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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporf correctly the details of the accident fo spead up the claims process

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

3. Informaton provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to
repudiate pobcy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiky on the pan of the insurance comparies

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

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thai copies of this repoart will, for a fee, be made available upon application by nterestad parties

7. By the lodgement of this report o the insurers, you hereby consent io the archiving of this report at the centre and 1o copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 20d08/2020 12:32
Date Of Accident 17/08/2020 11:00
Exact Location Of Accident 8 OXLEY RISE DROP-OFF POINT
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YKB192Y
Insured/Policyholder
Name Of Registered Owner GITI TIRE GLOBAL TRADING PTE LTD
Co Reqg No 2X NN HXBTIN
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62495399
Vehicle Particulars
Manufacturer DAIHATSU
Mode| V11BHUCS

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Folicy Mumber B29021585TMY

Cover Note Number

Driver

Name of Driver SOH KIM MENG

NRIC No SXXXK285B

Date Of Birth 25M 21952

Oeccupation CQUTDOOR

Date Of Driving Pass 21/04/1972

Driving Experience 48 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83812542
Fax Number

Contact Number OFFICE-83812542

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 af vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes 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 112 BUKIT PURMEI ROAD
#03-223

0o0112
YES

COLLIDED INTO PROPERTY
RAINING
WET

NO
"

NO

YES

MO

NO

MO

YES
MO
MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident te speead up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 on the part of the insurance
companies.

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

6. The 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 report will for a fee be made available upan application by
interested parties.

f. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| 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 infarmation set out in this [form] and any other persanal infermatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehiclels) involved 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
Maonetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
ol

(1] processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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, 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle[s] invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc}  ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr 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 collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/for 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.

', el {
- £} f T e
Gy Pz R
R 2 SR ]
Palicyholder's Signature Driver's Signatu%aa I Reporting Centre Persorngl’s Signature
Date & Time: [If driver Is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo



SKETCH PLAN

]-—.-':—

g
. H_r_:%f’f]"lf'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

';_"fs%.fi, Wit timf, WIS

Meverted cad

“ uwdentnl,

T
i

DECLARATION
|/We declarg the foregoing particulars are true in every respect.

£ s | — N -
i e ) i Fort |
2 o A A
et - e - — - e LAY,
Policyholders Signatore Driver's Signatufes Reporting Centre Personnel's Signature

[1f driveris not the pelicyholder)
Date & Tima:

Date & Tima:

Marme: "-
NRIC/FIN No.:




ACUCTIDENT STATEMENT

ACCIDENTDATE(_| 2/ & / 12 joD/mm/vyyy), imes(__LL : 0D ){HH:MM)
ocation:. A oxley Ti3e o9 D p-UL ping

1. DETAILS OF VEHICLE
alVEHICLE NuMBER: Y ICFT™ Ty
bINSURANCE COMPANY;__ M1l
c)POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ : _
fITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMF4ERCIAL / MOTORCYCLE)
H]PURPQSE OF USING AT ACCIDENT TIME: DI Ml ;
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. IMNSURED / P"E?LICY EDI.DEH . e Lo el
AINAME_U_Trce Ubba] Tadint Mt (MALE/ FEMALE]
b NRIC/FIN/P ASSPORT: " contact:_b 1495395
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B He Ug F::';seni]gf DRIVER . B
Cincudig du B! S NAME: I'Mh:\'y%E / FERAALE] -
" AR BINRICFIN/P ASSPORT: orTACT” £38] 284 .

D ) ADDRESS:

*d)DATE OF BIRTH: { / /) (DDIMM/YYYY)
&) OCCUPATION: (INDOCR / OUTDQOR)
f)YEARS OF DRIVING EXPRERIENCE:_~ Y -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

LIROAD SURFACE: [DRY / Wgr { ©THERS
. WAS ANYBODY INJURED (YES / NO)
7. o)REPORTED TO POLICE (YES / N‘\'O“

F YES, FLEASE STATE WHICH PCLICE STATION:
8. THIRD FPARTY VEHICLE

al VEHICLE NUMBER: MODEL: : i
k) DRIVER'S HAME;
. \ c) NRIC/FIN/PASSPORT: CONTACT:
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COMMERCIAL VEHICLE - TP RENEWAL INVITATION
Palicy Humber Renewal Parind of lnsurance Expiry Date Place of issue
S FR421585 THV 6171272015 18 3071172026 3l e e Lo o CINGAPDRE 3
Name and Address of Insured Date of issue
DH/0LdZ0LE
Siti Tire Global Trading Pre, | LTd [t e |
i Client Number
Beach Road | mar1ne
pam-nLAnE - 3 LA
| Gateway Weol Aocount Number
Singapore Lasvan
i 212599
Premium GST A Pramium Payable
4301, 543,488 . SOENIoE . a7 80Dl , 651,95
RISK NUMBER 1 COMMERCIAL VEHICLE - TP
1
| BUSINESS
The businass of distribution, fmgerting and exporting of
tyre ralated produck,
LS
SCOPE OF COVER Third Party
| INTEREST INSURED
|
ITEM 0091 |
REGISTRATION NO, TES15IY MO CLAIM DISCOUNT 20.20%  (ox /D
MAKEMODEL Daihatsu VI116HUL -5 EXCESS HIL
ENGINE NUMBER 1652268 WINDSCREEN MIL
CHASSIS NUMBER TDAODIICUGULR02E ANMUAL PREMILM S0T: 543,86
YEAR OF MFG 2000
CAPACITY 3 ‘roMs
SEATING CAPACITY 2 [1NIL, DRIVER)
AUTHORISED DRIVERS
Aoy pther peracn provi dad’ We is driving on the Insured's srder ov with the
Inpured’ 5’ permission.
LIMITATION AS TO USE
Use ip connection with che Isepurad'o businéss.
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