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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapori correctly the defails of the accident o speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthiul and accurate as pessible. Any willul misrepresentation or withalding of material facts may allow insurance companies o

repudiate pabicy hability

4. The issue and acceptance of this Form by insurance companses is not an admissicn of policy liability an the part af the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

€. This reporl 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 & fee, be made available upen applcation by interested parties
7. By the lodgement of this repart to fhe insurers, you hereby consent to the archiving of this report at the cenire and to copies of 1he réport being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

17/08/2020 11:35
15/08/2020 0740
PUNGGOL RD TWDS TPE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Nao

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
l'ype Of Coverage

Fleet Polioy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBG4576T

YSE GLOBAL PTE LTD
TXNE XX A2BK
NOEMAIL

OFFICE-89999999

TOYOTA
DYMA 150 5MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZ3090811MKC

LOW BOON CHEONG
SXXXXE04C

25/03/1982

OUTDOOR

25M11/2009

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96385821

OFFICE-96385821
NOEMAIL

Fage 1 of 17



Address

Postoode
Was dnver an employee of the Insured's Company
If No, 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?

Number 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 property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 602C PUNGGOL CENTRAL
#13-658

823602
YES

COLLISION - HEAD TO REAR
CLEAR
ORY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SMGS474R

FRIVATE CAR

Page 2 of 17



' SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proeess.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material

facts may allow insurance companies to repudiate policy liability.

1 I ) £3
4. Theissue and acceptance of this Form by insufance companies is not an admission of paliey liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving ard 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,

|
|
B, Consent under the Personal Data Protection 15:1 (PDPA)

lunderstand, acknowledpge, sgree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collact, use,
disclose and/or process my personal dat]la.n"personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfor such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insure ris) who have insured
vehicle(s) involved in this accident shall Be collectively referred to as the “Insurers”}, the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of : |

li) processing, handling and/or dealing qLith my claims including the settlement of the claims and any necessary
investigations relating te the claims; |

[if} investigating the accident and/or mylclaims;
{iii) carrying out and/or dealing with my i‘_nstructinn-s or responding to any enguiries by me;

{iv) acdministering 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 35 an the
external cover of envelopes/mail packages); and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[B)  allinsurer(s} who have Insured uehlcle[s]:invculvcd in this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purpases; and

|
{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Purposes,

{d) my Personal Information will also be eallected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

|
{e}  the information so eollected under [d) ahove may be shared [ disclosed:

(i) teallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

W /|
ki | Farur.t |
e o
! 5 , P
Palicyhelder's Signature Driver's ﬁ?,nature Reporting Centre F*nrm:':ll'!qjl 5 Signature
Date & Time: [If driver i3 not the policyholder) Name:
Drata B Tirfue: FRICAT N NG




SKETCH PLAN
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DECLARATION
|/'\We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver’s Signature
Date & Time:

Date B Time:

[If driver is not the palicyholder)

Reporting Centre Personnel’s Signature
Mame: '
MNRIC/FIN Mo
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ACCIDENT STATEMENT

ACCIDENTDATE( |5 /X /00 joppmpyrvyy, e 7 s J{HH:MM)

- .Locanon.__ el fid fuds "'_"'.'.‘-

1. DETAILS OF VEHICLE )

{ ¥ I .
A s __‘.u- '_f'._-. I
|

a] VEHICLE NUMBER; A1
BINSURANCE COMPANY:__ M| L,
c]POLICY NUMBER:_A T4 0 %% | 1M1
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&}MAKE & MODEL: ’
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME Ly dlednl
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. INSURED / POLICY HOLDER

AINAME (1 Lol Df( UWd (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c]) ADDRESS:

4 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Cincdudipn Ay QINAME: (MALE / FEMALE]
dluding diver) b)NRIC/FIN/P ASSPORT: CONTACT:__ U5 1Y I8
LD ] ADDRESS:;

*d)DATE OF BIRTH: ( / / } {DD/MM/YYYY)

e|OCCUPATION: (INDOOR / © UTDIDOR)
FIYEARS OF DRIVING EXPRERIENGE 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q] WEATHER CONDITION; (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WEF/ OTHERS

Ln

6. WAS ANYBODY INJURED (YES / NO))
7. alREPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SR o pasizaste @) VEMICLE NUMBER: MG OYEY MODEL:_
bcluding deivery ) DRIVER'S NAME:
) \ c) NRIC/FIN/PASSPORT: __CONTACT:
T— 7 9. THIRD PARTY VEHICLE
Moy ol e e, O] VEMICLE NUMBER: MODEL:
LTI 8) DRIVER'S NAME:
AR AT ) g RIC RGP ASSPORT: CONTACT:=.

oot @Gma | -com

1



MSIG

MSIG Insurance (Singapore) Pre, Lid,

4 Shenton Way, # £1-01, 50X Centre 2, Singapre Diﬂ%l?
7 HER, Fax +65 GRZT 7R00

22120 OST Reg No. 20404122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN] ACT (CAP. 183.OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD.PARTY RISK AND COMPENSATION) RULES, 1868 EDITION (REPUBLIC OF SINGAPORE]
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M., 350 COMMERCIAL VEHICLE
S0 Prrriine Ve kse by Eel 1 Comprehensive

Certificate No, A 29099811 MEC
Excess : S5GDSO0
1. Index Mark and Registration Number of Vehicle
GERE4576T
2, Mame of Policyholder
YEE Global Pte, Ltd.
3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/08020189
4. Date of Expiry of Insurnnco
is/08/2020
5. Persons or Classes of Persons entitled to drive®

Ay other person provided he is driving on the Policyholder's order or with the
folicynolder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations 10 drive
the Motor Vehicle or has.boen so pamitted ard is not disqualified by order of @ Court of Law ar by reason of any
enaciment or regulation in that pehall from driving the Motor Vehicle

6, Limitations as to use*

Use 1n connecticon with che Poalicvholdert's bhusinass.

Use for the carriege of passengers (other than for hire or reward) in
connecbion with the: Policyholder's business,

Use for social domestic and pleasure purpoees.

The Policy deoes not cover

t1) Use for hire or reward or for racing pace-making reliability Lrial
or speed-Lesuing.
Use whilst drawing 8 trailer except the towing of any one disabled
hanieally propelled: vehicle.

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapler
188} and Section 85 of the Road Transpon Act, 1987 (Malaysia), are not 1o be included under these headings.

This Cernficate I3 not ransferable 10 a new owner of the vehicle, If for any reason the Pollicy s lerminated during s currency, the
Ceriflicate must be returnad to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Stalutory Declaration o that effect must be made, Failure 1o comply with this obligation is an offence under the Motor Vehicles
(Thirc-Party Risks and Compensation) Act (Cap. 189).

I1WE HEREBY CERTIFY ihat Lhe Poticy 1o which this Cerificate relales is issued in accordance with the provisions of the Motor Vehicles
| Third-Parly Risks and Compensal:on) Act {Chapler 188) and Part IV of the Road Transport Acl, 1987 [Malaysia) or any Amerdment, Act
o Acts passed in substitution thereol

MSIG Insurance (Singapore) Pte, Lid.
Approved Insurers

2

for Chief Executive Officer

axtAIR0TA 05



