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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor u:u}rremlr the: details of the accident to speed up the claims process,
2. This Foarm must ba complatad by the Policyholdar andior the Authorized Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies 1o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of tha insurers of the GIA Records Management Centre established by the General Insurance Association of
Samgapore|GIA) for archiving and thal coples of this repor Wil for a fee be made avadable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you heraby consent 1o the archiving of this report at the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/12/2017 18:12

121122017 09:00

SLIP RD JALAN BUKIT MERAH TWDS LOWER DELTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

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 Mo, Please slate aclion o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Dale Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF31689Y

SINGAPORE GENERAL HOSPITAL PTE LTD
18687033072

NOEMAIL

(LOCAL) +65-81251841

OFFICE-81251841

REMAULT
KANGOO || EXFRESS 1.5L DCI 80 BHP MT DR

WORKING

NO

REPORTING ONLY
COMMERCIAL VERHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B2B864251MKF

TAN TOH CHEOW
31074411C

25/04/1945

COUTDDOR

02102/1970

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81251847

OFFICE-B81251847
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 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Vas the accident reported o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

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

BLK 406 HOUGANG AVENUE 10
#06-1120

530406
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
YES

NO

NO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Mumber

Email Address

SKQ3404D

CHEA WA| LOONG
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate 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 an the part of the insurance
companies.

5. Any false reporting may be 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
Assoclation of Singapore (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 report ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ia) 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 disclose and transfer such
Fersonal 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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;

(ii) 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, in voices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about 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,[collectively the
“Purposes”)

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

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, 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.

(2} the information 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 enforcement and government agencies as reasonably required for the pu rposes stated, or

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

Client & Specimen Management (CSM)
Cieparimant of Chnical Pathology

spore General Hospital ;
Ceve . s e\ 4%

- W
Policyholder's Signature / Driver's Signature Reporting Centre Pyisumngl‘s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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fuds Loutr Dilfe  Rd. .Ewc*olt‘nlf vthicle B (S8R 3oNB) jam break Lt b
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Gikded vehicle 2 CSXRIGOYP) rear pomdin

DECLARATION

|/We declare the foregoing particulars are true in every respect.
C‘rent & Specimen Management (CSM)
t' oartment of Chnical P; atholo o
S njrmw General | |rr,;-|rsl &ﬂ\}?\
LColene Bran Aracle
F'uluc-,,-h.ulu:l-Er fS.gnatum Trawwe Driver's Signature Reporting Centre Pe

Date &Time: s |RUESE (If driver is not the policyholder) Name: -
Date & Time: MRIC/FIN No.:

nel’s Signature

GLARRAC SkerchBtanFor



ACCIDENT STATEMENT

ACCIDENTDATE(_12, /_ 13/ 1) )(DD/MM/YYYY), TIME(_O% : D5 )(HHMM)
T o) Bulik _mrak fods  Lopec Do Ha Rd

&

wmncede

1. DETAILS OF VEHICLE
_ a)VEHICLE NUMBER:_QRF 3169 Y
b)INSURANCE COMPANY:__M51 &

c)POLICY NUMBER: B 28§ EN 8 (MIC T+
'EHENSIVE / THIRD PARTY / TI-ﬂRD PARTY FIRE LTHEFT)

d)POLICY TYPE: [COM
&)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN/ [ORRY/ MOTORCYCLE./ OTHERS)
' / -@ IAL/ MOTORCYCLE] -
E

. )

g) VEHICLE CATEGORY: [PRIVATE
Watlcing

h]PURPOSE OF USING AT ACCID
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING Y)

2.. INSURED / POLICY HOLDER

) AJNAME_tinaapa (¢ Groefa) Hotytn] Pe L [MALE / FEMALE) ‘
: b}NRJCIFIWP%FDRT: [(T=DE Eé&‘?aaqféﬂmam B\3T (RY [ (mabile) #
c) ADDRESS:__ 3 Ho o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER ?
GINAME_ 160 Tal  theow fﬁlngEMME}
'c:DNTA ﬂ’ifjc'ﬂ_h‘

b)NRIC/FIN/PASSPORT:__S | TT4Y 11 C

c)ADDRESS; Bllc ¥ob lpuadng Avenvue Jo & of- )0
\
*d)DATE OFBIRTH: 2~/ Yy l"'r‘ﬁ } (DD/MM/YYYY)

6] OCCUPATION: (INDOOR / ©
f)YEARS OF DRIVING EXPRERIEN J (g Cclass 1}

4. WAS DRIVER. AN EMPLOYEE 'DFTH INSURED'S COMPANY? I:YE D]
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: ( / RAINING / OTHERS )
bJROAD SURFACE: (ORY// WET / OTHERS, i |
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES / NO)Y
IF YES, PLEASE STATE WHICH POLICE STATION;
_ 8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: K@ 3Y 34D MODEL:_, %o o} passs
b) DRIVER'S NAME__CWe€a Lol L.oong Clucdine A
" c) NRIC/FIN/PASSPORT: - CONTACT: i
9. THIRD PARTY VEHICLE ot
d) VEHICLE NUMBER: - MODEL; : L,
. 6] DRIVER'S NAME: % o ol pess
"' i) NRIC/FIN/PASSPORT:; CONTACT:.: Cindading 4
_ e )
1
';Zimi\ =



il

' YOU ARE LICENSED T0 DRIVE VER/CLES IN THE FOLLOWING CL s
Choan 3 nmmwmimummm _1
wihisch unlectnn doas nol el ooed 2500 kilograms
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REPUBLIC OF SINGAPORE
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SINGAPORE
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MSIG

MSIG Insurance (Singapore) Pie. Ltd,

4 Shenton wWay, #21-00, 50X Centre 2, Singapare DRARDT
Tel +65% 6627 708, Fax <65 6027 FROO

Ci Reg No; 2004122120 G5T Reg Mo 20:04 122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDiTIDNéHEPUELIG OF SINGAPORE)

DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.
Form M.Z.300 COMMERCIAL VEHICLE - FLEET
Goods Carcying Yehicle Beh 1 Comprehensive

Certificate No, B 28864251 MEF
Excess: SGD500

1. Index Mark and Registration Number of Vehicie
GHPI16GY

2, MName of Policyholder
Singapore General Hospital Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of tha Act
olfi2/z017

4. Date of Expiry of Insurance
30/11/2018

5. Persons or Classes of Parsons entitled to drive®

Any other person provided he is driving on the Policyheolder's crder or with the
Policyholder's permission.

* Provided that the person driving I5 permitted in accordance with the licensing or other laws or laws or regulalions o drive
the Motor Vehicle or has been so permitted.and is nol disqualified by un-?ar of a Courl of Law or by reason of any
enactmenl or regulation in thal behall from driving the Motor Yehicle.

6. Limitations as to use®

Use in connaction with the Policyholder's business.

Use for the carriage of passengers [(other than for hire or reward} in

connection with the Policyholder's business.

Use for sccial domestic and pleasure purposes,

The Policy does not cover

tl] Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2] Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapler
168} and Section 85 of the Road Transport Aat, 1987 (Malaysia), are not to be included under these headings

This Certificate is not transferabde to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Cerificate must be returned to the Insurer within 7 days of (he termination or if the Cerlificate has been losl or destroyed, a
Statutory Declaration to that effect must ba made, Failure o comply with this cbligation is an offence under the Motor Vehicles
{ Third-Party Risks and Compensation) Act {Cap, 189).

I'WE HEREBY CERTIFY thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmant, Act
or Acts passed in substitution thereof,

M3IG Insurance (Singapore) Pte. Lid.
Approved Insurers
r;\

e

far Chief Executive Officer

RIDMI01T12721548



