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MilAd 17154343 | Hational Assasamant Chnire Services - Bl Meran
ENTHY DATE & TIME: 227 172077 1004

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please raport correctly the detsils of the socident to speed up the claims process
2 This Form must be complated by the Pelicyholder andior the Authonsed Dnver

4_bnfarmalisn provided must be as iruthful and accurate as possible, Amy wilul misrepresen

rapudiala palicy abiity

4, The issus and accaplarce of this Form by insurance companmes 5 notan admision of pollcy

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

B. This report will be forwarded by 1he INsUreTs of the insurems of

7. By the ladgement of this raport b the Ineurers, you herely consent to the archiving of

aforesaid

Date Of Report
Date Of Accident
Exarcl Logation Of Accident

Country/Siate of Loss

Vehlcle Registration Number
Insured/Policyholder
MName Of Registered Ownar
MNRIC Mo

Emall Addrass

Mobile Phone No

Allermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
far repalr to your vehicle?

If Mo, Pleasa state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

liakility on the part of the Insurance conpanies.

1ation or witnolding of majedal facts may allcw nsuranoe companas 1o

e GlA Records Management Centre astablished by the General Insurance Assoctalion of
Singapare]GIA) Tor grchiving and that copies of {in peport will for a fee be made availatie upon application by inlerested parlies

ACCIDENT STATEMENT
22/11/2017 10:04
221112017 08:10
CLEMENTI AVENUE 6 EXIT INTO AYE
SINGARPORE
DETAILS OF OWN VEHICLE
SJL5483H

LOW KHUAN PIEW TONY(LIU QUANBIAD, TONY)
S57920864C

TONYLOW _SG@EYAHOO.COM.5G

(LOCAL) +65-95439408

OTHERS-98439408

HONDA
JAZZ

PERSONAL/TRANSPORT

=

&}

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 26852122 DMA

LOW KHUAN PIEW TONY(LIU QUANBIAO,TONY)
S79209640C

23/07/1679

INDOOR

15/12/1998

18 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98439406

OTHERS-084359406
TONYLOW_SGEYAHOO.COM.SG

this repart at the cantre and 1o coples of tha rapont being madn avallable

Page 1 of 14



107 PETIR ROAD
#03-16

Postcode 678276

Address

Was driver an employee of the Insured's Company WO
|f Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Dwn c
Wahicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle [nvelved in this accident? NO

Was any body injured In the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown _per5un[5] NO
goliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Details of Police Action

Was the acciden! reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

IT ¥as against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are aceident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? ND
Vehicle Reglstration Number SLE4327M
vehicle Make/Madel/Colour MAZDA 2
Detalls Of Properlias

tName of Driver GOH SAC-EE
NRIC/Passport Number S7E04157J
Contact Number 20238893
Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Details of Witness

Mame

Phone Mumber

Email Address

Page 2o 14



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information pravided must be as trut d oezible. 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 palicy llability on the part of the insurance
companies

5. Any fal artin 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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 o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information®) and disclose and transfer such
parsonal Infarmation to all insurer{s} wha have insured vehiclels) invalved 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 firms, the
Maonetary Authority of Singapore and any refevant government agency/authority {such as the police], for the purpose(s)
of

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

{1l] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by e

{iv} administering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to'cotlert, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurars and/ar GiA to thair third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal informatlon will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

li] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders
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Pnllcvh:ﬂ'der's Signature Driver's Signature 7/ —Reporting Centre Personpel's 5ignaruff
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Cate & Time: 1 1 } “' 27 } (¥ driver is not the policyholder) Mama: .{_‘ .-;M(r ’,rp/m?i'f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT HE
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DECLARATION

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

7 7 <55l
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7 : - ¥ i

Pnhl:l.rhnldéf'i Signature Driver’s Slgn ﬂtuFE“ Reporting Centre Pegsonnel’s Signature ! 1
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ACCIDENT STATEMENT

cement patel 22/ 41 200wy, vl £ 1L Hwoand

(OCATION:! ([emart, Fve £ Ay E lri]~
1, DETAILS OF VEHICLE
"IVEHICLE NUMBER: PLSeés H
B INSURANCE COMPANY: MG
S|POLICY NUMBER: V b S >a
diFOLICY TYPE! [:C‘.ﬁ.g&ﬂmﬂﬂ THIRD PARTY / THIRD PARTY FIRE &1 HEF])

8 MAKE & MODEL! d A2 flYoNO*~ _
[TYPE:(SALOON £ COUPE / MY [V AN/ LORRY / MOTORCYCLE / OTHERS|
gl VEHICTE GATEGORY; [PRIVAIE / COMMERCIAL / MOTORCYGLE]
RIYATE
| PURPOSE OF USNG AT ACCIDENT TiMe:___Percons / fransper]
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE RE 0
|P MO, PLEASE STATE (THIRD BARTY CLAIM / RERORTING ONLY)

2., INSURED / POLICY HOLDER ==

AJNAME_ s g Lon) Ehuvap Frew .:M,h_l.,Ea?L‘EF;;%__Eﬁ y
Ya

1:1|HH|L:;F:~4,*?A55=Q'131!: J?'jzfj‘?ﬁ‘(. CONIACT:
c] ADDRESS: A Podrr  Kocol o0 14 sz?ﬂéﬂ‘_l_

r

| » CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ﬁl'\h; L -i‘Jl':i'n:-.-, L 13 DH—'.‘!"ER
i T i :J".'J

Clochidihdiiasy STRAME 0P BUALTLS A ALE [ FEMALE]
Ll A PIVERS B NRIC/FIN/P ASSPORT! cONTACT .
e ciADDHREESS! , :
*d|DATE OF BIRTH: q__,.;z 0 (DT/MM/YYYY]
' a|DCCUPATION! (INOQOR / OUIDCTR)
() Dyffe OF DRIVING [T b, tye 1 7sk _
4 \WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO) e
IF NO, RELATIONSHI® OF THE DRIVER WITH IHEURED:M”
5. ©)WEATHER CONDITION: (W{RﬁlNkNGfOTHERS -
b]ROAD SURFACE: (DRY./ \WET / OTHERS = ' _J

6, WASANYBODY INJURED (YES / H2|
G|REPQRTED TO POLICE (YES / NS '
IF YES, PLEASE STATE WHICH POLCE STATION; —

! § THIRD FARTY VEHICLE
Ao of peongar  ©) VEHICLE NUMBER: I ¢323M  yooeu {4208 =

weludio detvic) Dl DRIVER'S NAME: T (g (M - EE
L ";"“_‘i"’ ' ) c] NRIC/FIN/PASSPORT - r-??'.{ o¥193) CONTACT 2 g L3 FE55.
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BEPUBLIC OF SINGAPORE
IDENTITY CARD NO, §7920964C

¥ E
Q LOW KHUAN PIEW, TONY
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MSIG

MSIG Insurance (Singapore) Fie Lid,

4 Shenton Way, # 21-01 50 Centre 2, Singapcre DEBOOT
Tel+65 BEET 7HEE. Fax +55 6827 7800

Co Reg Mo, 20001221280 G5T Reg. No. 20:047122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND CDMPENSATIGH&RLILE& 1895 EDITION (REPUBLIC OF SINGAFURE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.%.1 DRIVESHIELD - PREMIER PLAN
Individual Cwmerehip Comprehensive

Certificatea Ne. B Z2BES2133 DMA
Excess : 35GD00
Windsecraan Excess . SCDLOD
1. Index Mark and Registration Number of Vehicle
SJL5463H

2. Name of Policyholder
Low Khuan Pliew Tony

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/ 11 /2018

4, Date of Expiry of Insurance
2541142017

3. Persons or Classes of Farsons antitlad to drive®

Low ¥nuan Piew Tony

Fmif cther person provided he is driving on the Palicyholder's order or with the
Palicyholder's permission,

* Pravided that the person driving |6 permitted in aceordancs with the licansing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so permilted and is not disqualifiad by order of a Court of Law or by resson of any
enactment or regulation in that behalf from griving the Mator Vehicle,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's business:

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carrisge of geods other than
samples in connection with any trade or business or use for any
purpose in cormection with the Motor Trade.

* Limitations rendered Inoperative by Sectlon 8 of tha Motor Venizies (T hpm—?arrf Risks and Compensation) Act (Chapter
188} and Section 85 of the Rioad Transporl Act, 1987 (Malaysia), ar= nol to 92 included undar thess headings.

PLEARSE NOTE ALL CLAIMS RELATED REPAIR CAM B2 CARRIED CUT AT ATY WORKIHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate Is nof transfarable 10 a new ownar of the vehicla. If for any reason the Palic (18 tarminated during s currancy, the
Certificate must be relurned o the insurer within 7 days of the termination or il tha Cerlificale has been logt or destroyed, 2
Statutery Declaration to that effect must be made, Failure 1o comply with this obligation s an offence under tha Motor Véhicies
{Third-Party Risks and Compensation) Ast (Cap. 183).

I/WE HEREBY CERTIFY that the Paliey to which this Certificate ralatas |s Issusd In sccordanca with the provisions of the Motor Venicles
{Third-Party Risks and Compensation) Act {Chapter 183) and Parl IV of the Road Transport Act, 1987 (Malaysia) ar any Amendment. Act
af Acts passed in substitution thereof.

M35IG Insurance (Singapore) Pie. Lid.
Approved Insurars

for Chief Exacutive Officer

FOWC201681115120



