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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o speed up the claims procass.
2. This Form must be compleled by tha Policyholder and/or the Authoriged Driver

3. Information provided must be a2 fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The msue and accaptance of this Form by insurance companias is not an admission of policy Rability on the part of the iInsurance companine,
5. Any false reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the Insurers of the insurers of the GlA Records Management Centre established by the General Insurance Associalion of
Singapora{GIA) for archiving and that coples of this report will for a fee be made available upon application by imMerested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and to coples of the report being made available

aforesnaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/12/2017 11:53

051272017 13:30

COMMONWEALTH AVE WEST TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative 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
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJX23085C

HENG SO0ON WAH

51362550F
NOEMAIL

(LOCAL) +65-B1135749
OFFICE-81135749

TOYOTA,
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO
JA0000018TaMY

NG ZAN JIN

£1198792C

11/05/1956

OUTDOOR

03/06/18977

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-88577749

OFFICE-28577749
NOEMAIL
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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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

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

Was any other material or properly damaged?

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

Murnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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

BLK 441C FERNVALE ROAD
#08-311

7593441
i [o)
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

NO

2

NO

NO

YES
NO
NO

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

Mame of Driver
MNRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver}
Details of Witness

Name

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJMNO3EZX

SLHBETTM
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Vehicle Make/Model/Colour
Details Of Properties
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
Details of Witness
MName
Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GW3031L
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/FPassporl Murmber
Contact Number
Address
Fostcoda
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Details of Witness
Mame
Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Mame NG ZAN JIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SIK230LC
Were seat belts wom? YES

Was injured conveyed to hospilal by ambulance? NO

Address
Postcode
DETAILS OF INJURED PERSON 2
Mame HENG SO0OMN WAH
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? S.Jx2395C
Were seat bells worn? YES
Was injured conveyed to hospital by ambulance?  NO
Address
FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1_..'|-

. Plpase report correctly the dotads of the actident to spead up the claims process.
5]

. This Form myust be complated by the Policyholder and/or the Authorlsed Driver.
. Informatlon provided must be as teuthiul and aceurste as possible, Any wiltul risrepresentatian or withholding of mmaterlal

facts may allaw ihdurance campanles to peudines pelley s billey.

 The issue andl accephance of this Form by insurance companles s aot an admission of policy liability on the part of the insurance

companies
talse r I e teler stigati

. The report will be forwarded by thi Insurers of the GIA Records Management Contre establishad by the Genaral lnsurance

Assoviation of Singspore [GEA) for archiving and that coples of this repast will for & fne be made avallable vpon applieation by
Intrreslad parkies,

. 0y the fndgment of this repart to the Insurers, you heraby consent 1o the archiving of this report at the centre and bo eapies o

the regpoit belig made avallzble aforesald,

. Consent under the Personal Data Protection Act [PDPA)

1understand, acknowiedge, agree and consent that:

{a] By Insurer, my workshep and the General Inturance Association of Singapore {"GIA"} mayfara parmitied 1o callect, vse,
disclogs andfar process my personal datafpersonal information set aut in this Jlarm] and any other pasonal infarmation
pravided by me or possessed by my insurer (collectively the “Pereonal Information”] and disclase and transfer such
Persunal intormation to all insurer(s] wha have insured vahicle(s) involved In this accident [all insuser(s) who have Ingured
vehiclals) involved in this aceldent shall be collectively rafurrud to as the "Insurers®), the Insurers’ lawyers/Tow firms, the
honetary Authorlty of Singapare and any relevant government agensy/autherity (such as the police), for the purpose(s)
of

I} processing, handling and/or doating with my claims inzluding the settiement of the clalis and any necassary
investigations relating to the tlaims;

{il} inwestigating the actldent and/er my claims;
11} carrying out and/or dealing with my Instructions of responding to any enquiries by me;

{iv) administering my clalims (including the maiting of correspondence, slalemenis, Involoes, reparts or notices to me,
which could involve disclosure of cartaln personal data abeut me to bring about delivary of the same a3 well 25 on the

external cover of envelopes/mall packages); and/for

{v} complying with applicable law in sdminlstering, processing, handling andfor dealing with my clalms.jcollestively the
“Purposes”)

(B)  all inswrer(s] who have insured vehicle(s] lvolved in this accident and the Insurers” lawyersfaw firms, mayfare permitted
1o collect, use, disclose andfor process my Personal infarmatian fot one or mare of the above Purposas; and

{e)  my Personal Infarmatiat may/can be disclased by avy af tha Insurers andfor GIA to thalr third pary service providers or
agents{induding their lawyers/law flrms), which may be sited oulside of Singapara, for one or more of the above Purposes

{d] my Personal information will also be collected and used to compile cialms history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(=} the informatlon so collected under (d] abave may be shared / disclosed:

{I} to all ingurers and/or sny olher third parties that assist in svaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and govarnment aganeins 3¢ ressonahly required for the purposes stated, o

{ii} Tor eomglying with requirerments ender sy regulations, faws or court arders,

godeet” WX )

AT

PolicyNalder's Signature | Driver's Aiaturn Reporling Centre oFs Signature
Date E Timet [IF drbir 15 it the paliodutdad) Nama:

Date & Tine: MAIC/FIN No.:
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i DESGmuE EIRCUMﬁTﬂHEE OF THE ACCI

My car was completely stopped along Commonwealth Avenue West
towards Jurong on the 2" lane. As | was waiting for the traffic light to
turn green, all of a sudden | felt a huge impact from my rear portion
and the impact caused my vehicle to thrust forward and hit onto the
front vehicle. After | got down then realized that 4 cars was involved

in the accident.
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IMPOHTANT NOTICE
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SINGAPORE ACCIDENT STATEMENT
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" Am_‘._!gant details

Date and time of accident Dote: 05 /12 |17 (DD/MM/YY|Time: \ % 5o (HH:MM) |
Exact location of accldent
AL A fﬁj‘ﬁfﬂgnw_ﬂpﬂﬂﬁ |“WP st Twdd _‘J-url.lf‘[_}__
 Detalls 'ufuébide 5
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:_E . { Namg "ottt ﬁgﬁg‘ﬁmn uﬁi" Maleo  Females A
2 "NRIC/ anPassp_nn numher SO VES o RGeS Y
-l | Contact - MR AT 47 ) A
Sl | Address . mm SAEA T Segus RAC R ~1~ E.‘f-i
T : ; ”:rlﬂg}l"}"l‘b'i
! Dri _'r_ Same as Insured ah-uwmtstiptuDDB]
: | [ Name - : Nu; ZUn T5A Males” Female o
g .Mmcfslnfpamurtnmher *E,u*’l‘ri'?q’? = P
TR [T TR T  AESIIFAY :
Lhiiate o pddwelg i G &ﬂ‘i ‘*'“*"L e snuabal Fﬁ,aa\d #c@, R
? - ';f??muq-fz,"-
Ermail address Wcm;lfc__{_ @ Yehoo - (O
Date of birth W/ Os 7 1456
| Occupation Indooro____ Outdoor a”
| Driving date pass | n3/0€ [1973 i
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General Information of the accident

|_Wa5 drivar Jﬁ-a};ﬁ_plnyrea of |Yesn  Noo” ' . ia
the Insurad’s company? I RLLALLY relationship of the driver and insured: Hb{»’bﬂ"'ﬂ;
| No of passenger r {Inclusive of driver)
Accldent captured by camera? | Yes 0 No o _ i s y
Weather condition Clearef __ Rainingo Others: o
Road surface Dyl Weto
Other information
| Was anybody injured? ~ |vese  Noo N
Was nthm‘ uehida dmnaged? \'es_a/ No
-De_tails gLQI_JiIﬁ:E acﬂ__gp_

| Reported to police?

. .| Yesaa No e

If yes, plaase st_ay'! which polles statlon,

; J_Pulina stﬂtim name

Th:rd p__ tv uehk:le. 1 _

E Nnmu

; Cmt&ﬂ numbar

‘| NRIC/ Fin / Passport num l:mr

Vehicle re;‘tlmﬁun numhnr
: h’ahl:le mal-m mudel it

SSNAZEIX

. Th.'rf-'-.airfw#ﬁ'éia 2 .

Hama

Contact hﬁiﬁhﬂr

NRIC / Fin / Passport numbur :

Uahldmmmtlun numh-ar

ZIAES I

\rahidummmodei

" Thind party vehide 3

1 '.hme '

Contact number

NRIC / Fin / Passport numbar :'

Vehicle ragistmtion numher

hl:le malne mudel

W 305 L

[ Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

vehicle make model
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| Which vehicle person in? =~
| Were seat beltsworn? -
| Was Injured conveyed to

S I R T R I TERCrIE o N e

Witness 1

Vlltness 2

i Marme

. injured person 1 -

 Name

njuries sustalied |

" Which vehicle person In?

Were seat belts worn?__

Yesg

Nnn

| Was in@ured lguwe'.redtn ;

| Yes0

'.mam_m.'

hu:p.‘ltal h',r ambulanm? 3

 [Name_

Hpnq w umh

’ Iniu-rlns sustainnd

2O

Wity whj;:huehkia parsnnln?:

Were seat belts worn? |

Th ] Yese Ty

TNoo ¢

i '::._g‘_g.?'?;-lﬁfrr__ ;

] Nﬂsinjurqdmnpwwdtl:--".
L I-mpital hvumbulance? M

| Yeso © -

Now Fr

rr: ra mnna

Yeso

0 Yes I:| :

-4 hmlml hr-.r amhudanm?

: hnspltnjb',ramhullnm? t 5 =
mjurlmmtainad T FRC T, =
| which vehicle person in? | s e R R T
| Were seatbeltswarn? . | Yeso - Weo . W e R
wwln]uredwmmdtu_ : '. Yeso " 'Nea, B R S T D e e
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore DBEEOT
Tel +65 GA27 TABH, Fax +65 6B27 7800

Co.Reg Mo, 200412212G GST Reg. No, 20-D412212G

A Member of RGETERAEE (NZURANCE GROUF

CERTIFICATE OF INSURANCE
ROAD TRAMNSPORT ACT 1987 |MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC DF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQEF

MOTORMAX PLUS

Comprehensive
Certificate No. 1 300000187 QMY Excess : 5GD300
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SIX2395C
2. Mame of Policyholder

Heng Soon Wah
3 Effective Date of the Commencement of Insurance for the purposes of the Act

26/11/2017
4, Date of Expiry of Insurance
25/11/2018
5. Persons or Classes of Persons entitied to drive®

Heng 5oon Wah

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

"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
the Motor Vehicle.

6. Limitations as to Use *
Use anly for social damestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Moter Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation] Act [Chapter 189} and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE WOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new cwner 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 destraved, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act [Cap. 184),

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

Michael W Gourlay
Chief Executive Officer

SGSGITSK201711131549



