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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon I:l.":rrEI'."Ht Ine details of the accident b speed up the clalims process
2. This Farm musl be completed by the Policyholdar andfor the Authorised Driver,

A Inforrmation provided mus! be as tinathful and accurale as possible. Any wilful misrepresentation or witholding of maierial facks may allow insurance companies W

repudiate policy ability,

4. Tha issua and accaptance of this Form by insurance companies (s nol an admission of poicy liability on the par of the inserance companias
5 Ay false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GI& Records Managemeni Centre esiablished by the General Insurance Association of Singapore (GiA] for
archiving and that copies of this report will, for a fes, be made availablé upen application by interesied parties
7. By the keagement of this report 10 the insurers, you hereby consent o the archiving of this report at the centre ard to coples of the repoed being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/01/2018 14:34

26/01/2018 17:40

BEDOK NORTH RD TWDS BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabila Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SFPGEEED

TAN CHEMG THIAM
51210685H
TCT_BEEHEYAHOOD.COM
(LOCAL) +65-93601061
OTHERS-93601061

¥
TOYOTA
CAMRY

g le]

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S 278309215 SMA

&

TAN CHENG THIAM
51210685H

20/07/1956

INDOOR

17/06/1974

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93601061

OTHERS-23601061
TCT_6668@YAHOO.COM
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BLK 247 HOUGAMNG AVE 3
#10-446

Postoode H30247
Wae driver an employee of the Insured's Company NC

Address

If Mo, Relationship of the Driver with the Insured COWHMER
vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Raad Surface WET

Other Infermation
Was any forgign vehicle involved in fhis accident? NO

Mumber of vehicles involved in the accident

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

[ NO
ambulance?

Was any other material or property damaged? YES

| have been approached by |.rr_1hnnwn _perﬁun[s:l MO
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

if Yes,Please state which Police Station

Was notice of intended Prosacution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG BEDOK NORTH RD TWDS BEDOK RESERVOIR RD ON THE LEFT LANE OF A2-
LANES RD.INFRT OF MY VEH STOP AND | FOLLOWED SUIT TO STOP SUDDENLY | FELT THE IMPACT FROM MY
REAR.MWHEN | CAME OUT MY VEH WAS INVOLWVE IN A CHAIN COLLISION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Gamera? NG

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SJME418E

Vehicle Make/Model/Colour

Details Of Proparties

Yahicle Category PRIVATE CAR
Mame of Driver

HRIC/Passport Number

Contact Number

Address

Postocoda

Insurance Company Mame

Maiure Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Drver
MRIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHA4193A

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and ﬂur%he as possible. Any wilful misrepresentation or withholding ot material

facts may allow insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Form by Insurance companies s not an admission of policy liability en 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 GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties, 2

7. 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 aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} 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 infarmation set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal 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/flaw firms, the
sionerary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase(s)
of !

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

(i) investigating the accldent and/or my claims;
(iii) carrying aut and/or dealing with my Instructions or responding to any enquiries by me;

(iw) administering my claims {including thé malling of correspondence, staternents, invoices, reports or notices o me,
which could invalve disclosure of certain personal data about me to 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
“Purpases”)

b} all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Persenal 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.

{e] theinformation so collected under {d) above may be shared [ disclosed:

{il 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 purposes stated, or

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

o

@J“" C}w /‘)‘“’:, J«?(u‘t(t_q}_

Policyholder's Signature Driver's Slgnature Reportifg Géntre Personnel’s Signature

Date & Time: (If driver Is not the policyholder) Mame:
Date & Timae: NRIC/FIMN No.:

e T TR W 1 b



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,

O O % @ 7/or [y

Policyholder's Signature Driver's Signagure Repnrti!f’ﬂl;:-t-r: Personnel’s Signature
[Date & Time; {If driver is not the palleyhalder) MName:
Date & Time: MRIC/FIN MNo.:

SIAE R ShrichiFL
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R ™ "ARE LICENSED

Clas<3  Mtor Cars and Molor Traclors the weight ot 17 Jun 1974
which unladen does not exceed 2500 kilograms

Class 4  Heavy Motor Cars and Motor Tractors the 15 Aug 1978
weuight of which unladen exceeds 2500 kilograms

Class 5  Motor Vehicles which are not constructed 15 Feb 1979
themselves to carry any load and the weight
ot which uniaden exceeds 7250 kilograms
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Certificate of Insurance

ROAD TRANSFORT AGT 1967 ‘WYEHE
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP. 189 OF THE REVISED EDITION)

{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDHPEMSATIGP%HULEE. 189€ EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH RECQF.

Ferm M.X.1 ULTIMATE CAR PROTECTOR-CLASSIC
Individusl Ownership Comprehensive

Certificate No. § 27835215 SMA
Excess : SGD700

Windscraen Excess : Scplo0
1. Index Mark and Registration Number of Vehicle
SFPEEERD
Z.  Mame of Pollcyholdar
Tan Cheng Thiam
3. Effective Date of the Commancement of Insurance for the purposes of the Agtl
26/02/2017

4. Data of Expiry of Insurance
25/03/2018

5. Persons or Classes of Persons antitied to drive®
Tan Cheng Thiam

cyholder's permigsion.

enactment or regulation in that bahall from driving the Motor ehicls,
8. Limitations as to use*

Use only for soclal domestic and pleasure purposes and for the
Policyholder's business,

The Pelicy does not cover use, for hire or reward racing pace-making
reliability trial speed-testing the carrisge of goods other chan
samples in connection with any Lrade or business or use for any
purpocse in connection with the Motor Trade,

189) and Secbon 95 of the Road Transport Act, 1987 (Maiaysia), are nat to be ded under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIQ
AUTHORIBED WORKSHOP LISTED IN THE ATTACHED .

¥
?‘ﬁﬁﬂlll musl be retumed o the insurer within 7 days of the ferm or if the cato has been
uml.nér D Bon o that effect must becrudu. Fﬂm to comply m: cbligation is an offence under
(Third-Party Risks and Compensabion) At | ap. 180

Anlr_cthar person provided he s driving on the Policyholder's order or with the
Poli

* Provided that the perscn driving is permitted In accordance with the licensing or othar l8ws or laws or regulations to drive
Ihe Motor Vehicle or has been so ted and is not disqualified by af @ Court of Law or by ressan of any

* Lmitations rendered inoperative by Section 8 of ihe Maotor Viehiclas {Thlrd-Pmy Risks and Compensation)} Act (Chapter
u

This Certificate is not transfarable to @ new owner n; the vahicia, If for any reason tha i lerminated dum its currency, the
of des
% tdr .:

IWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issusd jn dccordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Acl, 1987 (Malaysia) or any Amendment, Act

or Acts passed in subsiitution thereof

M3IG Insurance (Singapore) Pie. Lid.

Approved Insurers

w

Lo

for Chinl Exscutive Officer

FCYZ201 T02101 100



