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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cnrrec!lx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authonsed Drvar,

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentalion or withelding of material facis may allow insurance companies 1o
Inutihviul and SCCUTATE

repudiate policy ability.

4, Tha issua and acceplance of this Farm by insaurance companies s nol an admission of policy lability on 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 insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapora{Gla) for archiving and that copies of this report will for a fee be made available upon application by interested panies.
7. By the lodgemant of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and ko copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/M12/2017 10:53
02/12/2017 16:30
ALONG TAMPINES AVE 5 B4 JUNC AVE 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGEX1508L

Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

Vehicle Particulars
Manufacturer
Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy NMumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

TAN ENG SENG
S1717063E

NOEMAIL

(LOCAL) +65-06346525
OFFICE-DG6346523

TOYOTA
BELTA 1.3 A

PRIVATE LUSE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A 27944610 QMY

TAN ENG SENG
S1717063E

23121985

INDOOR

11/03/1986

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B6346525

OFFICE-06346525
NOEMAIL

Page 1 of 23



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 Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Paolice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 724 TAMPINES ST 71 #0B-145
520724

M

OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
NO

YES
NO

2

MO

NO

| WAS TRAVELLING ALONG TAMPINES AVE 5 ON THE LEFT LANE, BEFORE THE AVE & JUNCTION, ON MY RIGHT LANE
WAS DN ROAD WORK. WHEN | NOTICED FRONT VEH STARTED TO SLOW DOWMN AND STOP, AS SUCH | FOLLOW SUIT
TO SLOW DOWN AND COME TO A STOP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. DUE TO THE IMPACT,
MY VEH BEEN PUSH FORWARD HIT ONTO THE REAR PORTION OF THE VEH WHICH WAS INFRONT OF ME. AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SFT8885J) FROM BEHIND COLLIDED ONTO

MY VEH REAR PORTION.

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame
Phone Number

SFT8a85)

TAN WEI TING
802017772
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Email Address

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Details of Witness
Mame
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
SHC2712

TOH HONG SAN ROBERT
51454234E
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SKETCH PLAN

IMPORTANT NOTICE

iy

Please report correctly the details of the accident 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 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
campanies.

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

B. 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 copiecs of this raport will for a fee be made available 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2} 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 information set out in this [form)] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 relevant government agency/authority (such as the 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} 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) wha have insured vehicle(s) invalved 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

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or mare of the above Purposes.

{d) my Personal 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.

(e} theinfermation so collected under (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 enforcerment and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

1

Puliwhﬂﬂ??s".ﬁn ature Driver's Signature Reporting Centré Personnel’s Signature
Date & Time: (If driver is nat the palicyholder) MNarne:
Date & Time: MRIC/FIN No.:
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I/We declare the foregoing particulars are true in every respect.

Reporting Centre Personnel's Signature

Pulitﬁﬁignature

Date & Time:

Driver's Signature
(If driver is not the pelicyhalder)
Date & Time:

MName:
MRIC/FIN No.:
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MSIG

MSIG InsuranceéSJngaémrel Pte. Ltd.

ASnenton Way, 8 29-01, 56X {entre 2, Singapore OEE807
Tel &5 6827 FO8AB, Fax +65 6927 THA0

Co. Regoblo. 2004122720 G5T Reg, Mo. 20-04 122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY HIERSj RULES, 1959 (FEDERATION QF I'-.'IALA*.’SJAJ
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CAR, 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE.

Farm M.X.1 MOTOR MAX PLUS
Indiwidual Ownarship Cﬁ-mprﬂhEHSl\'ﬂ

Certificate No. & 27244810 QMY
Excess ;
Windsereen Excass :

GOs00
GD100

W N

1. Index Mark and Registration Number of Vehicle
BGX1508L

2. HName of Policyholder
Tan Eng Seng

3. Effective Date of the Commencemaent of Insuranca for the purpeses of the Act
14/08/2017 !

4. Date of Expiry of Insurance
I3f0a/2018

* &, Persans or Classes of Persons entitled to drive®

Tan Eng Seng

:r.n;rlol:hur perscn provided he is driving on the Policyvholder's order or with the
Folicyholder's permission.

* Provided that the persen driving is permitted In accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been sc permitted and i5 not disqualified by crdar of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as o use*

Oze only for social domestic and pleasure purposes and for che
Paolicyholder's businass.

The Policy does not cover use for hire aor reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use fer any
purpose in connecktion with the Mobor Trade.

" Limitations rendered inoperalive by Section & of the Mator Vehicles (Third-Party Risks and Compensatien) Azt (Chapler
184) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

FLEASE NOTE ALL CLATMZ RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOD )3
YOUR CHOICE OR AT ANY MSIG AUTHCRISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate |s not transferable to a new gwner of the vehicle. If for any reason the Paii /15 terminated curinq Its currency, the
Certificate must be retumed tg the Insurer within 7_days of the terminaticn or if the Ceriificate has been lost or destroyed, 2
Statutory Declaration to that effect must be made. Failure fo comply with this obligation is an offence under the Molor Vehicles
{Trird-Farty Risks and Compensation) Act {Cap. 153).

INWE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in sccordance with the provisions of the Motor Vehiclas
{Third-Party Risks and Cempensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) er any Amendment. Act
or Acts passed in substitution theread,

MEIG Insurance (Bingapore) Pta. Lid,
Approved Insurers

for Chief nﬁe Ciflcar

MYYM201708101407




