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MBATZ00E034 | Nalional Assesamant Cantre Sanvices - Lkl
ENTRY DATE & TIME: 20007/ 202( 15:55
SUBMITTED BY: Jackson Ho Zhes Tien

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correclly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as fruthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance cempanies 1o

repudiate palicy liability

4. The issue and acceplance of this Form by insurance companles is not an admission of policy Babillity on the part af the insurance companes
5. Any false reporting may be referred to the Police for investigation.

8. This repant will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and thal copies of thiz report will, for a fee, be made available upon appBcation by interesied parties,

7. By the kodgement of this report 1o the insurers, you hereby consant to the archiving of this repar al the cantre and to coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

29/07/2020 15:55
29/07/2020 07:35

Exact Location Of Accident FIE TWDS KJE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GWS83E
Insured/Policyholder
Name Of Registered Owner YSE GLOBAL PTELTD
Co Reg No 1XOOCCT 28K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-66610690
Vehicle Particulars
Manufacturer MISSAN
Model CABSTAR
E:naer;-'l.jr:égl!:;f;inr which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
MO
AZ9001024MKC

ARUMUGAM VENKATESH
GXXXHI25P

02/06/1988

QUTDDOR

1710772017

3 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-86518913

CFFICE-86518913
NOEMAIL

FPage 1 of 16



10 BUKIT BATOK CRESCENT
#07-05 THE SPIRE

Postcode 658079
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 -
Yehicle *

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

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

Number of vehicles (including own vehicle) 9
involved 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) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) g
Fassenger 1 NAME: .
GENDER: : MALE
Passenger 2 MAME: )
GEMDER: : MALE
Passenger 3 MNAME: -
GENDER: : MALE
Fassenger 4 NAME: _
GEMNDER: MALE
Passenger 5 NAME:
GENMDER: @ MALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident phatos available for attachment? YES

\Was there any video captured by Car Camera? [ [

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SMS2881G
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Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

WONG MUN KEAT (HUANG WENJIE)
S XO0EH

91288775
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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 Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

5. Any false reporting may be referred t lice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GI&) 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 te the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b

(c)

(d)

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 infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s} invalved in this aceident {all insurer{s} who have insured
vehicle(s) involved 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/for 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes’]

all insurer(s} whao have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for cne or more of the above 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{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

my Perscnal 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.

the information so collected under [d) above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Y ened.
Paolicyholder's Signature Driver's Signature Reparting Centre F"rzr‘!.mK el's Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

(( i eaidert- fm

Policyhaoldek's S ll'mtlu_,r,ir)t:l Driver's Signatura Reparting Centre Person s Sig;ature
Date & Time:"g 1 3.5 (If driver s not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( 2, ) / Je HODMMYY ey, IME O B JiHrmam)
tecanon,_ Pz 'I'Wdi 1KJE
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DETAILS OF VEHICLE
SYVEHICLE NUMBER: E*\\"ISEEE’

BINSURANCE COMPaNY,  MITL,

cIPOUCY numBER:__ B 9900 oW M

dIPOLICY TYPE: (C COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE AT HEFT]

e

&IMAKE & MODEL:
fITYPE{SALOON / COUPE / MPV /Y AN/ LORRY / MOTORCYCLE / OTHERS)

9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
AIPURFOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE g;.y@

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIN

INSURED / rauc‘r HDI.D Tn A
AINAME: P4 (MALE / FEMgLEJ
wmmcmwmsspmr ___contact: bbblo
clADDRESS: =

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

QINAME: [M@f FEMALE]
BIMNRIC/FIN/E ASSPORT. contact— X651 F913.
c)ADDRESS:

2]OCCUPATION: (INDOOR / OUT

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF ‘I'HE INSURED'S COMPANY? [O / NO)
IF NO, RELATIONSHIP OF THE afﬁf WITH INSURED:

a] WEATHER CONDTION: | NG ;o@&x T -1 O o |
BIROAD SURFACE: IDRY ;@ /ot
WAL AMNYBEODY INJURED {

AREPORTED TC PO LICE [YES f&
I¥ YES, PLEASE STATE WHICH HZE STATION: 0,

THIRD PARTY VEHICLE

al WVEHICLE "JUMEEE:_\SMS lz.&”;‘ MODEL:
bl CRIVER'S NAME: MUn_| W eayi¢
c) NRIC/FMN/PASSPORT: T'} 4l condde: 0?1 AN

THIRD FARTY VERICLE

*d)DATE OFBIRTH: (____/ #WJ [CD/MMIYY YY)
)

L

o}l VEHICLE MUMEER: L MODEL:
2] DRIVER'S NAME:
fl  HRIC/FIN/PASSPORT: CONTACT: o

Omail - hdka- Ssh@ 420daghla) om,

-lr-"lx =

Vipke = ?4




MSIG

MSIG Insurance (Singapere) Pte, Ltd,
4 5henton Way, Il 29-07, 5CX Centre 2, Singandre O6HS0T /f
Tel &5 RESY 7E0E. Fax <65 BELT THOU

o Weg WMo 2004122120 65T Rep Mo 200412120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form MWM_Z.300 COMMERCIAL VEHICLE
Soubdé Tarcying Wehicle - Beh 1 Third Party Fire & Theft

Certificate No, AOZ2BO01024 MEC
1. Index Mark and Registration Number of Vehicle

GWEERRE

2. HMame of Policyholder
¥SE Glebkal Pre: LEd:

3.  EHective Date of the Commencement of Insurance for the purposes of the Act
2AL08/201%

4. Date of Expiry of Insurance
2a/pafa0z0

5 Parsons or Classes of Persons entitled to drive”

Any other perscn provided he is driving on the Policyholder's order or with the
Policyhelder's permission.

* Pravided that the person driving is permitted in accordance with the lisensing or other laws or laws or regulations fo drive
the Matar Vehicle or has been so permitied and is nel disqualified by order of a Court of Law or by reason of any
enaciment or regulatian in that behall from driving the Motor Vehicle.

6. Limitations as to use®

Use in connection with the Policyholder's business,

Use for the carriage of passengers (other than for hire or reward) in

connection with cthe Policyholder's business.

Use for social domestic and pleasure purpobes.

The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2] Use whilst drawing a btrailer except the towing of any one disabled
mechanically propalled vehicle,

* Limitatigns rendered Inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapler
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.
L]

This Certificate is nol transferable fo a new cwner of the wehicle. If for any reason the Policy is lerminated during fis currency, the
Cerificate must be relurned o 1he Insurer within 7_days of the termindtion or if the Cerlificale has been lost or destroyed, o
Siatutory Declaration 1o thal effect must be made, Failire to comply with this obiigation is an offence under the Motor Wehicles
{Third-Farty Risks and Compensation) Act (Cap. 188).

WE HEREBY CERTIFY Lhal the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapler 189) and Parl [V of the Read Transporl Act, 1987 (Malaysia) or any Amendment. Act
or Acts passed in substiution thereof

MSIG Insurance (Singapore) Pte, Lid
Approved Insurers

2,

for Chief Executive Officer

20 ST 1CE



