SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repar EDF"ECHE the detaiks of the accigent o Speed up the claims process

2. This Form must be completed by the Policybolder and'os the Authorised Driver.

3. Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withobding of material facls may allow insurance companias 1o
repudiate pokicy ability,

4, The issue and acceptance of this Form by msurance companies is not an admission of policy lizbllity on the part of the insurance comparnies

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

&. This repon will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare (GlA) for
archivirg and Ifal copies of his report will, far a lee, be made available upon application by interesied parties,

7, By the lodgement of this repoart 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/03/2018 12:09
Date Of Accidenl 03/03/2018 21:40
Exact Location Of Accident CANTOMNMENT RD TOWARDS TO KEPPEL ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number sLa42Y
Insured/Policyholder
Name Of Registered Owner THE STRAITS INTERMNATIONAL PTE LTD
Co Reg No 2010258982
Email Address NOEMAIL
Mobkile Phone No
Alternative Phone No OFFICE-65353594
Vehicle Particulars
Manufacturer PORSCHE
Model CAYENME-5

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 COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) FTE. LTD.
Type Of Coveraga COMPREHENSIVE

Fleet Policy NO

Policy Mumber P28932966MPQ

Cover Note Number

Driver

Name of Driver KEE KAH RONG, CYNTHIA
MRIC Mo SBE2TI24A

Date Cf Birth 11/09/1986

Occupation INDOOR

Date Of Driving Pass 1211212013

Driving Exparience 4 YEARS AND 2 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-91145706

Fax Number
Contact Number
EMail Address J_CYNTHIATT@ICLOUD.COM



APT BLK 272 CHOA CHLU KANG AVE 2
#04-251 SINGAFORE

Paosteode 680272

Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospilal by N
o
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
solicting/offering accident claims assistance. )
Number of Passengers (Including Driver) 2
Passenger 1 NAME: ONG YEW CHIN

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NOD
If ¥es.Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,against wham?

Circumstances of Accident

PLEASE REFER T THE DOCUMENT ATTACHED
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJy4p

Vehicle Make/Model/Colour

Cetails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

FPostocode

Insurance Company Name

Nalure Of Damage

No, Of Passenger {Including Driver)
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CERTIFICATE OF INSURANCE




MsIG

—

MSIG Insurange (50 2] Fta. Lid,

4 Shenion Way, # 21-01. 86X Centre 2. Singopare DB3307
Ted +65 GEZ2T 788E, Fax ~A5 G827 THOD

Co, Aeg No. 2004122126 GST Reg. Mo, 20-0412213C

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALATSIA)
THE Mon; VEHICLES HHHD-F‘MELRIEHS‘I RULES, 1ﬁ:éFTEFE¢§TﬂE!FOFﬂm\'?€&I &
THE MOTOR VEMICLE IRD-PARTY RISKS COMPERSA . 168 EDITION
e (REPUBLIC OF SINGAPORE) ’
THE MOTOR VEHICLES (THIRD-FPARTY RISK AND ED'EEWNN\ERH.LEE. 1888 EDI.'TIDEIIEREF'UELIE OF SINGAPORE}
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

FRIVATE MOTOR CAR
Comprehensive

Form MW.X.4
Company SwasTihip
Cortificats Mo, P 268312984 WEQ

E@p¥, 000
5GD2, 500

Excass :
1. Index Mark and Registration Number of Vehicle windscreon Excess :
SLOR2Y
2. Hame of Policyholder
The Styaits Internsticnal Fie Ltd
3, EMective Date of the Commencement of Insurance for the purposes of the Act
14/07/2017

4. DOate of Expiry of Insurance
03fo4/a018

5. Parsons or Classes of Persons entitied to drive®
Cng Yew Chin, ¥ee Kah Rong Cymthia

* Provited that the person drving i parmitied in acoordance with the
the Motor Vehicle or has besn so itted and |s not disqualified by
enactment or regulabion in thal Trom difving the: Motor Viehicle.

6 Limitations ag 1o uga®

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 obther than
gamples in connection with sny trade or business or use for any
purpose in connection with the Motor Trade.
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REPUBLIC OF SINGAPORE
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