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EMTRY DATE & TIME- 231112017 1755

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass renort -;:,m:_u_-,lu: the datails of the accidant o speed up ine Clalms process
2. Tris Form mus! be completed by the Pollevholdar and/or the Authorised Driver,

4. Infarmation proviged must be as et

ful #nd accurate s possible. Any wilful mereprasentaban or witholding of matanal facls may aAllow IRsWaNcE Ccompanses to

repudiate policy ability

4. Thie issue and acceplance-of this Farm by Insurance compan

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

&35 iz not an admission of policy liatdity on the par af the insuransa companies.

vestigation.

f. This repart will be forwarded by the insurers of the iInsurars

aloresa

Date Of Repart

Date OF Accident

Exact Location OfF Accident
Country/State of Loss

Yehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Polloy Mumber

Cover Mote Number

Driver

Name of Oriver

NRIC Mo

Dale Of Birth

Qeccupation

Date Of Driving Pass

Driving Expeniance

Gender

Mobile NMumber

Fax Number

Contact Number

EMall Address

of the GlA Records Managamant Centra established by
SingaporeGla) torarchiving and that copies of 1has report will for @ fee be made

7. By the lodgemant of this report 1o the INSUTERS, you herelyy consant to the archy

e General Insuranoe Assooabon af
avalable upon application by interested parties

iving of his report 1 the canire and 1o copies of the repoft being made avalable

ACCIDENT STATEMENT
23/111/2017 17:58
221112017 19.00
ALONG 719 BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKFaa50L

GAN BENG HOCK

S00138242

CHERIE _GAN@HOTMAIL.COM
(LOCAL) +B5-98627 361
OTHERS-87325835

TOYOTA
COROLLA ALTIS-1.6 (A)

TRANSPORT TO HOUSE

NO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE LTD.
THIRD PARTY

MO

A 20026434 TMP

CHERIE GAN LE S|
58321630Z

16/06/1893

INDOOR

01/08/2012

5 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +85-97325835

OTHERS-98627361
CHERIE_GAN@HOTMAIL.COM

Page 1 of IT



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?
Was any body injured in the Accldent?

Was any other material or properny damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any viden captured by Car Camera?
WWas there any audio recorded?

25 MARGATE ROAD
438065

NO

CHILDREM

COLLISION - HEAD TO REAR
RAINING
WET

NO
NO
YES

NO

4

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Datalls Of Proparties

Name of Oriver
MRICPassport Number
Contact Mumber

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo. Of Pessenger {Including Driver)
Detalls of Witness

Mame

Fhone Mumber

Email Address

SJP56228
MISSAN

LEE CHEE HUI
1602894
9E458113

Page 2 of Z7



SKETCH PLAN

IMPORTANT NOTICE

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

_ This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmatian provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow Insurance companles to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy llability on the part of the insurance
companies.

ny false reporting may be referred to the Police for investigation.

The repart will ba 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 available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent 1o 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 (PDPA)
| understand, acknowledge, agree and consent that;

[al My insurer, my warkshop and the General Insurance Association af singapore ("GIA"| may/are parmitted to collect, use,
disciose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”} and disclose and transfer such
parsanal Infarmation to all insurer{s) whao have nsured vehlicle{s) involved in this accident (all insurer{s] wha have insured
vehlclels) involved in this accident shall be collectively referred 1o as the "Insurers” ], the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such asthe police}, for the purpose|s)
of :

{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investipating the accident and/or my claims;
{iii] earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my tlaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd involve disciosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

b} all insurer{s) who have insured vehicle(s) involved in this sccident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal Informatlan for ane or more of the above Purposes; and

{c) my Perspnal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persanal Information 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,

(g} the Infarmation so collected under [d) above may be shared / disclosed:

{1} taallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws ar court grders.

\55- | /,,,w"”';..:zi,li! el

af

Policyhoider’s Signature Drrivesr’s Signature [Reporting Centre Personnel’s Signature

Date & Time [If driver is net the policyholder) Mame: J I|I wf

s

Date & Time: %0107 N 38 M WRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true [n every respect,

w7 23 ll20l?

Foficyholder's Signature Driver's Signature Reparting Centre Persanngl’s Signature

Date & Time; (IT driver is not the policyhalder) Name: B ;5
g Cepll ol
el

Dare & Time: ) I ] R L MRIC/FIN Na
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ACCIDENT STATEMENT:

Aceioent barel L4/ 1 2T oo mmprny, et P2 s
weations, 114 O Tinsl Qoud " :

DETAILS OF VEHICLE
a|VEHICLE NUMBER:
BjIMSURANCE COMPANY:
ciPCLICY NUMBER!
cPOLICY TYRE: [ COMPREHENSIVE / *l—rmr:: PAF‘T" [ THIRD PARTY FIRE &THEF)
B)MAKE 4 MODEL:___ Tauste Caniln
fITYRE: qsm@f COUPE / MPY /¥ AN / LORRY / MOTORCYCLE./ OTHERS)
g VERICLE CATEGORY: [FRIVAIE { COMMERCIAL # MOTORTYCLE|
hIPURPOSE OF USING AT ACCIDENT TIME:_Tmaspord b hevse

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ID])

IF WO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER

CKF (K50 )

[T

r"ﬁ.:'N'FHME: 4 (‘If--—u v.'.-""r 1*"--_!;,. : |M'A_LJEJ; FE.'YI"-LEJ
b} NRIC/FIN/P ASSPOR: So0) R2Z1 2 conlacT Gtz 754
c;aac}nfss- . 2% Morqak R4 ——“—“'_

< (g *':' .5 )
. ' CONTlNUE TO 3,d IF DRIVER -#.LSC‘ FOLICY HOLCER
44 o] pasrangd  DRIVER

[:_I |"'CIU-'JI i {J i 3 GI]NJ‘J’\.M E: lc r«r.;ﬁ,; ".I-Mr;"-'ﬂ I-T '::- _ |MJ¢‘-LE ||'l FE‘_TTH“\I‘IEI_I- B
- Jr“'\j e I-.I meﬁlchFlM.‘FPASSPGRT! S5 21830 £ CDNTE:"': 93 }: % S
g c| ADDRESS! 23 Magphe g4 Ca3300

rdIDATE OF BIRTH: (1L # 0% 4 13 JDO/MM/YYYY)
' 8| OCCUPATION: (INCSDR / cumoom
[l PATE OF DRIVING LML, 2
4, WAS DRIVER AN EMPLOYEE OF THE ENSURED’S COMPANY? (YES /40P

iF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!__Dussh s
5. G)WEATHER CONDITION; (CLEAR / RAINING [ OTHERS |
BIROAD SURFACE! (DRY J'WEL/ OTHERS o N J
4, WAFANYBODY fNJURED (YES 4 NC) .
7. @|REPORYED TO POLICE (YES (RGO}
IF YES, PLEASE STATE WHICH POLICE §TATION:

B, THIRD PARTY YVEHICLE —— P ' = - Fj Nitsa

41 of prssenqze o) VEHICLE NUMBER: PVIE I NE . dions SIDIen -
Lee Ched Hu
lndud'ie drtver) D) ORIVER'S NAME! e L,
: g o) o] MRIC/FIN/PASSPORT__SILS2E TH I CONTACT: AP S
( ) 9. THIRG FARTY VERICLE _
’ | o] VEFICLENUMBER: ! MODELS — "
Tl i ””'mE'" e]l DRIVZRE NAME —
hl.mm,mg, CHIVIX ) f  NEIC TN 2 ASSPORT! CONTACT.L
"
()
i
. i : . ( J. ER T | Cad ™
Qiat| = cHen€_Hn




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S83216307

C ——— - —_— e ——

Hame

CHERIE GAN LE SI

amoR =
Aaie
CHINESE
Doothn. b ?
16-D8-1893 F
Commiry of e '
' BINGAPORE

AQIETDE

f MChe 293216302

L —
- % 17-06-2008
Aildrees

#5 MARGATE ROAD
SINGAPDRE 438065

Class 38 Molor cars witho ul chubch uha ) =< @1 Sep 012
with =< 7 pas um 1l-|}1rvnr;
othar molor ve withoul chrich edals =< J500kg

‘lu:lnu o aammzﬂﬂ
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MSIG [~

MSIG Insurance (Singapore) Pte, Lid.

A Shenton Way, # 2101, 50X Centre 2, Singapore 068807
Tel «65 5827 7896, Fax +85 GB27 7BOO

CooReg No 2004122120 GST Aeg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1650 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP, 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.3 PRIVATE MOTOR CAR - TP
Individual Ownerehip Third Party

Certificate Na. 2 25028434 TMP
1. Index Mark and Reglstration Number of Vehicla
BEFEBS0L

2. Name of Policyholder
Gan Beng: Hook

3, Effective Date of the Commencement of Insurance for the purposes of the Act
22/10/2017

4. Date of Expiry of Insurance
21/10/2018

5. Persons or Classes of Persons entitied 1o drive®

Gan Beng Hock
Any other person provided he is driving on the Policyholder's order or with the
Folicyholder's permission

* Provided thal the person driving Is permitted in accordance with the licensing or othar laws or laws or regulations 1o drive
fne Moter Venicle or has been so TplenT’qur:l and s not uisqualified by order of 8 Court of Law or by reason of any
anactmani gr regulation in that behall from driving the Mator Vahicla.

6, Limitations as to use®

Use only fer social domestic and plessure purposes and for the
Bolicynolder's business,

The Pelicy does not cover use for hire of reward racing pace-making
reliability trial gpeed-teating the carriage of goods other than
samples in connection with any trade or businese or ugse for any
purpose in connaction with che Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Motor Vehiglas (Third-Party Hisks and Compensation) Act (Chapter
1B8)'and Section 55 of tha Road Transport Agl, 1987 (Malaysta), are not to be inciuded under these headings.

This Certificate is not fransferable 1o a new owner of the vehicls, If for any reason the Policy i terminated during its currency, the
Certificate_must be returnad to the Insurer within 7 days of the termination or it the Cerlificate hes been lost or destroyed, a
Statutory Declarafion fo that effect mus! be made. Faildre 1o comply with this obligation is an offense under tha Motor Vehicles
(Third-Party Risks and Compensatian) Act (Cap. 188).

I'MVE HEREBY CERTIFY that the Palicy to which this Cartificate relates is issued in accordance with (na provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 180) and Parl I'Y of the Road Transport Act, 1987 (Malaysia) or any Amandman(, Act
or Acts passed in substitution thereof.

MSI3E Insurance (Singapore) Pte. Ltd.
Approved Ingurers

for Chief ET;E,JT.WE Officer

PEW201 70628527




