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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the accident to speed up the claims process

5 This Farm must be completed by the Policyholder andlor fhe Authorised Driver,

3. Information pravided must be as fruthful and accurate as possible. Any wilful misrepresemation or wilhelding of material facts may allow insurance companies o
repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admission of pelicy Rability an the part of the insurance companies.

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

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made avallable upon application by inlerested parties.

7, By the lodgement of this report 1o the insurers, you hereby consent 10 the archiving of this report at ihe eentre and 1o copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2020 15:12

10/09/2020 16:30

WOODLANDS LINK TWDS WOODLANDS AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cocupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GBH4582R

OLD CHIN KITCHEN
BAXAETM
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE VAN TUREO 5DR MT

WORKING

MO

THIRD PARTY
COMMERCIAL WVEHICLE

MSIG INSURANCE (SINGAPCRE) PTE. LTD,
COMPREHENSIVE

NO

B300324T95MKEC

CHOO YOUNG JIN
GXXXX170N

14/12/1987

OUTDOOR

07/11/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-87994143

OFFICE-B7994143
MOEMAIL
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Address

Postcode

27 SING AVEMNUE
217872

\Was driver an employee of the Insured's Company NO
If Wo, Relationship of the Driver with the Insured OTHER - SUB CONTRACTOR

Wahicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

] - NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)

Details of Police Action

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

NO

YWas notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model'Colour
Detalls Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

Vehicle Registration Number

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YQ2690K

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
SMK1038D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHOO YOUNG JIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBH4592R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please roport corractiy tha deralls of the aceident to speed upthe claims process.

7. .‘I'."ul.{'Fn.mﬂ must be completed I:_n,:thl'ﬂal[m'q!.:furiu'ﬂg: thir Autharised Driver

3. Information provided musc be ‘smmmw Any wilfal mlsre;ureszntatmn ar withhalding of malarial
facts may allew Insurance companies to rapudiate polloy Hability:

4. The Issue-and acceptance of this Form by Insurance companles lenotan admlsslun of piolicy (fabllity o'tk part of the insurante
Companics.

5. Anyfalse reportlng may be refarred 1o the Poiice far Ig'uig;gu on.

The repart will be farwarded by the Insurers, of the GIA HEEurﬂ‘s Managertient Centre established by the Genaral Idsirance
Ascociatlan-of Singapere [GIA) forarchiving and that caples of this repart Wil for a fao be made avallable ugian applicatlon by

Interested parties.
7. 'By-the lodgment of thiz report to the Insurers, you hereby cansent to the'arehiving of this report at the ceritre'and to eapies uf

the repart belng made avaliakly afaresald..
8. Cansent under thie Personal Data Protection Act [POPA]

| urdprstand, ot kndwledge, agems and consart I:hit'

{al rer;my workshap and the Gerecal insuratice: Agsociation of Singapars [“G147) may/are permitted: to gollect, use,
dfs:rosz anc{.ﬁar pracess my pmunll dlﬂfpurﬂnar tnlarmaﬂn;-n sik out Tn this [fdrm] and ary other pérsonal Infarmation
_pravided by ma or m.tia_‘r.sed by miy Rsurer [collectvely the “Fersonal Infgrmation”) arid distlose and transfer sudh
F'fm;:lpal rﬂfﬂfmﬂw En all’ Insurnr'[i] wha bt (néured ughictg[ﬁ] invahied In this secidant [all mgumf;]- muﬁm fn:ured
yehiclaft) rmro[\re:l If:this aceldentshall be r,’ulla:t.rurfn.r rifefred toas thu “Irisurars”), the Insurers’ [awyersflaw frms, the
Monitary #J..rr,hurlw of. Sli'rg:puriaﬂd an'.r mlmntgnﬁu-nment agqnl:yflmﬁll'ﬁ'r’{iuﬂh #s the palice), for the purpatefd)
of:
Il proceséing, handlidg and/or deéaling with my elaims intluding the settlemert of thé dalms and any necessary

imatrgatlnns relafing ta the claims;

{1} investigating the accidentanidfor my claims)
liﬂ}mmrrr'm ait and/far dealing with: miy.instructions or fespafiding to any enguldes by mig;

rwl:dnﬂmnrnu,mvﬂunm {irctuding i mialing of cofreipandance, statements, nvdlces, reports wnq:ﬁ:qnn 8
which could invalve disclasure of cértaln personal dita uhw‘rmum bring about delivery of the sdme:as weil 43 dn thie

external cover of envelopes/mall packages): al'r:f.l‘ur
v :mr'lpllffﬂc with applicabla [aw In administering, processing, hlﬂd"ﬁ‘lﬁ anil/ar deling with iy clalms.|callectively e
Pm'ptuu:":l
I‘,Ei all Insurar(s) whe: ha\re Insured \rrmlt‘JE{s'I- Invelved [ this dceidencand. 'the'lnsums‘ I'awurs,ﬂaw firms; maj/fare ferittad
* bocolleer, use; discloze :rn:lfnr pracass-my Persanal htnmat{s;n farane g mare afm:hwu Purpqsai ‘grid

e} my E'emrlal infnrm:nnn mayfeambe disclasad by any.af thnlmrqrrandrar GIA tothair hird, party seivice providersar
aﬁ\enﬁ{lnrjud{ng thelr lawyers/law firms), which may be sired outside: uhsrnppure,ufur ane:0r mare of the abiie Pmpm::l.

[d] my Pcrsunu”rﬁo;m‘uhn wﬂl alga. be r.nriecmd Irtdj.lm tn.:pmpllt clalms msmr\r for the purpose qiﬁauﬁ detaction,
inu‘ﬂ]ﬂptlun and mahagemj:n:h presedt dnd 4 e clatms.

{ef the Infermation so coilected undar (d] abaie ndy he shared Jdisclosed:

T foall Wiucers and)r any sk tl'lff:_ll partlas that uﬂﬂlnmlualhp fnua:t.lgatlﬂt. cantralling er maraging fraud,
regm:tnm,fawanr‘ur:ument, and goverament agencles as r:aunlbhr required for the purpa.:u stazed; or

(i} for complying with raquirements Lnidet any fegulations, Jaws or court orders.

OLD CHIN KITCHEN  — [\ -
53311997M | N oA
Falicyhielder's Slgnature Driver's Sighature Reporting Centre Parsannels Sigdtire = 1
Data & Time: {ildriver fs nat the policyhalder| Nomei X\

. oate & Time: MRIC/EIN B / \

srarhty s ATl
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DESCRIBE CIRCU MSTAHCES_ OF THE ACEIDEN’I

1w pwktd Sheddowy  on Alg cide ot voidimds Link |
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DECLARATION _
/W deciare the foreégsing partiéulars are trud in aye
OLD CHIN KITCHEN

ThI : 5 i ATLY j"l.\
Pollioyhalder's Slgnature Driver's Sigatyre

ey Regiting Cenire Personnel’s Signature
Date & Time: [iF drives ls nok the palicyhalder)

Name:
!Date & Tima: =NF|IIL'||"FIH Ha,.
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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

Comglete and submit this farm to the individual insurance authorised regorting centre.

Pleass report correctly on the desalls of the accident to spead up the elaim pracess.

Thiz form must be fled up by the pl_:ﬁu;-,,- helder and/for autharised drivar.

Infarmation provided must be as frultful and accurate a5 possible. Any wilful misrepresentation or withholding of matarial fcts may allaw

Insirance companles to repudiate poliey llability.

# The issue and acceptance of this form by insurance companies is nok an admission of peliey fab#ty on the part of the insurnce companles.
& Any false reparting may be referred to the trafflz pelica department for invastigation.
Accident details
| Date and time of accident Date: 10/v4 | o (DD/MM/YY) Time: 1§30 (HH:MM)
anr.'t location of accident WODOLBAPS (40K TOWARDS wOPLANP AVENVE 9
Details of vehicle
| Vehicle registration number nEH 4592
Vehicle make and model T™MOE  Hide =
Type of vehicle Saloon o MPV o CRVOD Vangf
Lorry o Bus o Motoreycle o Others:
Vehicle category Private o Commercial @  Motorcycle o
Purpose of using at said time wikew
Are you claiming under your | Yeso Noz”  ifno, please select:
own insurance company? Third part claim q/ Reporting only o 1
Insurance information
Insurance company AT
Policy number s
Type of policy Comprehensive Third party fire & theft o TP only o
Insured / Policy holder
Name el L5 Lifeden Maleo Femaleo
NRIC / Fin / Passport number 2301 994m
Contact
Address
Driver Same as insured above o {skip to D.0.B)
Name | (Ho0  Mounlh JIN Maled Femaleo
NRIC/ Fin / Passport number | (4 2543130N
Contact " K199 HI43
Address 9% s3NR BVENUE  shAETR
Email address )
Date of birth 141 /1937
Occupation indooro  Outdoor o

Driving date pass

n‘?T'IfH—'.I ToiF
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General information of the accident

7

Was driver an employee of
the Insured’s company?

Yes o No #

If no, relationshig of the driver and insured:

Rib

{’Eﬁﬂ-ﬁﬂ f«}'-rcv

Accident captured by camera? | Yeso No o
Weather condition Clear % Raining o Others:
Road surface Dry # Weto
No of passenger :. {Inclusive of driver)
Passenger 1
P
Name P K
| Gender Male o Fenfale o
..-/
Passenger 2 /
Name ol
Gender Maleo  Fémaleo
o
Passenger 3 /
Name Pl |
Gender Male o Fémale o |
P
Passenger 4 /
| Name
Gender Male o Fe,mile o
Passenger 5 /
Name
Gender Male o Fg,m‘eﬂe o
Passenger 6 / /
Name
Gender Male o Fe njale/
Other information /
Was anybody injured? Yes ,IE""..‘ Noo _]
Was other vehicle damaged? | Yesp— Noo |
Details of police action

mparted to police?

Yes O

Nge— If yes, please state which police station.

| Police station name

Page 2



Third party vehicle 1

—
Nama

Contact number

NRIC / Fin / Passport number

Vehicle registration number

X 02679 K

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SMELRL D

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

Ll"la me

Witness 2

[Name ]

Injured person 1

"
.///

| Name CHd TG 3TN ]
| Injuries sustained BAL 8 Wk

Which vehicle person in? Dl

Were seat belts worn? Yesd  Noo /

Was injured conveyed to Yeso  Nog'

hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas o Noo v

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo G

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo e

Was injured conveyed to
hospital by ambulance?

Yas O Noo /

Page 4




6 MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapare 068807
Tel +65 GA27 7888, Fax +65 6GE2T TAOD

Co.Reg No. 2004122125 GST Reg. Ne, 20-04122126G

A Membear of QERRAENRE (NEURANCE GROUR

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2013 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 {MALAYSIA)
THE MOTOR WEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPCRE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 300324795 MKC Excess : SGDBOO
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
GBH459ZR
2. Name of Policyholder
Old Chin Kitchen
3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/06/2020
4. Date of Expiry of Insurance
12/06/2021
5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's arder or with the Policyholder's permission.

the Mator Vehicle,

6. Limitations as to Use *

with the Policyholder's business. Use for social domestic and pleasure purposes. 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 trailer except the towing of any one disabled mechanically propelied vehicle.

the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

made. Failure to comply with this obligation is an offense under the Mater Vehicles (Third Party Risks and Compensation} Act [Cap. 189).

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

Use in connectionwith the Policyholder's business, Use for the carriage of passengers (other than for hire or reward) in connection

* Limitations rendered inoperative by Section B of the Maotor Vehicles (Third-Party Risk and Compensation] Act (Chapter 18%) and Chapter 85 of

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be

I/'\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof.,
MSIG Insurance (Singapore) Pte. Ltd,

Approved Insurers

Craig Ellis
Chief Executive Officer

S5GSGSRAH202006121503



