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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report mrrg{:,!l:..l the details of the accident 1o speed up the claims process

2. Thiz Form musl be completed by the Policyholder andior the Authorised Diriver,

3. Information provided must be os rulhful and accurale as possibie. Ay willul misrepresentation or withclding of material facts may allew insurance companies (o
repudiate policy ability,

4, The izaue and accepiance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assockation of
Singapare(Gla} for archiving and that coples of this repart will for a fee be made avallable upon apphcation by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/12/2017 12:56
Date Of Accident 231212017 17:45
Exact Lecation Of Accident JUNC CHOA CHU KANG AVE 3 & CHOA CHU KANG AVE 5
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number SKQO5785R
Insured/Policyholder
Mame Of Registered Owner CHARLES ANTONNY MELATI
MNRIC Mo 5716475806
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96849393
Alternative Phone No OFFICE-26849393
Vehicle Particulars
Manufacturer TOYOTA
Madel COROLLA ALTIS 1.6 AUTOD
E;f:}?s;z;s;im which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
\ehicle Category PRIVATE CAR
Insurance Company
Marme of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber AZBT16TI5CMY
Cover Mote Mumber
Driver
Name of Driver YEO ENG SENG
NRIC Mo 5037925806
Date Of Birth 0211119486
Decupation COUTDODOR
Date Of Driving Pass 09/07/1979
Driving Experience 38 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96849393
Fax Mumbear
Contact Number OFFICE-86848393
EMail Address MOEMAIL
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sk BLK 207A CHOA CHU KANG AVENUE 2
o #1312

Fostcode B81297
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle T

Insurance Company of Driver's Own \Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Condifions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
VWas any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknawn person(s) NO
soliciting/offering accident claims assistance.

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? [ []
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND

Was there any audio recorded? NO
Vehicle Registration Mumber GX2304B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Ceontact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, PBlease roport comractly the details of the aceident t speed up the claims process.

2. This Form aansk be Mﬂummwmﬂ:mmwnmm.
3, Inlpemation provided must be a5 prythful and aceurate as possible. Any wiiil museeprasantatian or withbolding of materlal
=] 0]

facts ray aliaw insurance companics to rapudiate polley zbility

4. The issue and acceptance of this Form by insurance comganies s noLan atrmisstan of pellcy labtity on the padt of the Insuranie
compan|es.

5. mmmww-

B. Tiwe report will be forwarded by tht Insurers of the GIA Records pAansgement Contra astabilibed by the Gonaral Insurance
Assortation of Singapore {GEA] lor archiing and that cophes of this report wiill for 2 lee b made avallabis epon application by

|isterastied partles,

7. Oy the lodgment of this repart to the IAsurers, you heraby ponsent 16 the archiving of this rapart at the centre and to coples of
Lhe reporl being made avallable aforesald,

8, Consent under the Parsanel Dota Protactian Act (POPA)
| understand, acknowledge, sgiea and consent that:

(a] by Insurer, oy warkshep and the General Instranee Assaciation of Singapora {"EIAY) mayare permtitied 10 colloct, s,
disclose and/ar process my personal dava/persanal Information set out im this JTaremi} and any other parsonl Infarmatien
provided by me or possessed by my insures icollectively the “Persanal Information®] and disclase and transfer such
persomal Informatlon to all insurer(slwha hhave insured vehicle(s) involved in thie aceident {all Ineuracle] who have Insured
vehiclals) invalved in this ancldent shall be colletivaly rafarvad to as {he "ineurars”), the Insurers' lawyers/low firms, the
pionetary Authariy of Singaporo and any releyant govdrnmant agencyfautharity [such as the polical, for the puiposs{s)

of ;

{l} processing, handling andfor dealing with my cinlms Ineluding the settlement of the clalms and #ny Necessary
investigntions relating to thie elnims;

{ii} Investigating the accidant and/or my clalms;
{1} carrying aut amifor dealing with my lnstructians or respanding 1o any anquiries by me;

(i) nd ministecng my clalms (neluding the mailing of correspondence, slalerments, Involces, noparts o notizes ta me,
whigh could involve disclosure of certaln persoral data abeut me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or
v} complying with applicable law in administering, processing, handling snd for dealing with rmy clalme, {collegtiyely the
“purposes”)

fo)  all bnsurerls) who have insured venlciale) lnvaleed in Lhis accldent and the Insufers’ lawryers/law tirms, mayfare permithed
v vallect, use, disclese andfor process my Personal Informmatian far one oF more of the above Purpases; and

[e}) nvy Personal Informatian may/can be disclased by any af Uha Insurers and/for GiA 12 thelr third party service provicders of
agentsiincluding their Fweyises s Tirms), which may b sived oulside of Slngapara, Tor ane or mare of the above Purpnses,

dl oy personal information will alan be collectad and used to comglle dalms History for the purpose of fraud detectlan,
investigatlan and managementin present and all futdre claims.

{g} theinformation so collected under {1} above may be shared / disciosed:

{1 ko all tngurars and/or any other third paries that assiet In evaluating, Invastigating, cantrolling ar managing fraud,
regulatars, law anfercement and gavornmant Bgancles as reasanably requirad for the purposes stated, o

{1} for complying with requiremants under any regulations, faws o7 court arderd,
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RecHiaE BPNKETANIES AR THEAFARENE:

My car was completely stationary along Choa Chu Kang
Avenue 3 towards Avenue 5 on the 2" lanes due to
traffic light red. While | was waiting for traffic light to
turn green, all of a sudden, vehicle B from behind
trying to squeeze through to the 1* lane and resulted it
hitting onto my vehicle rear right portion.
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IMPORTANT NOTICE

B

o %

SINGAPORE ACCIDENT STATEMENT

Camplete and submit this form to the individual insurance authorised reporting centre.

Flease repart carrectly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or authorised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate paliey liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companias.
Any false reparting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

Date: 23| 2|11 (DD/MM/YY) Time: 5 457~  (HH:MM)

Exact location of accident

.Cl\uﬁ a gl 'r-\f«h"‘"—} bve 3 darnNh Cighwg 4y cher (halany fivt
Details of vehicle
Vehicle registration number SKGSISR
Vehicle make and model Touote  DHiS
Type of vehicle Saloon@™  MPVoO = CRVO Van o
_ Lorry o© Bus O Motorcycle O Others:
Vehicle category Private @ Commercial O Motorcycle o —
Purpose of using at said time )
| Are you claiming under your Yes o No & if no, please select:

Third part claim 2~ Reporting only

own insurance company?

Insurance information

Insurance company

MSIG

Policy r_uymher

A 25716395 QMY

Type of policy | Comprehensive o Third party fire & theft O TP only o
Insured / Policy holder
Name Lh-}mg Botonfy MUt Male @ Female 0

NRIC / Fin / Passport number

Contact

Address
Driver Same as insured above O (skip to D.O.B)
Name Yeo ©oa Seng Male = Femaleo

NRIC / Fin / Passport number

Se379258

Contact

Q€ 549303

Address

BiC FHA  chay Ov kang Auende 2 s(&y1293)

Email address

Date of birth

ez [ fLaah

Occupation

Indoor @ DutdngEE/ g ||'*pn,f'_rr] W« N U

Driving date pass

04 led [ \a1Y
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General information of the accident

| Was driver an employee of
the insured’s company?

| Yes o Nomy

If no, relationship of the driver and insured:

FeiendS

Accident captured by camera?

Yes O No o

Weather condition

Cleai_m’/ Raining o Others:

F{ﬂar:! surface

Dry 7 Wetn

No of passenger

|

(Inclusive of driver)

Passenger 1

Name
Gender

Male o Female O

|
-

Passenger 2

Name

Gender

Male O Female o

Passenger 3

Name

Gender

Male o Female o

Passenger 4

MName

Gender

Male o Female O

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Name

Gender

Male o Female o

Other information

Was anvhudvinjure&?_

Yes O No m/

Was other vehicle damaged? | Yes No o
Details of police action
Repor’ied to police? . [ Yes o Now  If yes, please state which police station. .o}

Police station name

! i
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

(X 2204R

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name__

Contact number

" NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Withess 1

Name =

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

' Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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Acminmiad By

Tan Brothers

insurance Agencies Pte Lid

10 Anson Road #11-16 Intermational Fiaza, Singapore 079408
Tel: 62201822 Fax: 62246806

0O, REG. NO. 197500491

MSIG

MSIG Insurance (Singapore) Pte. Lid
4 Thenton Way, # 21-01, SGY Centre 2, Singapore 058307
Tel +65 6327 7888, Fax +65 GBZ27 TE00

Co.Reg No. 2004122120 GST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (FEDERATION OF MALAYSIA)
THE MOTOR YEHICGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 MOTOR MAX PLUS
Ingividual Ownership Comprehensive

Certificate No. A ZBT1ETSE QMY
Excess : SGLSCO0

Wiindscreen Excess : SGD100
1. Index Mark and Registration Mumber of Vehicle
SKQ5785R

2. Mame of Policyholder
Charles Antonny Mslati

3. Effective Date of the Commencement of Insurance far the purposes of the Act
22/04 /2017

4. Date of Expiry of Insurance
21/04/2018

5. Perszons or Classes of Persons entitled to drive”

Charles Antonny Melati
Any other person provided he is driving on the Policyholder's order or with the
Policyholder'as permissicon,

* Providad that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Mnolar Vehicle or has been so permitted and is not disqualified by order of & 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 only for social domestic and pleasure purposes and for che
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 UBe for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOFP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LIETED IN THE ATTACHED.

This Certificate is not transferable 1o & new owner of the vehicle. If for any reason the Paolicy Is terminated during its currency, the
Certificate must be refumed to the Insurer within 7 days of the termination or if the Ce ificate has been lost or destroyed, a
Statutory Declarafion fo that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188}

INWE HEREBY CERTIFY that the Paolicy 1o which this Certificate relates is issu&d in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rna'q Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof, \

MSIG Insurance (Singapore) Pte. Ltd.

I o Approved Insurers
AN BROTHGHS INSURANGE AGENCIES PTE (

—

auritan CHIEF Exacative Officer-«--

201704031043



