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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly the details of tho ascident to speed up the claims process

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allaw insurance companies o
repudiate palicy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance companies

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

6. This raport will be forwarded by the insurers of the G4 Records Managament Centre esiablished by the General Insurance Associafion of S ngapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appication by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the repor being made avaiable
aforesan

ACCIDENT STATEMENT

Date Of Report 17/08/2020 16:20
Date Of Accident 15/08/2020 18:00
Exact Location Of Accident SLIP RD AYE TWDS LOWER DELTA RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number Y4314
Insured/Policyholder
MName Of Registerad Owner TAl THONG HIAP KEE TRANSPORT
Co Reg No XXX HAD0A
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97857719
Alternative Phone No OFFICE-87857719
Vehicle Particulars
Manufacturer NISSAN
Model PKF212NHRM

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR. THEFT
Fleet Policy NO

Folicy Number AZBTSTEITIMKC

Cover Mote Number

Driver

Name of Driver XU JIANFENG

Passport No/FIN GXXXH291T

Date Of Birth 17/01/1982

Oecupation OUTDOOR

Date Of Driving Pass 0B/06/2015

Driving Experience 5 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84097681

Fax Number

Contact Number OFFICE-84097681

EMail Address NOEMAIL
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Address

Postcode
Was driver 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/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Plzase state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Venicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

No. Of Pagsenger (Including Driver)

BLK 741 TAMPINES STREET 72
#13-76

520741
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES
MO
NO

SMMT4630

FPRIVATE CAR
ANG HOON GIM
SXXXX375B
86199825

DETAILS OF INJURED PERSON 1

MName

XU JIANFENG
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Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
YMA31A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1}
2)
3)
4)
5)
6]
7)

8)

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

This form must be completed by the policy holder and/or the autharised driver.

Infermation 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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
Insurance companies.

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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

8y the lodgement 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 (FDPA)

lunderstand, 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 the [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
persanal information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Menetary Authority of Singapore and any relevant government agency/authority (such as police}, for the purpose(s) of -

{1} Processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[ investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(1) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages): and/or

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

(b} Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/ar process my personal information far one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal infarmation 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) above may be shared / disclosed:

1] Ta all insurers and/or any other third parties that assist in evaluating, investigation, cantrolling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) Fer complying with requirements under my regulations, laws or court orders.

=% E“‘a/ Vo, A

Policy holder’s signature Drimr’ﬁfgnﬁt‘t‘ire reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time: \

Date [ time:
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SKETCH PLAN

TR LI

i . .
4_! l. ! | —i _1:r1 i o _‘ _11_ ._._'.._i;_.jl
T T bR\ %% §
O S O O 8 I D el oy | \ PN — =
e A= Wi I ey
i ",' ; . - o e Bl
=] 1 4 | e e GEN A 2 DR I U S| s
| | L1| m:_i [ LR :! y & l}\ i = | e [ I_'_'.__,
| b oy | ! | / | 1\ | | T
e I L 77 | \ -+-—hl — | 1—-—--'
4

RN HEH s

f— sl —— s e

On the 15/08/2020 at about 1800hrs, | was stationary at the Slip Rd
of AYE towards Lower Delta road. While waiting for the traffic on the |
main road to be clear, Vehicle B (SMM7463D) suddenly did an illegal e
U-turn at the junction. In the midst of making the illegal U-turn, he ==
lose control of his vehicle and collided onto my car. —

|
|
|
e, — - ——————y
1

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

/.:}:%'F_' Kep
Illl-:.illl , J; — lll — . ]
< v '

Policy holder's signature Driver's signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Comptete and submit this form to the individual insurance autherised reporting centre.

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

This farm must be filled up by the pelicy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aflow insurance
campanies to repudiate policy lahbility,

G

& Theissue and acceptance of this form by insurance companies is not an admission of policy lability on the parn of the Insurance companies,
| < Any false reporting may be referred to the traffic police department fo_.r investigation. S
ACCIDENT DETAILS
Date of accident ' Is [og [ 2020 - (DD/MM/YY)
Time of accident | &' 0opm (HH:MM)
 Exact |ocation of accident Stip el of  AVE #ewarols Lower Delta Reaol
DETAILS OF VEHICLE
Vehicle registration number wi LS LA
Vehicle make and model A up 244 Lomy o
Tﬂri;e of vehicle Saloon 00 MPV O CRV O Vano
- | Llorry =7 Bus O Motorcycle O Others:
Vehicle category Private Commercialo ~ Motorcycle 0
Purpose of using at said time |
Are vr.ﬁ] claiming under your YesD No pr/ if no, please select: _
own insurance company? Third part claim o~ Reporting only O o ]

INSURANCE INFORMATION

Insurance company MSIG

Policy number L o

Type of policy Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name | Tai Twong Hiap Kee Tvanspor+.  Malen Female o

' NRIC / Fin / Passport number 20S TA4<telA ) - ]
Contact ; 91 8s 7719 ( Managey ]

Address (8 Boon La\; wa.j ;#CJ?.-F,P?.{. Tracle +Hub2| _

o] s ée?9¢% ) l
DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)

Name - | XU Tian Fenqy Malez”  Femaleo |
_NRIC / Fin / Passport number | G2S 717291 T

Comtact | 3409 7681
Address B 74| Tampines Stedt]2 = 13- 74 S(lci54 ‘ﬂj
Email address - - -

Date of birth B 17 lal] 1982 B s

Occupaﬂ;ﬁ' | Indoor o Outdoor / |
Driving date pass 8% (o6 ) 2es o — __]




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o~
 theinsured’s company? | If no, relatioriship of the driver and insured: ___£mploqee -
Accident captured by camera? | Yesa  Noz” _ '
Weather condition Clearz” Raining 0 Others: _ _j
Road surface | Drys Wetn |
No of passenger | - __{Inclusive of driver) |
' Name i
il N e N U - — e
| Gender [ Malec Femaleo |
Name | = - _l
Gender | Malec  Femalen B !
' Name ) | -
' Gender | Maleo  Female o e

PASSENGER 4

. Name ! || ———
_Gender | Maleg  Femaleno

Name |
| Gender | Maleo  Female o

PASSENGER 6
(Name |

' Gender | Male o Female O

OTHER INFORMATION
| Was anybody injured? Yes.o No & =
' Was other vehicle damaged? : _|_‘|'E_:5.Er No o

DETAILS OF POLICE STATION ACTION
No o If yes, please state which police station,

 Reported to police?
Police station name

| Name ==
B OV 25 25 ol 20 S WITTINESS 2 546 i V10 10 ol s vt |

Name )
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THIRD PARTY VEHICLE 1

Vehicle registration number SMIK TH63D -
:@'{i}:le make model i o __ )
' Name N __Ano Hoon Gim . |

NRIC / Fin / Passport number | 02303758 ) —-.
| Contact 16/ 9825 |

Vehicle registration number o ]
 Vehicle make model =
Name .

' NRIC / Fin / Passport number | - - - _4‘
| Contact 1 S -~ |

: THIRD PARTY VEHICLE 3

' Vehicle registration number

| Vehicle make model

| Name

_NRIC/ Fin / Passport number
_Contact

|

THIRD PARTY VEHICLE 4

. Vehicle registration number

Contact

Vehicle make model

t Vehicle registration number

_Contact ; | _ R . [

 Vehicle registration number
| Vehicle make model
! Name

NRIC / Fin / Passport number . - I
| Contact
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INJURED PERSON 1

NEH’IE

wvl Jian an-

In]urles sustained

Which vehicle person in?
Were seat belts worn?

| "I'EE.D.

Was injured conveyed to
' hospital by ambulance?

E"I"EEI:!

INJURED PERSON 2

“Name

———— — =

Injuries sustained

Which vehlcle person in?

Were seat belts worn?
Was injured conveyed to

| Yes O

_Nou

| Yes O

Mo o

|

| hospital by ambulance?

INJURED PERSON 3
Name

Injuries sustained

Whlch vehicle person in?

Wera seat belts w worn?

| Was injured :unveved to
| hospital by ambulance?

|Yesu

No O

“r’esn

Nnn_

1

INJURED PERSON 4
Name

| Injuries sustained

- Which vehicle person in?

Were seat belts worn?

| Yes O

No O

Was injured conveyed to
| hospital by ambulance?

"I"ESD

No o

INJURED PERSON 5

Name

Injuries sustained

[  Which vehicle personin?

Wer{{: seat helts worn?

Yes o

| Was injured conve'fed to
 hospital by ambulance?

Yes O

_Noo

No o

INJURED PERSON 6

Name

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O
|

Noo
No o
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RECELVEL. Li/Bds 2028 L4013

) MSIG

M5I0 Insurance é&inga rej) Fe, Lig.

4 Shenton wWay, & 21-07, 50X Centre £, Smgapme (68807
Tel +65 6627 7A8E, Fax +55 6BE7 7O00

0. Reg. No. 2004122126 05T Reg. Ne. 20.04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAY3IA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)

THE MOTOR VEHICLES EI'I-HREI-FARTY RISKS AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS FASSED IN SUBSTITUTION THEREOF

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying vehisle - Sch I Third Party Fire & Theft

Gerfficate Ho, A 29757881 MEC
Excess: SGD1,500
1. Indox Mark and Registration Number of Vehicle
¥MaI1A

2. Mame of Palicyholder
Tai Theng Hiap HKea Transpoxt

3.  Effective Date of the Commencamant of iInsurance for the purposes of the Act
" 08/06/2020 :

L

4. Date of Expiry of Insurance
alfipfaoz0

5, Persons or Classos of Persons entitled to drive®

Ju-:{ other person provided he is driving on the Policyhcldsz'e order or with che
Policyholder's permisaion.

* Pravided that the person driving is permitted In accordonse with the licaneing or other laws or laws or regulations to drive
the Motor Vehicle or has been s ftted and Is nat disqualified by order of & Gourl of Lew e by raason of any
enaciment o« regulation in thet behalf frem drving the Maisr Vehicla.

| g Limitations as to use”

Use in connection with the Pelicyholder's business

Use for the carriage of paseengers (other than fox hire or reward) in
connection with the Policyholder's busineas,

Use for sscial domescic and plesasure PUrpoces.

The Felicy dees aot cover
{1] Use for hire or reward or for racing pace-makiag relianiliey trial

or spead-testing.
{2] use whiler drawing a trailer except the towing of any on@ disabled
mechanically propelled vehicle.

* Limitations rendered Inoparative by Section 8 of the Molor Vehiclas (Third-Party Risks and Compansation) Act (Chapler
184} and Seation 83 of the Rioad Transport Act, 1987 (Malaysia), are et b be included under these headings.

This Certificate is not tran ble to @ new owner of fie vehicie. If for pry reason the Pollcy is terminated dusing it cumency, e
Certificate must be re the Ineyrer within 7 days of the termingtion or If the G%m has been lost or dntmga_ddu:
%:hm;y aration io that ct must be madT Failure to comply with this obligation is en offance under the Motor Veni

T hird- Py Risks and Compensation) Act (Cap. 188).

IIWE HEREBY CERTIFY that tha Palley 1o which this Certificate refalss |s lssued In accordance with the pravisions of the Metor Vehicles
{Thirg-Party Risks and Compenaation) Act (Chapter 189) and Pan [V of the Rond Transport Act, 1887 (Malaysia) or any Amendment, Act

or fcts passed in substiution thereaf.
M5IG Insurance [Bingapora) Pte. Lid.
Approved Insurers

' {

for Chief Executive Officer

FoyZ20200421 1000



