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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cometily the detalls of the accident 10 speod up the claims process.

3 This Farm must be completed by the Policyholder andior the Authorised Driver.

3, Information provided mast be as sruthful and accurate as possinle, Any witul misrepresentation of witholding of material facts may allow Insurance companes 1o
mepudiate policy abdilty

4. The istue and acceptance of this Form by Insurance companies I8 nol an admission of policy Eakity an e part of the insurance campanas

B false raporting may be referred to the Police for investigation,

6. Tris report will ba forwarded by the insurars of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (Gla} for
archiving and that copies of this report will, for o fee, be mada available upon application by Ineresled parbes,

7., By the lodgement of this report to the insuners, you haraby consant b the archiving of this report at tha canfre ane to copies of the report being mede avalalbis
aforesaid,

ACCIDENT STATEMENT

Date Of Report 07/02/2018 02:07
Date Of Accident 06022018 16:13
Exact Locatlon Of Accident YISHUN AVE 6 & YISHUN ST 23 JUNC
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SLK&EZTI
Insured/Policyholder
Mame OFf Regislterad Cwner KONG SENG CHEONG
MRIC Mo S16EBIZZA
Email Addrass NOEMAIL
Mobile Phone Mo {LOCAL) +65-06910663
Allernative Phone No OFFIGE-96210663
Vehicle Particulars
Manufacturer HOMDA
Modal VEZEL

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? he

If Mo, Please state action to be laken REPORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company

Wame of Insurance Company MSIG INSURANCE (SINGAPDRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number D 28881910 QMY
Cover Note Number -

Driver

Mame of Driver KONG SENG CHEOMNG
NRIC Mo S1868322A

Date Of Birth 18/11/1964

Occupation OUTDOOR

Date Of Driving Pass 08/06/1984

Drriving Experience 33 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-9691 D663
Fax Mumber

Conlact Number OFFICE-96910663
EMail Address NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vahicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against wham?

Circumstances of Accident

| STOP AT THE JUNC
CHECKING NO VEHICLE ON THE

BLK 724 YISHUN ST 71 #03-187
760724

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

MO

NO

NO

OF YISHUM AVE 6 & ST 23 ON THE RIGHT LANE, | INTEND TO SWITCH TO THE LEFT LANE. AFTER
LEFT LANE, | FILTER QUT TO THE LEFT LANE, SUDDENLY VEH B (BEARING NO

SLS1850P) COME FROM LEFT LANE, AS THE RESULT, WE BOTH VEH COME TO A COLLISION. WE BOTH SHIFT TO THE
BUS STOF AND CHECK ON THE DAMAGE. AFTER CHECKING THE 2 INDIAN GUY GESTURE TO ME THAT THERE ARE

NOT PURSUING ANY CLAIMS AGAINST ME.
Attachmentis)

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

as there any audio recorded?

YES
NO
N

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numier
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLS1850P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/for the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

. The report will be forwarded by the insurers af the GlA Records Management Centre established by the General Insurance
Assaciation 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 1o the insurers, you hereby consent 1o 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 Assoclation of Singapore {"GIA”) may/are permitted to collect, use,
disclase 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
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this aceident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be caollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity isuch as the police}, for the purpose(s)
of :

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

{ii) investigating the accident andfar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring ahout 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
“Purposes”)

{b} allinsurer{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 persanal Infarmation for one or more of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far ome or more of the above Purposes.

id} my Personal Information will alsa be collected and used to compile claims histary 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 other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court prders.

V3

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) MName:

Date B Time: MRIC,/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Palicyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhelder] Name:
Date & Time; MRIC/FIN No.:
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MSIG

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {TH’-RD-F’ARTY RISK AND COMPENSATION] RULES, 1806 EDITION (REPUBLIC OF SINGAPCRE)
CIR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form ™.X.1 MOTOR MAX PLUS
Tndividual Ownership Comprehansive

Certificate No. D0 28881510 QMY
Windscreen Excess : ZCZD1C0
1, Index Mark and Registration Numbar of Vehicla

4, Date of Expiry of Insurance
1501 /2015

5. Persons or Classes of Persons entitied to drive’
¥ong Seng Cheong
Ay other perscn provided he 13 driving on the Policyholder's order or with the
pplicyholder's pErmission.
* Brovided that the person driving is permitied in accordance with the licensing or other laws or iaws or regulations io drive
the Mator Vehicle or has been 50 Fa'm'ltk&d and is not disgualified by order of 2 Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicla.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the

Bolicyholder's business.

The Policy doss not cover use for hire or reward Taclng pace-making

reliability triai spesd-testing the carriags of goods other than
with any trade or business or use for any

urpose in cannection with the Moror Trade.

gamples 1N connectlon
.
1

Limitations rendered inoperative by Section B of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter
89) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be inciuded under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHQF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason he Policy is terminated during its currency, the
Cartificate must be returned to the Insursr within 7 days of the terminatian or it the Certificate has been lost or destroyed. a
Eiatutory Daclaration to that effect must be made, Failire to comply with this cbligation iz an offence under the Mator Venicles
{Third-Party Risks and Compensation) Act (Cap. 188}

AWE HEREBY CERTIFY that the Palicy to which this Certificate relates is leziied in sccordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part I of the Road Transport Act, 1987 (Malaysia) or any Amencment, Act
or Acts passed in substitution therzaf,

MSIG Insurance (Singapore) Pte. Ltd.

Approved nsurers
A

|
for Chiaf ExeciMve Officer

ATSY2017T12281013



