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LRLAL B3 TT AN ) Maticmad Assnssenar Cenire Serdoan - Bkt Wmmalhi
EMTRY GATE & TIME: GEQIR01E 1108
SUBMITTED BY: ROSLI BN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report camracily the datails of the aceidon j Gpesd up iha clabm process.
2 This Farm must ba completed by the Pollcybiolder and/or the Authorised Driver.

4. |nfnrrtation provded must ba as tuthful and accurale as poraila: Any willal misrepresesianon or withoks

ing of material facts may Allow Infurance companss L]

repudiate policy abilty

4, The issun and acceptance of this Form by Ir

aurante compankes s not an admission of pelicy Bability on the part of he Insurance companies.

5, Any false reparting may be referred to the Paollce for investigation.

&, Thiz raport will ba forwarded Dy the

ar=hiving and that coples of this reporl will
7. By tha lodgamant af this report to he ingurers, you

aloresad

Date Of Report
Date Of Accidant
Exact Location Of Agcident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Addrass

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purposae for which venicle was belng used al

time of accidant

Are you clalming under your own insurance polley

for repair to your vehicle?

i Mo, Please state aclion (o ba taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Mumber

Cover Note Number
Driver

Name of Orjver

MNRIC No

Date Of Birth
Occupatlon

Date Of Driving Pass
Drivirng Experianca
Gender

Maobila Number

Fax Mumber

Contaci Number
EMall Addrass

sutars of the GIA Records Managemant Gentre sstablished by the General Insurance Assoazion of Singapore (GlIA) tor
tor a fee, be made availoble wpon applicabion by iniereelad parkes.
Ireraty consent to the archiving of this repon at the centrs Bnd to coples of 1he repor Deing made aveilable

ACCIDENT STATEMENT
05/02/2018 11:09
03/02/2018 12:45
CTE(SOUTHBOUNDNABOUT 100 MTR BIF EXIE TO PIE
SINGAPORE
DETAILS OF OWN VEHICLE
SFMTTATY

TAN CHOO BOCK
516635351

NOEMAIL

(LOCAL) +65-06828226
OTHERS-96824226

TOYOTA
COROLLA ALTIS-1.6 CVT (A)

FETCH CHILDREN

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

A 290668811 AT2

TAN CHOO BOCK
51663535

16/04/1964

OUTDOOR

13/09/1989

78 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-06829226

OTHERS-9B628226
MNOEMAIL

Page 1 of 21




; BLK 14 CACTUS DRIVE
Address 409.03

Postcode 809gas
Was driver an employee of the Insured's Company NQ
[t Mo, Relationship of the Driver with the Insured DWHNER

Vehicle Reaistration Number of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO
MNumber of vehicles involved in the accldent 2
¥Was any body injured in the Acclident? NO

Was any Injured conveyed to hospital by

ampulance? N

VWas any other matenal or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accldent claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: © TAN JUN KIAT{SON)
GEMDER: MALE

Detalls of Pelice Action

Was the accidant reported to the police? WO

If ¥es,Please stata which Police Station

VWas nolice of intended Prosecution given? MO
If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? NO

Vehicla Reglstration Number SDLE53GEH
Vehicle MakeModel/Colour HONDA,
Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver NG BOOMN WAN
NRIC/Passport Number S7722220)
Centact Number Q8925545
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Oriver) 4

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed Up the clalms process,
3 This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepr mepntation or withnolding of material
facts may allow insurance companies 1o repudiate policy liabillty.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part-of the insurance
companies.

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

6. Thereportl will be forwarded by theinsurers of the GlA Records Management Centre pstablished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made svailanle upon application by
interested partles

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable atoresald,

& 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 information set out in this [form] and any other personal information
provided by me.ar passessed by my nsuref (collectively the “pareonal Information”} and disclose and transfer such
persanal infarmatian to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurerts) wha have insured
vehlcle(s) imvalved in this accident chall be coflectively 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 pu rpose(s}
of ;

{i} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

[} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{Iw) administering my claims {including the malling of correspondence, stataments, involces, reparts or notices 1o me,
which could invalve disclosure af certain personal data about me to bring ahout-delivery of the same as well ason the
extarnal cover of envelopes/mail packages); and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my tlaims {collectively tha
"Purposes’ |

(b) all insurer|s) who have insured vehicle(s) involved in this accident and the insurers |awyers/law firms, may/are permitted
to callact, use, disclose and/or process my parsonal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents{including thelr lawyers/law firms), which may be cited outside of Singapore, for one or mare of the above Purpozes

{d} my Personal Infarmatich will alea be collected and used to compile claims histary for the purpose af fraud detection,
investigation and management in present and all future claims,

{g] theinfarmatlion so collected under (d) above may be shared [ disclosed:

lil toall insurers and/ar any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcement and government AgENCIES 85 reasanably required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court orders

\p o5 fooore

Policyholder's Sig.nal:u}q Tiriver's Signature ,.I'['efpnrting Centre %}1 s Gignature,
[ WHP=

Date & Time: [1f driver i5 not the policyholder) Marme:

5;’ 1Y |0 5 Date & Time: NRIC/FIN Na.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NHILE DRINING OM (TE Towheps CiTy AKD Goiwkh T Tuen LEFE eX'T To PIE

[s1¥ ff%l'mfggm alowd 26X pm- G was &MMUN alpng the [ang Jhm-lwJ

oud o P\E and E‘.&hrj ﬁﬂ.-‘lq_il.‘{'ic"i"l- Lu’ﬁ,ﬁ j-\_Q_a\r L] ‘ u{‘{ EJ"* & q-.ufv‘hh r} L

aeckad ha:f Ho backt @ iy Gae bowy H.H pp. SDL 85 864 (_'HUNMMIW

'\-.-"'

duufe,n ia,-L mg MG BogN WAN (‘S'H 21-‘?.:*._]) BeoTu drivess checked v{uf

1“!.'«*“-1. '-'Ml‘ ""“Qurrql’]f‘uz Ly &0 ﬂhl“-,"ﬂ- -:'(UEﬂ 'FU’( L"'HLL Shpek - '(‘{‘fi"r (J—i‘:"‘hﬁlr"ﬁ”'
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DECLARATION
|/wWe declare the toregoing particulars are trug n every respect.

?nli:yhﬁlner's 5$3n§ture Driver's Signature R*gnﬁ'ﬂmg Centre Perm%glg ature

Cate & Time: {if driver 1s not the policyhoider) Name:

ﬁ"ljj\ﬂ I'I.Gl"ti Ciate & Time: MRIC/FIN Mo
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" AGCIDENT STATEMENT

Accioend pATEIO3 /021 YO o0 sy, e L FE | {HHMM)
wocation: CTE (South Bouwd) aboud (opmiv bafere exif 1o PIE

I, DETAILS OF VEHICLE
olVERICLE Numastr__SEM 7737 1 |
BINSURANCE COMPANY__M %&T
clfoLSy Numeer;, A 290 I Afr
SIPOLICY TIPE: SCOMPREHENSIVE } THIRD-FARTY-THIRB-FARTY-FIRESHHIER]
B MAKE & IAODEC — Toye 74 Corella Altis )b VT ,
NIYPEYSALOON ] COVPE LME NANALERRY - MOTORCYTLE - OTHERS]
o) VEHICTE CATEGORY(PRIYATE /COMMERTIAL/ MOTORCTYCLE)
RIPURPOSE OF USING AT ACCIDENT TiME:,_Eetert cHiLpeEA
I} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YESING]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY|

2., INSURED /

FolicY HOLDER
AINAME: 'fJf"M CHoo Rock. (MAALE / EEMALE|
SI-ET e CONTACT! jf-,r;‘ L;'L;LE

——

G ) NRIC/EIN/P ASSPOR!
Tﬁ” J'uu K{ﬂ-'i(m,} Cil.*m{:lbéESSI: EEEJ_ [k CACTUS FEIVE z ﬂ't}-c’"—'ﬁ, —
: ' : : SF _SUTENT].
* CONTINUE TO 3. IF DRIVER AL POLICY ROLDER |
%H} 'J? EJIT‘.'?.‘-;.‘rnﬂ,_.n ORIVER ' "
CI|'.‘J.'||1"|'|'|: it .:-,,Lj GI}HAME: Tft‘N EHt?d B¢ L [MALE { E?%LH
Indueling divee) o eic ey AssPoRT_S 16E2E B L CONTACT, 9 6% 14226
'f--?‘-'} c|ADDRESS: Big 14 CACLTUHSL BRIVE zog-0

. . B GAPOR £ 409 EEI '
"JIDATE OF 3I8TH: (LB / t;iﬂ_,a_ TTES | {DO/MM/YYYY] ,
. 8| OCCURATION; [INCOOR LOUID -~

) oF DRIVING PRSS . ‘_ﬁmsﬂ _
s WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (pEs (10

IF NG, RELATIONSHIP OF THE DRIVER WITH IHEL}:‘.EE}] —
5, G)WEATHER CONCITION: (CLEAR/ RANING ( OTHERS CLEAR I

D1ROAD SURFACE: (DRY / WET /OTHERS__ @Y S i
6. WAS ANYBODY IMJURED [¥E§ (M '
¥, @)REPORTED TO POLICE (YBS

IF YES, PLEASE STATE WHICH JCE STATION!

1 8, THIRD PARTT VEHICIE
e o pasegee  ©] VERICLE Numetr_ SoL 8536 H _ jopeu_Headd

Clidudiay d b) DRIVER'S NAME_AGQ Booal WA ——
i M{A“W'\‘)- o) NRIC/PIN/PASSPORT,_S77222203 ConTACT Ak qass%t
(4D ¢ THIRD PARTY VERICLE .

" &) VEHICLE NUMBER: . MODELI_ .

-ﬁlw ol PUBASE o1 DRIVER'S NAME: il

( \neludlog. diver) g NRIC, £ 72ASSPORT! R R,
{Eh’lﬂ-ﬂ -

U180

ot — EE
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REPUBLIC OF SINGAPORE
IENTITY CARD N, 515635351

TAN CHOO BOCK
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285-08-1997




MSIG

MSIC Insurance (Singapore) Pte. Ltd,
£ Shenton Way, % 21-01, 36X Centre 2, Singapors OGBE0T
Tel =55 BRZ7T FHEB, Fax +55 G827 7800

Reg Mo, 20041221206 G5T Reg ‘No. 20:0412212G

Toyota DriveElite 360

THE SCHEDULE

Policy Number Period of Insurance Place of Issue
A 29068811 AT2 J a7/01/2018 to 26/01/3018 SINGAPORE
Name and Address of Insured Date of Issue
Ii‘n Ehoo Boek 17/01/2018
Cactus Drive Account Number
09-03
EE:EJ:EEEE 59 138388
Premium GST Total Due
5CDE4A0 . 27 5GD44.82 SGDERS. 09

RISK NUMBER 1
OCCUPATION
Engineer
FINANCIAL INTEREST

DBS Bank Ltd
as Hire Purchase Owners

SCOPE OF COVER cComprehensive
INTEREST INSURED

REGISTRATION NO.
MAKE/MODEL

SFMTTATY
Toyota Corolla Altis 1.8 CVT

ENGINE NUMBER 1ZRX3IT5E8E
CHASSIS NUMBER MROG3IREH104500725
YEAR OF MFG 2014

CAPACITY 1538 C.C.

SEATING CAPACITY 5 (INCL. DRIVER)
WINDSCREEN UNLIMITED

ACCESSORIES

AUTHORISED DRIVERS

Tan Choo Bock

Toyota DriveElite 360

Aircon, radio/cassette/compact disc playver,
rust-proofing and other accessories that are factory fitted.

SUM INSURED MRRKET VALUE
INCL. COE/PARF YES
OFF-PEAK CAR jute]
NO CLAIM DISCOUNT s50.00% (or F/D)
GOOD DRIVER'S

DISCOUNT SEDI3.70
NCD PROTECTOR WOT COVERED
EXCESS 83D500
ANNUAL PREMIUM SGDe40 . 27

in-vehicle unit,

JWGSEZO1B0TTTIONE

oMXT1600




