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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report comrectly 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 [nformatien provided must be ag truthful and accurate as possibbe, Any wilul misreprasentation or withodding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issua and acceptance of this Form by insurance comparies i not an admission of

palicy liability on the parl of the insurance companies

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

&, This report will be forwarded Dy the insurers of the insuress of the GlA Records Managamant Centre ectablished by the General Insurance Association of
Singapore{GIA] for archiving and that coples of this repor will for a fee be made avaiable upon application by Interested parties.
7. By the lodgement of his report 1o the insurers, you heraby consent Lo the archiving of this report at the cenire and 1o copies of the repon heing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/M12/2017 17.28
07122017 0915
CTE EXIT ANG MO KIO AVE 1 JUST BIF ZEBRA CROSSING
SINGAPORE
DETAILS OF OWN VEHICLE
SK\W48822

CHAMN CHEM SEN

S52628681F
JANETSYWONG@YAHOO.COM
(LOCAL) +65-96869801
OTHERS-06223362

KA
CERATO FORTE K3

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28819984 QMY

WONG SHUN YI{WANG SHUYI)
S72402028

30/10/1972

INDOOR

02/11/2004

13 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-86223962

OTHERS-96869801
JANETSYWONG@YAHOO.COM
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BLK 34 TELOK BLANGAH WAY
#09-1078

Postcode 080034
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla invelved 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 person(s)

solicitingloffering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT GIVEN

Was there any audio recorded? MO

Yehicle Registration Number SHCTGE0E

Yehicle Make/Model/Colour HYUNDAI SOMATA
Details Of Properties

MName of Driver WEE TECK PAH
NRIC/Passport Number 568323656
Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mams

Phone Mumber

Email Address
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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/or the Authorised Driver.

3. Infarmation 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgrment 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 aforesaid.

E. 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 [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whao 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
Manetary Authority of Singapere and any relevant government agencyfauthority (such as the police), for the purpose(s)
of ;

li] precessing, 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 enquiries 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
extarnal cover of envelopes/mail packages); and/far

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

(b) allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more 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] theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers 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

i} for complying with requirements under any regulations, laws or court orders. / :

AVIVAd o 7lr/201 7
Policyholder's Signature Driver's Signature ﬁ.repurting Centre Barsaonng)'s Signatyre
Date & Time: {If driver is not the policyholder) MName: ,rf W
NRIC/FIN No.; ;

Date & Time:




SKETCH PLAN Cl4 E‘}f” Tgi\wlm K"u A l' ’JU’“ }g/f 74&{3 ‘e E",?M%

R n A skv (¥ 7
IJ:D:LI/’_“ —TeISHETHROE

EK__,_ f";TK@\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

et W;M}/}(/}

I:-';Jin:-,,-hﬁlder's Signature Driver's SiETwature Reﬂmﬁ/ng Cent

re Pessonngl’s Signature
Date & Time: {If driver is not the policyhaolder) Mame: ||'r VW@
Date & Time: NRIC/FIN Ma.: | :
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_ AGCIDENT STATEMENT:

ACCIDENT DIATE:tiﬂf'.liﬁmrl HDDHMM;’H‘%’H{?LHME:{ ."q‘ .'_.l.;_._HHH!MM]

LOCATION: c1® {?'::l' e, e [=/0 frve | :-,JMT L..-ﬂ‘{'éf&.m

Ze o an.:rg's*,rj';
1. DETAILS OF VEHICLE
A)VEHICLE NuMser__SEVABEZZ

bIINSURANCE COMPANY, __IMS1 OT
CIPOLICY NUMBER: p 22199 64 AmY

djPOUCY TYPE: | COMPREHENSIVE / THIRD PARTY / TH}L‘EREE} P ARTY FIRE &THEFI)

e|MAKE & MODEL,__FI1A_Cevaty Fovie

(ITYPE:[SALOON / COUPE / MPY [V AN / LORRY / MOTORCYCLE ./ OTHERS)

\VEHICLE CATEGORY;({PRIVAIE { COMMERCIAL / MOTORCYCLE|
R]PURPOSE OF USING AT ACCIDENT TIME:__Privete use
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REEQRIING ONLY]
2., IMSURED fPOLICY HOLDER J

BINRIC/FIN/P ASSPORT_ S 2528 b8] coNTACT.__ 4

2hq 89

AIPNAME_ CHAM H &V Sé”\} @ﬂéhﬂh&:‘

clADDREsS: 2% Tetpg blanehn Ry 3009 -(oFF (ode

Yy

ﬁ * CONTINUE TC 3.d IF DRIVER ALIO POLICY HOLOE
Bl ot TJ'ITWH:]Q,J BRIVER

diNAME_WONG SHUH Yl (MALE / EEMALE]

( Inchaé.';'.r' driver ) . 7 & q
Incudivg diver) o) \Ric/FINIPASSPORT,_S 1= X020 Z 8 CONIACL. 182L3 762
an c]ADDREss: 34 e Slangah way #1078 (¢s)090°5Y

*dl)DATE OF BIRTH: (_3.5/_1 ¢/ A1) [DO/MM/YYYY)
. 6]OCCUPATION: [INGOOR / OUIDOOR) S,
I DI OF DRIVING L CkitCh, S22 NO

4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (YESY M

e o

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

)

5, Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
B]ROAD SURFACE! [DRY / WET / OTHERS .

5, WAS ANYBODY INJURED [YES { NQ) .

7, ©|REPORTED TO POLICE (YES / NQJ .
IF YES, PLEASE STATE WHICH POUCE STATION: :

8, THIRD PARTY VERIGLE

SHe 7680 E MODEL! H*fuwd‘til v ‘?ﬂmﬁ*q

Mo of pursongze @) VEHICLE NUMBER:

- i " i? b"
{ lnduding drivar) B DRIVER'S NAME;_We€ "TRCr- " A

(_._) 9, THIRD PARTY VEHICLE

c) NRIC/FIN/PASSPORT! SR 22565G CONTACT e

& iip d] VEHICLE NUMBER: - MODEL: _
VO o PRIEAR o) DRIVER'S NAME: pdl
U“‘l“gﬂ'ﬂb-é’*'}“’“’> [ NRIC/EN/PASSPORT! CONTACT:.
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-07, 56X Centre 2, Singapore 063807
Tel +65 6827 7888, Fax +55 G827 78O0

Co.Reg. Mo, 2004122120 G3T Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAFPORE)
CR ANY AMENDMENT, ACT OR ACTS PASEED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Certificate No, A 28819964 QMY
Excess ; 2GD500
Windscreen Excess : SCGD1CO0
1. Index Mark and Registration Number of Vehicle

SKEV48B2Z

2. MName of Policyholder

Chan Chen Sen '

3, Effective Date of the Commencement of Insurance for the purposes of the Act
21/0%/2017

4. Date of Expiry of Insurance
20/09/2018

5 Persons or Classes of Persons entitled to drive®

Chan Chen Sen

Ar‘{ other perscn provided he is driving on the Policyholder's order or with the
Folicyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or reguiations to drive
the Mator Vehicle or has been so Farmit:ed and is not disqualified by order of a8 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 conly for sccial domestic and pleasure purposes and for the
Folicvholder*s business.

The Policy does not cover use for hire or reward racing pace-making
raeliability 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 Mcoctor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
189) and Section 95 of the Road Transport Act, 1287 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is tarminated 1:ILn‘il"H;]t its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerfificate has been lost or destroyed, a
Statutery Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Moter Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188),

I'WWE 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.

.ﬁ.pprm:pd neurars

N /

for Chief Exeéytive Officer

ATSY201 702071128
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