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MHATITIGE013 / Matioral Assassment Cendre Services - Ul
ENTRY DATE & TIME: 15122017 13:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Flrase report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allew insurance companies to

rapudiate policy ability

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

B This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General insurance Associzlion of
Singapore{GIA) for archiving and that copies of this report will Tor a lee be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

151122017 13:38

141122017 17:20

SENTOSA BCH VIEW RD ROUND ABOUT TWDS ATRILLENY AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reqistration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

hModel

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJK2514U

WONG CHUI SAN
ST376170J

NOEMAIL

(LOCAL) +65-21060671
OFFICE-91060671

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

ABD4158630MX

WONG CHUI SAN
57376170

O5/07TM973

CUTDOOR

15/07 2000

17 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-21060671

OFFICE-21060671
MOEMAIL
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BLK 5064 YISHUMN AVENUE 4
#12-156

Postcode 761506
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Cther Information

Was any foreign vehicle involved in this accident? NO
VWas any body injured in the Accident? YES
Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? [ []

If Yes,Please state which Police Station

Was notice of intended Prosecution given? 18]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NOD

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber PASZTIK

Vehicle Make/Model/Colour
Details Of Proparties

MName of Driver MURAD JURAINY
MRIC/Passport Murnber

Contact Number 18007368672
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Fhone Mumber

Email Address
DETAILS OF INJURED PERSON 1
Mame WONG CHUI SAN
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Approximale Age

Injuries Sustain NECK & BACK
Injured perseon in which vehicle? SJK2514U
Were seat belts womn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

MName ALFRA ANG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJK25140
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address
Postcode

Mame ALVINA ANG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SJK25140
Weare seat bells worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please roport correcthy the details of the accident to ape ed wp the clalms process.

This Form must be cumpletad by the Policyhaldsr and/et the Autharlsed Driver.

information provided must be a5 truthful and accurate 35 possible, Any wiltul misrepresentation or withholding of materlal
taets ay allaw [nsurance companies 1o repudiate policy Habllity.

The Issus and acceptance of this Form by Insurance companles Is not an admission of policy llability on the part of the |nsurance
campanies.,

. Ay false ting may be Vst u

The report will be forwarded by the Insurers of the GIA Records Management Centra established by the Genersl Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a foe be made avallable upon application by

Interasted partles.

By the lndgment of this repart to tha insurers, you hareby consent tothe archiving of this report at the centre and to eoples of
the report being made avallable eforesald.

Consent under the Personsl Data Protection Act [PDPA]

| undarstand, scknowledge, agrae and consent that:

{a) My insurer, my workshop and the General Insuranca Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal dota/personal infarmation set out [n this [form] and any other persanal Infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and diselase and transfer such
persanal iformation to all insurer(s] who have Insured vehicle(s) invalved In this aceldent (all insurer(s) who havs Insured
vehicle[s) involved In this accldent shall be collectivaly referred to as the "Insurers”), the Insurers' lawyars/law firms, the
Monatary Authority of Singapore and any relevant governmant agencyfautharity {such 25 the police), for the purpose{s)
of ¢

I} processing, handling and/far dealing With my claims including the settlement of the clalms and any necessary
Investigotions relating to the claims;

{ii] irvestigating the aecident andfor my daims;

{1if} carrying out and/or dealing with my instructions or respanding to any engulries by me;

{Iv] administaring my claims (including the mailing of correspondanee, statements, Invoices, raports or notlces o me,
which cauld involve disclosure of cartaln personal data about mi o bring about delivery of the same as well a5 on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law in administering, processing, handiing andfor dealing with my clalms. [collectively the
“Purposes”)
{h)  all Insurer(s) who have Insured vehicle(s) nvolved In this accident and the Insurers' lawyersflaw firms, may/are permitled
to collect, use, disclose and/or procass my Personal Infarmation for one or more of the above Purposes; and

{e)  my Personal Infermation may/can be disclosed by any of the Insurers and/ot GIA to thelr third party service providers or
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Infarmation will alse be collected and used to complle elalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

{el the Informatlon so collected under (d) above may be shared / disclosed:

{l} to allinsurars and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
ragulatars, law enforcemant and governmant agencles as reasonably required for the purposes stated, or

{H} For complylng with requirements undar any regulations, laws or court orders.

aed m%’ T

Palicyholder's iﬁmilm Drlver's Slgnature Reporting Centre waunh'uh Signature

Date & Time:

{iF drlvar I& not the policyholdear) Mame:
Date & Time: MAIC/FIN Mot

R L e LR T E



SKETCH PLARN

b e m—m

QilpSo fd

AR

Nembets i ed L L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was completely stationary-aldng the Sentosa Beacﬁ'
View Road before the stop-line, giving way to vehicles
travelling along the roundabout before filtering in. While |
was waiting, all of a sudden | felt an impact from the rear of
my car. | got off my car and found that a Sentosa vehicle (B)
had hit onto the rear portion of my car.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
A a i
i, e / Baliy
palicyholderssignature ﬂrlut&lﬂ!atur: Reporting Centre Persodnel's Signoture
{IF drivar I3 not the polleyhaldar) Mame:

Date & Time:
Date & Time: MRIC/FIN No.:



 SINGAPORE ACCIDENT STATEMIENT
IMPORTANT NOTICE

Coengiote ol sulsnsit s farm to the mdsldual Insuranca autherlses! reporting cenlre,

Pease repar eonreclly an i delalls of the secidam te spead wp tha clsdm prosess.

Tils farm st be filled up by the pelicy holder andfor authonsed driver,

Infuemaiton (ovlded mest Be o frultful and sccusste ss possiblo, Aay willul miscepresentation o withhialdtey of matardal facls inay afiow Insuranca
cemparias to repudiata palicy lablliy,

The lssu 2i1d arceptance of 115 forn by Insurancs companies bs nat an edmbsslon of polioy Dty on the part of the bsurance compasbe,

Any falsn repiortig may bo robereesd Lo U traffie polles dopartmant for Invnghlgatian,

€ & & L

X T

) o o Accident details

Dateand time of accldent [ Dater 0 10 VT (DD/MM/¥Y) Time: | J2.0)  (HH:MM) |

pEatesa
{ Est Jocation ol geckdent A Bends View Rel vourl aloaat twds Artilleny fvd] .
" Details of vehidle ; i

[Vahida registration ﬁﬁrﬁhar K2 5 !*“'rkl T
| Vehicle iﬂukaund model . : " i o e I

Typanfwhlﬂla '_'3.___:;_; saj.apnu MF‘H’n "ﬁ:R'-Ju I\r'ann R SR

e lleprya CGBUs D .'Mut—::-w,rc!au ﬂthers*
1 Frluate;w‘ Cnmmerdalu Mnmmfc]an :

“vIfno,’p please Helﬁqt
Hepnrting unl-,m

B Inmlmnnammpan',r e ﬂ"l “:'lf::t LI
' | Policy number- . . i LR IS 5955 Qfﬁ L SRR LR
S T'l"FE uf pp{lw ot tnmprehanslveu & thel TPanlya ~ T

Maieu : Female;p*"?:_‘ g

| Name -
' wnu:,fﬂnfpamnrt numher G s B
Contact e C‘ﬂﬁ&-ﬁh{;ﬂ?}l f ¢"1‘f—¢’[ [ 49(_}(}
Adqqas__._'_.'j- i ﬁﬂr:‘ SR A A T
iy #mﬂm gﬂ@la:&;
e :Dr__u_'f_. - Same aslnsured ahwen{sklp tu D.DBJ
L R v T 5 TN Mateu _Femalen
‘ .NRII:.-"FIanEnpurtnumher s, S T PR
.: Emgﬂ address : .
Date of hirth [ B R
Occupatlon Indoor o Gutdnnrg"
Driving date pass - \'S - OF - 2080
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General Informatlon of the accident

Was diver an employee of
the Insurad’s company?

| Yes o

N-E j-
If no, relationship of the driver and Insured:

[l P

Mo of passenger

{Incluslve of driver) |

{-"-zlf .

| Accldent captured by camera?

Yesm  Noa”

Weather condition

Clearer - Ralning 0 Others: _

Hnad suﬁace

Dy~ Weto

char In!mma t!u :

Was anybody. _Jgrad?

Yesa  Noo

WHS uthar -.rehldl damagad?

Moo

*fesﬂ"'

Qgtalls uf Enllee ar:-tlug

: 'Rapm‘bad to pull:e?

‘l’asr__l

._'.N::-J:_:E" - I'f_Es:"i:_Igi_!_s& state which imliqé statlon.

Puiloe Etal:iqn nama b

24 IIIM uemcla Rei e

N&i‘l’lﬁ e

| Contact humhqr '

-*m'wad' UL T AR T P e

| NRIC/ Fin / Passport number -

T HO0 S T R T R B G
H 4 BoEEH Lo Tolo2 1980}

Vehicle ra;;lntrutlnn num‘hnr )

. 7% RN

vahtr.la mikn.mndnl

T

Contact numbar.

| NRIC / Fin / Passport numbm-

vehicle ru;’lstraﬂun numhar

'U’uhit:ln mnku mndel

YVl [, I P e

. :-.. uehlda : ._I .._:

+ { Nama . i

Contact number

| NRIC / Fin / Passport number '

8 ] Vehlcle registration number

i \mhlcle malm mudel

Namea

. Contact numbat

MNRIC [ Fin / Passport number

Vehicle registration number

vehicle make model
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P Wm snat l:a:tt: worn?

EMIEJEITIE

Withess 2

|' Name

“Injured person ;

Name

[ injurles sustalned

Loonad (Ul San
Kool [ Roek . -

.| Which vehicle: Ewsnn In?

e .1 J'ptcw:

| Were seat belts. worn?

Ye;n Hnn ;

| Was Infur'-'d ‘conveyed to

h-.r amh Il!ﬂ!'itﬂ? ‘-

ﬁ%m S"rhﬂnli

* injurles sustained ...

TRk { Bop

[ Which vehicle personn?

.\ [Wera seat balts worn?-

RESE Y S B :LEH{A
B AT TR

. Washﬂwgﬂ conveyed to \_"_: -_'.-';

'fesn No

3':5_ wmchuuhme pgrsunin?'3_-: TR

- Tinjurles sustained

‘[ Which vehicle person n?:

| Were seat belts worn? .

Yes I:.F_:-.L..;Nu BT

Washﬁqradmnwmdm .o

- .l'.a-!:' .n-',.l'-l'-‘."b-ln-..nq | .'-I-l e l‘-l..l: ViR I|
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@ vcic

MBIG lnsuranea {Bingapore) Ple. il

4 Shambon Way £21-01 SGX Cenlre I Shigapore 085807
TEH:E&] GEIT TEEE Fm:f% GEZT TR

Cé Reg. Mo, 2004122128 GST Reg. Mo, 2004 122126

Certificate of Insurance ORIGINAL

ROAD TRAMSPORT ACT 1987 {MALAYEI&E
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GDMPENRATMN% ACT (CAP. 180 OF THE REVISED EDITIOM)
(REPLBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION {REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED Id SUBSTITUTION THEREOF,

Form M, X.1 MOTOR MAX
Individual Swmershls Comprahensive

Cartificate Mo. 2 B0413B53 QMX
Excess ; SGDS00

Windsoresn Excess | SGDICH

1. Incex Mark and Registration Number of Vehicle
SJK25140

2. Mame of Policyholder
ROHG CEUI SAN

3, Effective Date of the Commencamant of Insurance for the purposes of the Act
14/10/2017

4. Date of Expiry of nsurance
L3/10/2018

5, Persone or Glasses of Persons enlitled to drive®

WONG CHUI SAN
EmI‘ olLher person provided he is driving on Lhe Folicyholdez's order or with the
Folicvholder's permission.

* Frovided thet the parson driving |s permitlad in accordance wilh the licenaing or olhar laws or laws of regulalions 1o drive
ihe Molor Vehicle or has been so permillad and s nol o lified by order of & Courl of Law or by reason of any
anactment or regulation in that behalf from driving the Moter Vehicks.

6. Limitations as to uss™

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not eovar uvse for hire or reward ravcing pace-making
relisbility trial speed-testing the carriage of goods other than
zamples in connection with any trade or business or use for any
purposs in connection with the Moter Trade.

" Limitations rendered Inoperative by Seclion 8 of the Molor Viehicles (Third-Parly Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transpori Act, 1887 (Malaysia), are not to ba included under thess headings,

PLEASE HOTE ALL CLAIMS RELATED REPAIR MUST EE CARERIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certlficale Is nof fransferable to a new owner of the vahicle, If for any reason the Policy is terminated during fls currenc , tha
Carlificale must be relumed Inliaha Insurer within 7 days of the tHTIihnglhn or il the Earrﬁcalawpms bean l:'-ﬁ or daestro yd ]
Statuiory Daclaration to fhal effact must be made. Failure to comply with fhis abligation is an offence undar the Molor Venicas
(Third-Party Risks and Compensalion) Acl [Cap. 189),

IAWVE HEREBY CERTIFY that the Policy to which this Certilfeale relales is issued in accordance with the shons of e Motor Vehicles
{Third-Perly Risks and Compensalion) Acl (Chapter 188) and Parl IV of the Road Transport Acl, 1987 { aysia) or any Amendrent, Act

or Acls passed In subslily

MEIG Insurance (Singapore) Ple. Lid.

.ﬁ.]'.'lﬁl;l:l‘ll'ﬁd Insurers
Signalure / Date e

Ay Ler
Counter-Signalory: Senlor Vice President, Agenclas

Assurs Ple Lid
This cerificate ks nof valid unless il is signed for & an bahalf of ke Company and Cowrer-Signed by a duly sadharised reprasanistive of ihe Counlar-Sigaatany,

KABELINZDAP1011090517 76




