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ENTRY DATE & TIME: 110858020 16:08
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesase repor :':'”E‘-"I'I:I'.' the deiais of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information previded must be as truthful and accurale as possible, Any wilful misrepresemation or withobding of malerial Tacts may allow ingurance companes Lo

repudiale policy hability.

4 The issue and acceplance of this Form by insurance compant

s i5 nol an admission of policy liebdlity on the part of the insurance companias.

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

f. This 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 repart will, for a feo, be made avallable upen application by interested parties
7. By the lodgement of this report to the ingurars, you hereby consenl 19 1he archiving of this report at the cenfre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mokile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturar

hodel

Exact Purpose for which vehicle was being used at

time of accidant

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

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Naote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cocupation

Date Gf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

11/08/2020 16:08
08/08/2020 12:20
7T WOODGROVE AVE
SINGAPORE

DETAILS OF OWN VEHICLE
YMNEEATU

OSIM INTERNATIONAL PTE LTD

NOEMAIL

OFFICE-63182649

MITSUBISHI
CANTER

WORKIMNG

WO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
L[]

83010467

WANG XIANSHENG
GXAXKTIZN

29/09/1982

OUTDOOR

05022017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91305426

NOEMAIL

Page 1 of 14



Address 304 UBI AVE 1 #03-117
Postcode 400304

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own z
Vehicle -

Insurance Company of Driver's Qwn Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulanca?

VWWas any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) Z

Paszenger 1 MAME: UNKNOWHN

GEMDER: MALE

Details of Police Action

Was the accident reported to the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

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 Mumber SHDE528F

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singzpore [G1A) for archiving and that copies of this repert will for 2 fee be made available upon zpplication by
interested parties.

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.

. 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 [farm] and any other personal infarmation
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| whe have insured
vahicle(s) invelved 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 settiement of the claims and any necessary
investigations relating to the claims;

[it) 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, involices, reports or notices to me,
which could involve disciosure 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/cr dealing with my claims.[coliectively the
“Purposes”)

{b) 2l insurer(s) who have insured vehicle(s] invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

lc)  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agants{including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my 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,

(2] the information so collected under (d) sbove 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.

=, %ﬁ{fj

Pn||c-,-hn|:s§-"s_§i'£namre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {f driver is nat the policyholder) Name:

Date & Time: MREIC/FIN Mo.:
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| waake o wahi -lr\gm,._uuin}x___n.'a_m_r._bahf J*Eﬂaf
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DECLARATION
I/We declare the f uregcina particulars are true in gvery respect,

.;.-Il.,,a

lk ( \\ '_’JJ' ;'J ',,,t'ij ,

?-:Iic-,uhu:u.der_ y};nar_ﬁni.; Driver's Signature
Data & Time: [if driver is not the policyholder]
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MAIC/FIN Mo




‘MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way 821-01 SGX Centra 2 Singapore 068807
Tel: (85) 6827 TH8E Fax: (B5) 6827 7800

0. Reg, Mo, 2004122126 GST Reg. Mo. 20-04112212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 83010467

The Insured named in the Schedule belew having proposed for insurance in respect of the Metor Vehicle described
in the Schaduled below the risk is hereby HELD COVERED in the terms of the Company's usual term of Palicy
applicable therato lor the pened as stated below unless the cover be terminated by the Company by notice in writing
in which case the insurance will thareupon cease and a proporfionate part of the annual premium ofherwise payable
for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Agent No, ] 219102
Name of Insured : QSIM International Pte Lid
Make and Description of Vehicle : Mitsubishi Canter FEB21ER4SDEE
Yehicle Registration No. : ¥NEBSTU
Year of Manutacture 1 2014
Engine No. ] 4P10B25232
Chassis No. : FEB21EADDE16
Capacity ; 2.56 Tons
Cover Type : Comprehensive
Sum Insured (SGD) : Market Value
Period of Insurance 01/07/2020 to 30/06/2021
Excess (SGD) : 780 (Section 1 & 2)

|'We hereby cortify thal this Cover Nole is issued in accordance with the Provisions of the Motor Vehicles (Third
Parly Rizks & Compensation) Act (Cap, 188) and Part IV of the Road Transport Act, 1587 {Malaysia) or any
Amendment, Acl or Acts passed in subsfitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Authorized Insurers

7

Kathering Yeo
Date of Issue : 11/08/2020 Senior Vice President, Brokers

This Cover Note is valid for 30 days from the date of issue.




ACCIDENT STATEMENT

ACCIDENTDATE( & / % / 2  )(DD/MM/YYYY), TIME(_" 2 20 JHHMM)

IF
LOCATION: _ \wosahle, o5 Woeod Growve  Hve

1. DETAILS OF VEHICLE
A} VEHICLE NUMBER: Y 6593 U
b]INSURANCE COMPANY: o
c|POUCY NUMBER;
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL:
fJTYPE:[SALOON / COUPE / MPV [V AN/ LDRRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MCTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Weay Kin §
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO])

IF NO), PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER oy
AJNAME  03iwa  lnternatiew gl Ple ; tMALE!FEMAL{)
b} NRIC/FIN/P ASSPORT: conTacT:_€Z1 § 2649
c) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o ol passengd  DRIVER
: (MALE / FEMALE)

Chwelidsionizap ) SHAMES
S ARV o NRIC/FIN/P ASSPORT: oaete MiTa s
el cjADDRESS__Ubi Ave 1 3oy HoI-11F c§) %0o0Fef,

!
A *d)DATE COF BIRTH: | / / H{OD/MMYYYY)

SJOCCUPATION: (INDOOR / QUIDOCR]
fIYEARS 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 |
H]ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE [YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
o] VEMICLE NUMBER: _ SHD GS2FP. MODEL:

i) DRIVER'S NAME:

. 1! c) NRIC/FIN/PASSPORT: CONTACT:
" — 9. THIRD PARTY VEHICLE
Sty o) ammne, Q) VEHICLE NUMBER: MODEL:
P TTETRETON o) DRIVER'S NAME: g sgrs
L Ireiising &l g RIC/FINGP ASSPORT: CONTACT::
3
: o p A & .
% &1 en T“""-""L"“{ ' Cinail = s finn king @ o¢im (oM £q

G
1

\ipke = Ne-



