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SURMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accidant k speed up the claims process,

7. This Ferm musi be completed by the Policyholder andior the Authonsed Driver,

4, Information provided musi be ag truthiul and acourale as passivke, Any wilful migrepresantation or withelding of matenal facts may allow iNsUrance companies o
repudiate poficy ability.

4. The issue and acceptance of i Fomm by MSUrance companies is nol an admission of policy fabilily on the part of tha insurance companies.

5. Any false reparling may be refarred to the Police for investigation.

&. This repart will be forwarded by the msurers of tha insurers of tha GlA Records Management Centre esiablished by the General Insuranca Association af
SingaporelGLa) for archiving and thal copies of this raporl will for & fes be made avadable upon application by interesied parlies.

7. By the losgemant of this report io the insurers, you haraby congant 10 the archiving of this report at the cantre and to copies of the reporl being made available

aloresasd,
ACCIDENT STATEMENT

Date Of Report 05/01/2018 13:46

Date Of Accident 04/01/2018 2010

Exact Location Of Accident JUNC OF RAFFLES QUAY & CROSS ST
Country/State of Loss SINGAPORE

Wehicle Registration Number SGR256TR

Insured/Policyholder

Name Of Registerad Cwner TAN HUI X1AN RACHAEL (CHEN HUIXIAN]
MRIC Mo S8337202H

Emall Address TANRACHAEL@YAHOOD.COM.SG
Mobile Phone Mo (LOCAL) +65-03673344

Alernative Phone No OFFICE-93673344

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS GS250 AUTO STANDARD

E:a;; r:ézin:jsaenzor which vehicle was being used at oo aTE USE

Are ym:_claiming und_af your own insurance palicy VES

far repair to your vehicle?

If No, Please state action to be taken

“ahicle Catagory PRIVATE CAR

Insurance Company

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

Fleet Policy WO

Policy Mumber § 27351564 SMF

Cover Mote Number -

Driver

Mame of Driver TAM HUI XIAN RACHAEL (CHEN HUIXIAN)
MNRIC Mo S8337202H

Date Of Birth 16/11/1983

Occupation INDOOR

Date Of Driving Pass 22/09/2003

Driving Expenence 14 YEARS AND 3 MONTHS

Gender FEMALE

Mobile Mumber {LOCAL) +65-93673344

Fax Mumber

Contact Number OFFICE-93673344

EMail Address TAMRACHAEL@YAHOO.COM.SG
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Address BLK B73 YISHUN ST 81 #11-169
Poatcode TEOBT3

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle =

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

Other Information

Was any foreign vehicle invelved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persen(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? MO
If Yes,against whom?

Circumstances of Accident

MY VEH STOP AT THE TRAFFIC LIGHT JUNCTIOM. ON GREEN LIGHT, | MOVE OFF, WITHIN A FEW SECONDS, THE
LORRY B IN FRONT OF ME JAM BRAKE. | BANG ONTO THE BACK OF THE LORRY B. ACCORDING TO LORRY B, A BLACK
MAZDA (VEH X) WHICH WAS ORIGINALLY ON THE 4TH LANE BESIDE THE LORRY B DURING THE RED LIGHT, ON
GREEMN LIGHT, MOVE AND CUT INTO LORRY B LANE TO DO A RIGHT TURN INTO CROSS ST. THESE ARE ALL CAPTURE
IN LORRY B AND MY IN-CAR CAMERA. WITNESS MR JOHN KIAC, COME FORWARD TO PROVIDE BLACK MAZDA (VEH X}
CAR DETAILS AS SLK4200M. WITNESS MR NARIAKI UCHIDA COME FORWARD AND SAY HE WITHNESS THE WHOLE
ACCIDENT. AFTER 20 MIN, PARAMEDICS AND TRAFFIC POLICE ARRIVED TO THE ACCIDENT SCENE.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

Mame NARIAKI UCHIDA
Phone Mumber 97239804
Emall Address

Details of Witness 2

Mame JOHN KIAC
Phone Mumber 42380850
Ermail Address

vehicle Registration Number GY5183D
vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number
vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

Mamea of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

COMMERCIAL VEHICLE
MR ABU HAYDAR MOHAMMED MOSHARAF HAKMMNH

F7a70912M

1
DETAILS OF OTHER VEHICLE PROPERTY 2

SLK4200M

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAMN HUI XIAN RACHAEL (CHEM HUIXIAN)

NECK AND BACK
SGR258TR
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

. plaase report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mate rial
facts may allow insurance companies to re dia icy liabil

 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

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

. By the lodgment 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 aforesald.

 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent that:

[a] My insurer, my workshop and the General Insurance Asseciation of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmatian
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all Insurer(s) whao have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle|s) invelved 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), for the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{ill) carrying out and/or dealing with my instructions or respan ding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} all insurer(s) who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or mora of the above Purposes,

{d) my Personal Information will also be collected and used ta 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} toallinsurers and/or any ather 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 camplying with requirements under any regulations, laws or court orders,

R AN

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

ﬁ‘{h\ﬂm% awm Date;a;rs:@m% r],: "\U Q M MRIC/FIN No.:
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DECLARATION

very respect.

/We declare the foregoing particulars are tr

P %Ider‘rs Signature I:Hi-rep': Signaturg \ Reporting Centre Persan nel's Signature
Datk & Time: (If driver is not the policyhelder) Mame:
MRIC/FIN No.:

Date & Time:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB337202H

Name

RACHAEL TAN HUI XIAN
ICHEN HUIXIAN)

Bk

CHINEESE -
Dsta of birth Bax i 6
16-11-1883  F
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MSIG

MSIG Insurance ({Singapore) Pte. Ltd.

& shenton Way, # 21-01, 56X Centre 2, Singapore DEEBOT
Tel +65 6827 7OBR, Fax +65 6B27 7800

Co. Reg. No. 20041 22126 GST Reg. Mo, 2004122120

Certificate of Insurance

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. 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 ULTIMATE CAR PROTECTOR-PREMIER
Individual Ownership Comprehensive

Certificate Mo, 5 27351564 SMF
Excess: 5GD1,500
1. Index Mark and Registraiion Mumber of Vehicle
SER2ZGETR

2. Name of Policyholder
Tan Hul Xian Rachael (Chen Huixian)

1. Efective Date of the Commencement of Insurance for the purposes of the Act
27/07/2017

4, Date of Expiry of Insurance
z6/07/2018

5. Persons or Glasses of Persons entitled to drive®

Tan Hui Xian Rachael {(Chen Huixian)
Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permiasicn.

* Provided that the person driving Is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Maotor Wehicle or has been so permitted and is nol disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behall from driving the Molor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purpcses 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 goods other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 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 WORESHOP OF
voUR CHOICE OR AT ANY MEIC AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Cerlificate is not transferable to @ new owner of the vehicle. If for any reason the Palicy Is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Stafutory Declaration 1o 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. 189),

I/WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is Issued in accordance with the provisions of the Motor Vehicles
{Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 [Malaysia) or any Amendment, Act
ar Acts passed in substilution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

A

for Chief Executive Officer

FCYZ201706281212



