relevant government agency/authority (such as the policel, for the purposefs}
of;

i) processing, Randling and/or dealing with my claimi ingluding the ssttiement of the clgims and any necessary
investagations relating to the clasmg;

[H] mvestigating the accident ard/or my ciaimy;
[il} carrying out and/or dealing with my instructions of respanging to any engulres by mé;

(v} adminiitering ry claims [Incuding the maling of correspongence, statements, MVoices, reports oF notices 1o me,
whvch couls invalve disclosure of certaln personal dats ebout me to bring about delivery of the samw &5 well 35 0n the
siternal cover of envelopes/mail packages); andfor

(vl camphyng with applicable law m agministenng, procesteg, handling snd/sr desling with my Claims [callectivaly the
"Purposes’)
(B)  all ingurer(s) wha have insured vehiciels) invaived In this secident and the insurers’ wyers/law firms, may/are permirted
ta collect, ysa, dickase and/or process my Personal information for one of mote of the above Purposes; and

(el  my Parsonal information may/can be drictosed oy sny of the Insurers and/ar GlA to their third party dervice providars or
sgentstincluging theeir wyirs/law firma), which may be sitéd outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will alio Be collected and used to compie clasms history for the purpose of fraug detection,
invattigation and management in preuent 2nd ol future claims.

le] the mformanon so collected under (d] a00ve may b shared [ disclosed:

(i} toall insurers and/or any other third parties that 3184t in evaluating, investigating, controlling or managing fraud,
regulatars, law anfercement snd governmaent agencies &3 reatonably reguired for the purpoced stated, or

(W} for complying with requirements under any regulations, [aws or court orders

Palicyheldes s Ggnmedn _Deflar's Sgnature Rezarting Certre Personnel's Sigrature
Date & Time: . (1 dtiver 5 nart the palicynoider) Nama;
Date b Time: SNAK/FIN N
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Accident Sketch Plan

SKETCH PLAN

Peltsr &b 226D ! : '
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT/ Alovwd ¢ AP K 24 JIN 16 .20 | (PPIVER (7 SL.7 7759Y YeSnyvkl
Fudo, FAQI74E) CAME BACE Elasd

HoME AND Was TRVA & To
PARRE MY raRr oz 2/a?r) A1 %1 feask OF Bt LD (HseP)

WHEA | BEVFPSED MY QWi 7o Paxk 1T AT oNE OF SvoT, [ AGIDENTH Oy
Faccked LETF FRooT &3 anlcTiiR caR (SHLSFIIRS) By MY cArl
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DECLARATION e
IfWe declare the foregoing particulary are 1hJe n every relpect,
A z S e e ———
(R -
Pokcyhoider s St L}'If’ Ter's § gratuce Reportng Centre Personnel’s Signature
Date & Time: o "-_:/I If driver i not the policyholger) Marne

Date & Time MNAKCIFIN Ra.:




TJeellSon _
ACCIDENT STATEMENT

ACCIDENTDATE| /¢ / o0&/ 2022 )(DD/MM/YYYY), TIME:( /O _:_ & £ J{HH:MM)

LOCATION:_ Blk 224D CoMpassVACE wAlK MSCP (KF)

1. DETAILS OF VEHICLE _
Q) VEHICLE NUMBER: SLZ2/£9)
b)INSURANCE COMPANY:_MJ I &
c]POLICY NUMBER:__A380313£7 8 Mc
d}POLICY TYPE: {COMPREHENSIVEY/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__Toyo 74 ALTIS
ATYPEXSALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_£4/4 6 oM E
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE @Noj

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER A—————
AJMAME: YA U A ZEA] (7 NEAPIAEY PIE. LTD. (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: {274 7 &38
CJADDRESS 208 (ENDER SN foad Bol-r0 SincApat /LFICC

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

% uo of pageena3 DRIVER : B
'{;]"d‘d'? | "J r.} CINAME:_ Vosiryue; EANDR :_I'M_Ea! FEMALE]
‘] Y AR G INRIC/FIN/P ASSPORT: _ 83692 /78 CONTACT._ 127792/

1D C)ADDRESS:_ R Lk 224¢ copqpacsncl WAk # 08267 Sin o poek Ed2o€

*d)DATE OF BIRTH: (_E2 / ¢& [ /7L 8 |[DD/MM/YYYY)

& OCCUPATION: [INDOOR ;DUTDDDR]

f)YEARS OF DRIVING EXPRERIENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ef’ESi’ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION; [CLEARY RAINING / OTHERS

bJROAD SURFACE: {DRY ) WET / OTHERS
4. WAS ANYBODY INJURED [YES /NO)
7. QREPORTED TO POLICE (YES ﬁ’ﬂ@

F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Lde of pusgraqer o) VEMICLE NUMBER: _SML &R % & MODEL:_fowDA_civic
l-,--:l.-.--:}'\:nu. Seivecy B) DRIVER'S NAME_YEo wEy sAoA , Acprsyus
el ) NRIC/FIN/PASSPORT: P8¢/ 9% B CONTACT: Q178 Pon 7
=) 9. THIRD PARTY VEHICLE
St ob pasmme. O VEHICLE NUMBER: MODEL:
e R . &) DRIVER'S NAME:
Clnduding dviver) g \RIC/FIN/PASSPORT: CONTACT:.
D
L}

—

Oinail = @ en do @ yama 2en, cowm Edf.
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MSIG

MSIG Insurance (Singapore] Pte, Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore DERE0T
Tel «65 6827 TRAR, Fax +65 6827 7200

Co.Reg No. 2004122126 G5T Reg. No. 20-0412212G

A Member of R RTRENRE (M 5LURANCE GROUF

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA)
THE MCTOR VEHICLES [THIRG-PARTY RISKS) RULES, 195% (MALAYSIA)
THE MOTOR WEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ALT [CAP. 18% OF THE REVISED EDITION]
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES {THIRC-PARTY RISKS AND COMPENSATION) RULES, 1996 ERITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMEMT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

MOTORMAX PLUS
Comprehensive

Certificate No. A 300313698 MCY Excess : SGD500
Windscreen Excess : 5GD100

1. Index Mark and Registration Number of Vehicle
SLZ71ELY

2. Mame of Policyholder
Yamazen {Singapore) Pte Ltd

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

16/05,/2020

4, Date of Expiry of Insurance
15/05/2021

5. Persons or Classes of Persans entitled to drive®
Endo Yoshiyuki

Any other persan provided he is driving on the Policyholder's arder or with the Pelicyhalder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle ar
has been ta permitted and is not disqualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Wehicke.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trada
ar businesz or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator Vchicles [Third-Party Risk and Compensation) Act (Chapter 183} and Chapter 55 of
the Aoad Transoort Act, 1987 (Malaysial, are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHGP
REFER TO MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate is not transferable to a new cwner of the vehicie. IT for any reason the Policy is terminated during its currency, the Cartificate must be
returned to the insurer within 7 days of the terminatian or if the Certificate has been lost or destroyed, & Statutory Declaration to that effect must be
made. Failure to comphy with this obligation is an offense under the Motor Vehicles {Third Party Risks and Compensation) Act {Cap. 183),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

s

Chief Executive Officer

SGSGFCYZZ02005111345



