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RARA T 18024402 { Mational Assessment Centre Services - L
EMTRY DATE & TIME: 20WG0TH 13:34
SURKMTTED BY: Roalinda Birie Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident bo spaed up the clalms procass.
2 This Form musl b= completed by the Palicyholder andor the Auihorisod Driver.
3. hformation provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may aliow nsurance companies o

repudiate policy ability.

A Tha issus and acceptanca of this Earm by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

& This reporl will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Associalion of Singapore (G1A) far
archiving and 1hat copios of this report will, Tor & fee, be made available wupon application by interesicd pariies,

7. By the lodgement of this report to the inserers. yeu heraby consent to the archiving of 1his repor a1 the cenlre and 1o copies of 1he feport being made ovailable

alorasaid.
ACCIDENT STATEMENT

Date Of Report 200022018 13:34
Date Of Accident 20/02/2018 O7:50
Exact Location Of Accident PIE EXIT 5IM AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SKGS5162R
Insured/Policyholder
Wamea Of Registered Cwner CHU JING AN LEC
NRIC Mo STO26833G
Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No

(LOCAL) +65-98002537
OTHERS-98002937

Vehicle Particulars

Manufacturer YVOLVO

Model -

Exact Purpase for which vehicle was being used at PRIVATE LISE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD FARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number A ZTTETIGO QMY
Cover Note Number

Driver

Mame of Driver CHU JING YUN
MRIC No SB4152230

Date Of Birth 02/D6/1984
Oecupation INDOOR

Date Of Driving Pass 2062007

Driving Exparience 10 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Addrass

(LOCAL) +65-98002937

NOEMAIL
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Address

Postcode

BLK 6598 JURONG WEST ST 65
#02-305

B42659

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

ehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Murmnber of vehicles involved in the accident

Was any body injured in the Accideni? YES

Wasg any injured conveyed to hospital by NO

ambulanca?

Was any other material or proparty damaged? YES

| have been ap:_:rcach&d by u:jknl:uwn _pﬂrsnn[:::u NO

soliciting/offering accident claims assislance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If ¥es Please siate which Police Station

Was notice of intended Prosecution given? WO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOC
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number 5JQ8H5TD

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Criver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2
GBB9173R
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Yehicle Make/Model/Colour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger {Including Drivar)

DETAILS OF INJURED PERSON 1

Mame CHU JING YUM
Approximate Age

Injuries Sustain NECK & BACK
Injured persan in which vehicle? SKG5162R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

(¥ ]

[l

1

EI:‘\.i{",n'hl’.‘llﬂEl"! Signature

please report correctly the details of the accident 1o speed up the claims process.

' Jhis Form must be completed by the Policyholder and/or t%’ Authorised Driver.

information provided must bo as MM. Ay wilful misrepresentation orf withholding of material

facts may aliow insurance companies to repudiate policy liability.

Tha issue and acceptance of this Eorm by insurance companies is not an admission of policy liability on

COMpanies.

the part of the insurance

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

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

Ay 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 repart being made available aforesaid.

Consent under the personal Data Protection Act (PDPA])

| understand, acknowladge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my perso nal data/personal information set out in this [farm] and any other personal information
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

vehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of :

(i} processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
(jil) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspo ndence, statements, invoices, reparts o notices to me,

which could involve 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
“Purposes”)

(b) all insurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms}, which may be sited autside of Singapore, for one or more of the above Purposes,

{d} my Personal information will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation 50 collected under (d) above may be chared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(ii) for complying with reguirements under any regulations, laws or court orders.

3 by

’ﬂ’f < 1 /?7’ pun D/ 12

Driver's Signature Repo rﬂép’;:eﬁtre Personnel’ s SIgnature

Date & Time: {If driver is not the paolicyholder) Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN

i DAL 3--]' '.1! \ N
(W |
1 47 seh SIQR
=~} ey jl s = "
Rl
« | TR | C.Gep qI3K
i 18] |
i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
oL, { ‘7‘%\'4-"\‘,”!3 ;_l.' S T ‘[‘2 ]I f.J e f Cent T boo ’I' Wi e
Holsd vy I La hme 1,’}”{ QalN_ my  vEY ]
|
/
VL f'r:-'!. Il ek n.-!'r] fL,Ll’ .f\J W f_'_'f(W"h'; I =7 f'" { T Fia
\ | )j
et AR T id e ! 1} Jin- {' Ll LI Vil
DECLARATION

|/We declare the foregoing particulars are true in every respect.
e
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Palicyholder's Signatura Driver's Signature
Date & Time: (I driver is not the policyholder)
Date & Time:

R_e-pnéﬁfce ntre Parsonnel’s Signature
Mame:
NRIC/FIN Mo.:



Personal Particulars

Date of Acrident: _..:h'}rl 2 l (. A Tirne of Accident: T < aum

Exact Location of Acqident: F |E éx '% Sim Hve

Owner's Name: _(Chd  JiAg An W20 NRIC No: _5 19 20¥73Gip No:

Driver's Name: (Chu T nq{ Jun NRIC No= S4 415 222 DHp Ne: ﬁjﬁ 2937

Date of Birth: l}_ﬂ_‘,ﬂﬁ riv ng Licence Passing Date: ;}_Q_ 6 J J-?_chcupatiﬂn: lr‘g{;ur;‘ Qutdoor
nddress;_ B €59 B Jopng Wit St S #H021- 36S (£42¢(59 )

Sh
Reiationshlp of Driver with Insured: BEE-E 7 _Email Address:

CrBL LA
vehideno: SR S &2 it " . hizke & Model: Ur{ \ VO
insurance ot NSUG Coverage: (0 gq.lﬂ i’lr.fa’-';if “Hoolicy no:_f1 27171 (1.360C M

*Purpose of Reportin gy Own Damage Claim / 3rd Part(_r}:iaim / Mot Ciaiming, Just Reporting Only

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Priv Use / Work

*Weather Condition ? @é!‘;’ Raining / Others: Wet [ E’l}{,-" Others:

* Any passenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:

a1 s\t 3 e T o
“\Was Anybedy Injured 7 (&s / Mo} If yes,
Narme / NRIC / In Vehicle: (hy  TJing  Tuag Arelc 9 le.clc

“\Was The Accident Reported To The Police ?

o No ¥as, \Which Police Station?

*Does the Driver Own Any Other Vehicle?

—'O"ﬁ;[;! yag, Vehide Registration Mo: insurer:

*\Was any foreign vehicle invelved? (Yes/ @j if ves, vehicie Mo & Catagory:

#\ias there any video captured by Car Camera? {Yes{Np)

Third Party Driver’s Particulars

vetideBMo:_S]C 8¢S) D Make & Model:

Driver's Name: MRIC ho: __HF Na:
vehicle CNo: __ (A8 R Q1 3¢ Make & Model: __

Criver’'s Name: . MNRIC No: HP Mg

Witness Particulars

Mamea: - = MRIC Ma: HP No;
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

with uniaden welgnt =< 3000kg with == 7 28 Jun 2047
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MSIG

MSIG Insurance (Singapare) Ple. Lid

4 Shenton Way, & 21-01, 56X Cantre 2. Singapore 0SEE07
Tet =55 BEZ7 7BEE, Fay =65 6A27 7800

[0 Gep Mo 2004122126 ST Reg. Ko 20-0412212C

Certificate of Insurance

ROAD TRAMSPORT ACT 1587 [MN.-I’WBLN}
THE MOTOR VEHICLES (T HIRD-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 (THIRO-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
Individuoal Ounerghlp cmp"l“'"ﬂll"
Cartificate Mo, A Z7T67360 QMY

Excess: SGD500
Windscreen Excass : 5GD100
1. Index Mark and Registration Number ol Vehicle

SKG5163R
2. Name of Policyholder
chuy Jing An Leo
1. EMective Date of the Commencement of Insurance for the purpeses of the Act
14/09/2017

4, Date of Expiry of Insurance
13/09/2018

5. Parsons or Classes of Persons entitied to drive”

Cchu Jing ‘An Leo
Any other person provided he is driving on the Policyholder's order or with the
rolicyholder's perm.ssion.

* Pravided that the person driving is permitled in accordance with the licen or gther laws or laws of regulations to drive
{ne Motor Vehicle or has been so permitted and is nol disgualified by cf a Court of Law of by reason of any
enactment or regulation in that benhaif from driving the Motor Vehicle.

6. Limilations a5 to use”

Use oply for social domestic and pleasure purpcses and for the
policyholder's Business.

The Policy doss not Cover use for hire or reward racing pace-making
reliability trial speed-testing the carriags of goods other than
samples in connection with any trade or business or use for any
purpose in connectich with the Motor Trade,

+ Limitatiang rendered inoperative by Secton 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act [Chapter
180) and Secton 95 of the Road Transpon Act, 1987 |Mataysia), are not 12 be inchuded under these headings.

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

This Cerlificate |s not transferable to a new cwner of the vehicle, | for any reascn the is terminated during its currency, tha
Eurhl'lcale must be retumnesd to the Insurer within 7 days of the termination of if the Cerlificale has been lost ar destroyed, @

\aiustory Deciaraton 10 that effect must be made Fadre to comply with this obigation is an offence under the Motor Vehicles
{Third-Party Risks and Compensabon) Act {Cap. 189).

I/\WE HEREBY CERTIFY thal the Policy o which this Curtificate relates is issued in accordance with the provisions of the Mator YVehicles
(Third-Party Risks and Compensation] Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Acl

ar Acls passed in supstitution thereofl

MSIG Insurance (Singapore) Pte. Ltd.
Appr urars

/

for Chiel E tive Officer

ATEYIDI 700171454



