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MAMATE075480 | Hationsl Assessmenl Centre Barvices - LB
ENTRY DATE & TIRME: D20A2018 10:32
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comeclly he details of the accident to speed ug ihe claims procass

2 This Form miusst be complated by fhe Policyholder andlar the Austnorised Driver

3. Information provided miust be as ruthful and acourate as possibde. Any witiul misrepresentalion o witholding of material facts may allgw MELIANCE COMPANIES 10
rapudiate policy abiity. e otk

4. Tha msue and acceptance of this Farm by insurance sompanies is ot an admisson of policy kabity on the part of the insurance COMERaTes

4. Any false reporting may b referred ta the Police for investigation,

&, This report will be forwarded by the insurars =1ihe GIA Records Management Cenlre estathished by the General iInsurance Association of Singapore (GIA) for
arehiving and that copes of this repen will. for a fee, ba mada awailable upon application Ly interesied paries.

7. By tha tpdgement of this report fo the Insurars, you neraby consent 10 the achiving of this ragor at the centre and 1o copies of he report being mada avalable
aforasaid,

ACCIDENT STATEMENT

Date Of Repor 02/03/2018 10:32
Date Of Accident 01/03/2018 20:00
Exact Location Of Accident PIE TWDS CHANGI B4 EUNDS EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN WVEHICLE

\ehicle Registration Number SKX5961L

Insured/Policyholder

Mame Of Registarad Owner TAM SHI XIAN

MRIC No SRZZIGAI]

Emall Address NOEMAIL

Maohile Phane Mo (LOCAL) +E5-07984800

Alternative Phone No OFFICE-97984800

Vehicle Particulars

Marnufaciurer MISSAM

Madel LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR

Exacl Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleel Policy MO

Policy Number A 29056451 QMX
Cover Note Number .

Driver

Mame of Driver TAM SHI XIAN

NRIC No 58223643

Date Of Birth 27071982

Occupation INDOOR

Date Of Driving Fass 02/08/2008

Driving Experience g YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +G5-27984800
Fax Mumber

Contact Number OFFICE-97584800
EMall Addrass MNOEMAIL
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Address

Pastoode

\Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

vehigle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?
pumber of venicles invelved in the accident
Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

\Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

W as the accident reported ia the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver]

Mama

Approximate Age

DETAILS OF OTHER VEHICLE PROPERTY 1

DETAILS OF INJURED PERSON 1

BLK 547 JURONG WEST ST 42 #OB-145
640547

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

MO

NG

NO

¥ES
MO
MO

SGR1038H

PRIVATE CAR

TAM SHI XIAN
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Injuries Sustain
Injured person in which vehicle?
Were seal balts worn?

Was this injured convayed to hospital by
ambulance?

Addrass
Postoode

NECK & BACK
SKX5961L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Plasse report carrectly the details of the accident to speed up the claims process.

2. This Earm must be comeleted by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withhelding of material
facts may allow insurance campanies to repudiate policy liahility.

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

eompanies.

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

6. The raport will be forwarded by the insurers of the GIA 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

interasted parties.
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 repart being made available aforesaid.

8. Caonsent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Assaciation of Singapare {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information

provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Infarmation to all insurer(s) whe have insured vehicle(s] invalved in this accident {all insurer(s] who have insured

vehicle(s) involved in this accident shall be collectively raferrad ta as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpase(s)

of :

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

(I} investigating the accldent and/or my daims;

(i) carrying out and/or dealing with my instructions or responding to any anguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, Involces, reports or natices to me,
which could invalve disclosure of certaln personal data about me ta 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 Jor dealing with my clalms {collectively the
“Purposes”)

all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or pracess my Personal Information far one er more of the above Purposes; and

{b)

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar

{c)
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.
{g) the information so collected under {d} above may be shared / disclosed:

insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,

{i) taall
so5 stated, or

regulators, law enforcement and government agencies as reasonably required for the purpo

{il} for complying with requirements under any regulations, laws or court orders.

— — i )
#

< - L
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Al : i e /]
Pnllc-.-hc?ﬁa's Signature Drlver's Signature Reporting Centré Persannel's Signature
Date & Time: (iF driver is not the policyhelder] Mame:
Date & Time: MRIC/FIN No.:

sl ARAS Kot ek o WY



Sl{._E_'_I'.CI-.IF.I.ﬁN 2 ;
LT H LR | T E T T | | | A S
CETTE L R T P e i P B e e
i B B N 015 0 B o o R I 5 DR
L e T T S e T qRe3s

i3 5 B W o 0 T O O ot O O o B ol
ERENLRRuR RN el RN AR ON N

CExmer i 2 B ! e ey RN
e g e 3 e o 3| i e R W e o |

; : I._i 1.} ! | | ! f b : I;. ! 5; i .! b I I k- i I . |
L F1 FLLL b b T l e

k g L - | e | | { et L 1 H el ! | : I
R M S L e
| L} '||! | | II 1 e

e o AR 1 U RN A Y U O S 5 (v 5 S R A 0 N A 18 s
l‘-.!TJ:’i!:.|.".-.!...l...|.||i|:-.:i'..;.-llii;!l:i- |

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

“ _— s

Policyholder's Signature Drlver's Signature = Reperting Centre Persannel's Signature

Date & Time: {If driver is not the palicyholder) Marme:
Date & Time: MAIC/FIN Mo

GIARME Stoichilansors Wi



[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submik this ferm to the individual insurance authorlsed reporting centre.

Floase repart corractly on the details of the accidant to spead up the claim process.

This farm must be filed up by the palicy holder and/faor autharised driver.

Infarmation provided must he as fruitful and accurate as possible. Any wilful misreprasentation or withhaolding of material facts may afiow

insuranca companies to repudiate policy liability.
Tha issue and acceptance of this form by insurance companies [s not an admission of policy liability on the part of the insurance companies.

Any false reporting may ba refarred to the traffic police department for imvestigation,

TSR

-

Accident details e
| Date and time of accident Date:i[bﬂﬁhuiif (DD/MM/YY) Time: [ oo (HH:MM)
Exact location of accident PIE  Towads ij‘, h.mf_ eurut Byt
Details of vehicle
Vehicle registration number |5k S bIL
Vehicle make and model NiGsuh Luvic
Type of vehicle saloon of MPV o CRV O Van o
Larry O Bus O Motorcycle o Others:
Vehicle category Private of Commercial O Motorcycle o
Purpaose of using at said time
Are you claiming under your | YesO Noo if no, please select:
own insurance company? Third part claim z[/ Reporting only O
Insurance information
Insurance company MG ,
Policy number AlqoshySt GMA
Type of policy Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name Tow Sw Yiaw Maleo  Femaled
NRIC / Fin / Passport number | S50 1564 T8
Contact 4348 4Esc
Address | SOEo0n wesy £ Y3 HoOb-1wvSs
R L [, e e 4 b %= J
Driver Same as insured above = (skip to D.O.B)
Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address
Emall address SN0 B Sthoidc e v - e o
Date of birth Her 0L |
Occupation Indoor@  Outdoor o
Driving date pass v [og [1e0g




General information of the accident

Was driver an employee of
the insured's company?

NoHd

Yes O

If no, relationship of the driver and insured:

A d
OV

Accident captured by camera? | Yes o No & ) ]
| Weather condition Clear & Raining O Dthers: .
Road surface Dry@  Weto
No of passenger \ (Inclusive of driver)
Passenger 1
Name ik 9bd KT
__Eender Male o Female o~
Passenger 2
i Name
| Gender Male o Female O
Passenger 3
Name
Gender Male o Female o
Passenger 4
MName
TR
Gender Maleo Female O
Passenger 5
Mame
Gender Male o Female o
Passenger 6
Mame j
Gender Male o Female o
Other information
 Was anybody Injured? Yesef  Noo %
Was other vehicle damaged? | Yesed  Noo
Details of police action
Reported to police? Yeso  Nod  If yes, please state which police station. I

Paolice station name




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Gl 3% H

Vehicle make model

Third party vehicle 2

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

'NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

|_Name -

Witness 2

| Name

Injured person 1

hospital by ambulance?

Name Tgn S X
Injuries sustained Ned nat Ruck
| Which vehicle person in? U QUTANE N

Were seat belts worn? Yes@ NooO
Was injured conveyed to YesO No &
hospital by ambulance?

Injured person 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Mo O
Was injured conveyed to Yes O Moo
hospital by ambulance?

Injured person 3
Name
Injurles sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to YesO No D
hospital by ambulance?

Injured person 4
Name :
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o
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MSIG

M5IG Insurance (Singapore) Pre. Ltd.

4 Shenton Way, # 21-07, 50X Centre 2. Singapore 0E8807
Tel +65 6827 7888, Fax <65 6827 7800

Co. Reg. Mo, 2004122120 G5T Reg No 20-04122126

Certificate of insurance

ROAD TRANSFORT ACT 387 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ATT [TAF. 185 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 THERELF,

Form M.X.1 MOTOR MAX
individual Ownership Comprehensive

Certificate No, A 29058451 QMX
Excess : SGD500

Windscreen Excess ; SGDL0D

1. Index Mark and Registration Number of Vehicle
SKX5961L

2. Name of Policyholder
Tan Shi Xian

3. Effective Date of the Commencement of Insurance for the purposes of the Act
05/ 12/2017

4. Date of Expiry of Insurance
o01/c1/2019

5. Parsons or Classes of Persons entitled to drive®

Tan Shi Xian
Ar‘ir other person provided he is driving on the Policyholder's crder or with the
Policyholder's permigsion.

* Provided that the person driving is permitted in accordanca with the licensing or other laws or laws or regulations to drive
the Moter Wehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes 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
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section B of the Motor Vehicles {Thifd-ParH Risks and Compensation} Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), sre not to be in uded under these headings.

| PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE JARRIED OUT AT ANY MSIG
AUTHORISED WORKBHOP LISTED IN THE ATTACHED.

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Policy is termingted during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to_that effect must be made. Failire to comply with this obligation is an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Exacutive Officer




