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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the datails of the accident o speed up the claims process.

2. This Form must be completed by the Policyhaldar andlor the Authorisad Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wiliul misrepresentation or wiholding of matanal facis may allow insurance companias io
repudiate policy ability.

4. The lsaus and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of tha insurance companies.

5. Any false reporting may be raferred to tha Police for investigation.

&, This report will be forwarded by the Insurers of the insurers of the G1A Records Management Cenire astablished by the General Insurance Asgociation of
Singapore|GlA) for archiving and thal copies of this repon will far a fee be made available upon application by intarested parties.

7. By the kodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/12/2017 10:25
Date Of Accident 14/12/2017 O7:53
Exact Location Of Accident PIE TWDS CHANGI B4 LORNIE
Country/State of Loss S5INGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SKERBDBSX
Insured/Policyholder
Mame Of Registered Owner TAN WEI KIAT
NRIC Mo sgazs221l
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-98343242
Alternative Phone No OTHERS-98343242
Vehicle Particulars
Manufaclurer CHEVROLET
Model CRUZE

Exact Purpose for which vehicle was being used at

time of accident MR

Are you claiming under your own insurance policy

for repalr to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy [

Palicy Number A BD4Z6566 QMK
Cover Note Number

Driver

Mame of Driver TAM WEI KIAT

MNRIC No sa3zsa211

Date Of Birth 22/08/1983

Occupation IMDOOR

Date Of Driving Pass 17/06/2010

Driving Experience 7 YEARS AND 5§ MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-08343242
Fax Number

Caontact Mumber OTHERS-08343242
EMail Address MOEMAIL
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Address

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

\ehicle Registration Number of Driver's Own
Wehicle

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 Accldent?

VWas any other maternial 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 to the police?

If Yes Please state which Police Station

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

BLK 707 CHOA CHU KANG 5T 53
f#04-112

GBOTOT
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

2

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Celour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Humber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame

SKK5444G

JOHNATHON LIM WEI CHONG
SE93TE0ED
87773667

TAN WEI KIAT



Approximale Age

Injuries Sustain BACK
Injured person in which vehicle? SKEBDBSX
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Posteode

MName EVELYN HOW HUI EE
Approximate Age

Injuries Sustain BACK
Injured person in which vehicle? SKEBDB5X
Were seat belts worn? YES

Was injured conveyed lo hospital by ambulance? NO

Address
Pastcode
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SKETCH PLAN

IMPORTANT NOTICE

. Ploase repart eotrectly the detade of the aceident ta speed up the daims process.
This Foem mast be completed iy the Policynalder and/for the Autharised Drivar.

Indoanation arovided musl be as tuthful and accurate ag possibla, Any wilful mistepressniation or wrilihadding of material
facts oy allaw [nsurance companles to repudiate pollcy Hability.

. The issue and accegtance of this Form by msurance companles Is npt an adimission of paliey llability an the part of the insurante
CompAn|es.

. Any false reporting way be rofurrad to the Palice for lnvestization.

. The report wifl be farwarded by the [nsurers of the GlA Records Management Centra astabllshed by the General Insurance
Association of Stageporn [GIA] for archiving and that coples of this report will far a fee e made avallabia upon application by
Interastid parthes,

. By the ladgment of this repart to the insurers, you haraby consent 1o the archiving of this raport at the confre and fo capries of
e repoet belog made avallabie aforesald,

. Consent under the Parsorel Oata Protaction Act (POPA)
Iunderstand, achnowledge, sgrea bnd consent that!

tn) By Insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/ars permitted 1o collect, use,
disclose and/or pragess my personal data/personal Information set out in this |formj and any other parsenal Information
arovided by me or posscssed by my insurer (collectively the “Parsonal Informatlon™] and disclose and transfer such
Persanal Information to all instrer(s) who hava Sasured vehiclefs) involved In this sceldant (all insureric) who haye Insered
vehicle(s) involved In this accidant shall be collectively rafurrad tn as the “Insurers®), the Ingurers’ lawyers/iaw firms, the
Tdonetary Autheriy of Singapars and any relevant govarnment sgency/autharity (such as the police), for the purposefs)
ol

{1 presescing, handling and/or deating with my elalms including the settlement of the clalms and any necessany
Investigations relating to the elaims;

{il} Investigating the accldant knd/or my clalms;
W carrylng cut andfor deallag with my lnstructions or responding to any enqulries by me;

(I} aciminictasing miy claims (incloding the mailing of correspondence, statermnents, Involces, reparts of notloes to me,
which eould nvolve disclosure of cerlaln personal data about me to bring about delivery of the same o3 well 23 on the

external cover of arvelopes/inall packages); andfor

{w} complylng with applicable law in adrinistaring, processing, handling and/for dealing with my clamejeotlectively the
"Purpoces”)

(b} all insurerts) whe have insured vehicle[s] Invalved in this accidant and the Instirers’ lawyers/flaw firme, mayfare permitted
ta eollact, use, disclose andfor process my Personal Infarmatian for one of more af the above Purpasas; and

lc)  my Personal Information may/can be dsdosed by soy of Lha Insurers andjor GIA T thalr third party service providers or
agentsnciuding thar lawgwraflaw firms), which may be sited outside of Singapora, for ohe or more of the abous Purpotes,

td) my Personal Information will also be coflected and used to complle dalms history for the purpose of fraud detectlon,
Trwestigation sni manzgement in present and all fulure claims.

(e} the Infermarion so collected under [d) above may be shared [ disclocon;

{i) bo all insurers and/or any other third parties thal assist in evakiating, invesiigating, controlling or managing frand,
repulators, law anfarcenent and gavarnmant agenclas as reasanably required for the purposes slated, or

(I} fior eomptying with requlrements under sny regulations, laws or court arders,

A

D ) Spee 213/

Policyhicider's Sigruture DOrlver's Slgnature Repols Centre Perasnnel’s Signature

Bate & Time: UIF driver s mat tha pollcyhalder) MName:

Date & Tirne: MRICSFIN o
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@ visic

MSIG Insurance (Singapore) Pte. Ltd.

& Shenton Way #21-01 SGX Cenbre 2 Singapore 068807
Tei: (65) G827 7868 Fax: (65) G327 7600

Co. Reg, No. 2004122126 GST Rea. No, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownerahip Comprehensive

Certificate Mo, A B0426556 QMK
Excess ; SCGDEA0

Windscreen Excess : 3G0100
1. Index Mark and Reglstration Number of Vehlcle
SHEBOBSX

2. Mame of Policyholder
TAN WEI KIAT

4. Effective Date of the Commencement of [nsurance for the purposes of the Act
24/02/2017

4, Date of Expiry of Insurance
23/02/2014

5. Parsons or Classes of Persons entitled to drive”

TAM WEI KIAT
P;n’i' gther person provided he is driving on the Policyholder's order or with the
Polieyholder's permission.

* Provided that the person driving Is permitied in accordance with tha licensing or other laws or laws or regulations 1o 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 Motaor Vehicle,

8. Limitations as to use”

Use only for social domestic and pleasure purposSes 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 acods other than
gamples in comnnection with any trade or business or use for any
purpose in connectien with the Motor Trade.

* Limitations rendered inoperative by Section & of the Mator \ehicles (Third-Party Risks and Compensation} Act {Chapter
188) and Section 85 of the Road Transport fct, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAILR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOF LISTED IN THE ATTACHED.

This Certificate is nat transferable to a new owner of the vehicle. If for any reason the Policy is terminated duringt its currency, the
Certificate must be returned to the Insurer within 7 days of the temmination or if the Certificate_has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failire to comply with this obligation is an offence under the Maotor Vehicles
{Third-Party Risks and Compensation} Act (Cap. 189),

4

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates i issued in accordance with the provisions of the Motor Wehicles
{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

. [ 3
. :r- ] e WJ o
Signature | Date /
Amy Ler
Coaunter-Signatory: Senlar Vice President, Agencies

Jin Li Pte Ltd
This certificate is nat valid unless it is signed for & on behalf of the Company and Counter-Signed by 8 duly autharlsed representative of the Counter-Signatary.

HJINLIIL20417022317283152



