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SNOGH0CLO0OM ! National Assessment Centre Senices [408933]
ENTRY DATE & TIME: 211272020 17:54 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (211122020 17:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon codractly the details of the accident 1o spead up the :Igims PIOCESS,

2. This Form must be co and I _

1, Information provided must be as truthful and accurate as possibke. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
palicy liability.

4. Th}e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be referred to the Police fof investigation. : ] ) o

6. This report will be forwarded by the insurers of the GlA 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 upon application by interesied partes. ) ]

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the repon being made available ajoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

211212020 17:54 (SGT)
21/12/2020 11:30 (SGT)
537 Ang Mo Kio Ave 5, Block 537, Singapore 560537

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

\ehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Name of Driver
NRIC Mo

GBJEZES

Yes

THE DELIWERY SOLUTIONS PTE LTD
20043060
ERYANBENGZ24@GMAIL.COM
(Phone) +65-93875724

+65-93875724

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

MSIG
Comprehensive
Mo

A 300332351 MKC

YEO TIAN SOON
SXMX1032




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS GF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDEMT
REFER TO STATEMENT.
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 Manufacturer
Yehicle Model
Wehicle Variant
Wehicle Colour
Vehicle Category
Mame of Driver
Contact Number
Address

Address complement
Postcode

16/05/2019

1 YEAR AND 3 MONTHS
Male

(Phone) +65-93875724

BERYANBENGZ4@GMAIL.COM
BLK 550 AMK AVE 10 #16-2212

560550
No
Employee
No

Side Swipe
Clear

Dry

Mo

Yas
Mo
Yes

Mo

Mo
No

Yes
Yes
Mo

SUTRB04X

Private car




Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEOQ TIAN SOON
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? GBJES16S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed 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 withholding 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 coples of this report will for a fee be made avallable 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 aforesald.

8. 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 infarmation set out in this [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 tao all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have Insured
wvehicle(s) involved 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/autharity {such as the police), for the purpose(s)
of:

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} Investigating the accident and/or my claims;
(ilf) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal dats abaut 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 clalms.{collectively the
"Purposes”)

(b) allinsurer{s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/or pracess my Personal Information for one or more of the above Purposes; pr__sd

i -3
(c) my Pérsonal Information may/cn be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will alss be eollected and used to compile claims histary for the purpose of fraud detectlon,
investigation and management in present and all future claims.

{e)- theinformation so collected und er (d) above 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

Palicyholder's Slgnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (i driver is not the policyhalder) Hame:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(If dFiver is not the policyholder)

Reporting Centre Personnel’s Signature

Name:
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MSIG

M5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 G827 78E8, Fax +65 6827 7300

Ce.Reg No. 2004122126 GST Reg. No. 20-04122126G

AnMember of [[NETEE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 [MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 20189 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 1596 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A 300332351 MKC Excess : SGD&00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
GRIE91ES

2. Mame of Policyholder
The Delivery Solutions Pte, Ltd,

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/07/2020

4. Date of Expiry of Insurance
16/07/2021

5. Persons or Classes of Persons entitled to drive®

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

the Maotor Vahicla.
6. Limitations as to Use *

with the Pallcyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover
(1) Use far 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 propelled vehicle.

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

made. Failure to comply with this obligation is an offense under the Motor Viehicles [Third Party Risks and Compensation] Act {Cap. 1835).

*provided that the persan driving is permitted in accordance with the lleensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted end is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

Use in connection with the Policyhalder's business. Use for the carriage of passengers (other than for hire or reward) in connection

* Limitations rendered Inoperative by Section B of the Matar Vehicles [Third-Party Risk and Compensation] Act (Chapter 189} and Chapter 95 of

This Certificate is not transferable to a new owner of the vehicle, If far any reason the Policy s 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

|/ 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.

MS5IG Insurance (Singapore) Pte. Ltd.

Approved Insurers

Craig Ellis
Chief Executive Officer

SGSGIWGR202007061723




Date of Accideat -. ‘:-1|n|>°"ﬂ Accident Time: W3bhe  (u-sm-PORMAT)

Accideit Place L Bk5z} Bea g ko AMD Bhorce K B
VehieleReg No (CarplateNoy ;. (56Alb §  Vehdcle bakeiModel: _ To4t14 Hiace
(nsurance Company : N1 Policy No._ A 300333351 Ml
WName of Registered Ownst + Gartay / Individual The 'mlwwj Colutions. Phe- itd.
[D of Reglstered Owaer 1CoRegNo;_2*"11030bD Owger’s NRICNe:__ ~ 4

: Ca Contact Not - Owner's Contact No:

DRIVER’S Neme . Yoy T Soon _~ DRIVER'SNRIC No:_$1536/037
DRIVER'S Date of Bisth 13 191795 pRIVER'S Liceaso Pass Date_1b S2 20/
Relationship bet. Owner & Driver  : Spouse \ Pareats \Childrsn\ Sibling \ Rriployec) Others:
DRIVER’S Address AT Bk 550 dwa_vilo Vo Auenut 10 # (4-331> $ (s40550)
DRIVER'S Contact NoJ AltNo, 1) 4307 5324 2) =
DRIVER’S Occupation : INDOOR \OYTOOR (eg. workiag inside ot outside of anof)
Ermail Address w:.u @® qmai. o
Weather & Road Surface CLE@YXMG&WET\&H’ERW&VET
Reparting Type : Reporting Only \ ClaiffBtke? Party | Clalm Own Insuraice
Number of Passengets (instuding Driver): _ 01 Passenger Name. 4 Gender, M/F
Was the sccldent reported to the police? YES\AD Passenger Name. e Gendr, MfF
Wes there any video Captured by car camera; YE3\NO Any Injures: YER/ NO  Injured Name: Yoo Tian Seon
Injured Name:

Exaot purpase for whish vehicle was belog used &t the time of accldent: Private use \ Wtk Thuose

i Other Party Driver's Particulars (if
.. Vehide Reg e ST BROUX

Vehlole Reg Mo :
' Veilel= H@Mﬂ.m Vehiale Mekeiadal:
Name.ORIVER: e oo Mames DRIVER:
[C Ne. DRIVER: —_—— (C No. DRIVEE:
DRIVER'S Contact & add- ——— DRIVER'S Contact & add:
P Other Party Driver's Particulars (if any)
" VablcleBegMo: . oo oo Velicls Beg No:
Vehlcls Makddlodel . —— o — Vahicls Makaiadet:
Boma DELER e e Mam= DRIVER
£ o DR B s s (< pig DRIVER

BRIVER 'S Do f sdd - 4ty = 5 DRIVER S Canvax & widd




