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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cOMECHy he details of the acc wbend fo spead up the claime process.

2 This Form must be completed by the Policyholder andior the Authorised Driver.

3 nformalion proviged must be as ruthful and accurate as possiie. Any willul misrepresentation or withalding of rralerial facts may allow iNFUTENCE COMpRNEES 1o
repudiale policy ability

4 Tre issur and accoplance of this Form by insurance COMPanes s natl an adméssion of policy labiity an the part of 1he INSUFANCE COMPANIES

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

& This report will be forwarded by the insuners of the Gl Records Managemenl Gentre astablisned by the eneral Insuronce Aesogiation of Singapore (GlA) for
archiving and that copies of this repon will, for @ fee, be made avalable upon application by merestad parties.

7. By the kedgament of this repen o the insurars, you heraby consent 1o the archiving of this report at tha contre and to copes of the repart heing made avallable

aforesaid,
ACCIDENT STATEMENT

Date Of Report 121032018 10:51

Date Of Accidenl 11/03/2018 16:00

Exact Location Of Accident ECP BEFORE MARINE PARADE RD EXIT
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SHW2035K
Insured/Policyholder

Mame Of Registerad Cwner S14 CHIN HUA

NRIC No STOIBIGTE

Email Address NOEMAIL

Mabile Phane Mo (LOCAL) +65-97468422
Alternative Phone No OFFICE-97468422
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.5 AUTO

Exact Purpose for which vehicle was being uged at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? NQ

If Mo, Please state action o be taken REPORTING OMLY
Yehicle Category PRIVATE CAR
Insurance Company

MWame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy 0]

Palicy Number B288345580MY

Cover Note Number

Driver

Mame of Driver S1A CHIM HUA

MNRIC Mo STO3B3GTE

Date Of Birth 23M10M970

Occupation INDOOR

Date Of Driving Pass 28/07T/19%6

Driving Expenience 21 YEARS AND 7 MONTHS
Gander MALE

Moblle Mumber (LOCAL) +B5-97468422
Fax Number

Contact Mumber OFFICE-97468422
EMail Address MOEMAIL
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Addrass

Postcode

Was driver an employes of the Insured’s Company
If No. Relationship of the Driver with the Insured

\ahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Gonditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALOMG LANE 1 ECP BEF
VEHICLE B TRAVELLING ALONG LANE 2 AND HE WAS VERY CLOSE TO MY

MIRROR CAME INTO CONTACT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Poslcode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

72 BRANKSOME ROAD

439601
NO

CWNER

SIDE SWIPE

CLEAR

DRY

WO

MO

YES

NO

NO

NO

YES
WO
MO

SJE3G24G

PRIVATE CAR

ORE MARINE PARADE RD EXIT. SUUDENLY
LANE AND BOTH OUR VEHICLE SIDE

Page & of 14



SKETCH PLAN

IMPORTANT NOTICE

un

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

This Form must be completed by the Palieyholdor andfor the Authorised Driver,

Information 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 policy liability on the part of the insurance
companies,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 to the insurers, you hereby consent to 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 Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or praocess my personal data/persenal Information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
persanal Information ta all insureris) whe have insured vehicle(s) involved in this accident {all insurer|s) who have insured
yehicle(s) involved in this accident shall be collectively referred to 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 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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
ewternal 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 vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my parsonal Information for one ar mare of the above Furpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal infarmation will also be collected and used to compile claims history 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 [ diselosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

policyholder's Signature Diriver's Signature Reporting Centre personnel’s Signature
Date & Time: (If driver is not the pollcyholder) Mame:

Date & Time: MRIC/FIN No_:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥

DECLARATION
I/We declare the foregoing particulars are true in every respect
r III
L4
P

policyholder's Signature Driver's Signature Reporting Centre Persdnnel's Signature
Date & Time: [\ driver is not the policyhaolder) Mame:
Date & Time: MNRIC/FIN No.-



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EE'ERAL & Raffles CQuay 418-00 Singapore 043580
INSURANCE  7el(s5) 62240010 Faxiss) 6224 0030
ASSOCIATION Dparating Hours : Monday to Eriday, 09:00— 17:00
FECORDS MAMAGEMENT CENTRE LIEN: SEESS00206G [ GST Reg. No.: MACO01T735

IMPORTANT NOTE: Please submitthe com pleted Addendum form to the same Aut horised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : Mua®e 1776 Vehicle Registration No: Kijae1S k
Name(asshownin nic): SIA_ Chial HUA NRIC/FIN/PassportNo : $1018 1678
(*Vehicle Driver /MehicleQwnes } (*) Please delete as appropriate

Address - %2 Rrenkint Road singapore(l 27691 )
Contact (Tel) : Mobile No.:__ A HERGL2

Email Address

Date of Accident fll[ 1% Time of Accident : 5’5 w

Place of Accident

Insurance Company: _MJ14

{B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

I, Awvind  leerdiae  F Pctidend

Policyholder / Driver's Signature Reporting Centre PaernnEl'ﬁ Signature
Date: Name: J
MRIC/FIN No.:

Date:



REPUBLIC ﬂF ME DRIVING LICENCE REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7038367E
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MSIG

MSIG Insurance {Singapore) Pre. Lid.

4 Snenton way, & 21-01, 50X Centre £, Singapore 068807
Tel +65 GB2T JEEH, Fax +55 bB27 7800

Co. Pep Mo, 2004122120 GST Reg. No. 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMFENSATICIN] ACT (CAP. 189 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 THEREOF.
Form M. X .1 MOTOR MAX PLUS
Individual Ownarship {;omprehensive

Cartificate Mo, B 28834558 QMY
Excess: SGD1,000

Windscreen Excess : SCCDL00
1. Index Mark and Registration Number of Vehicle
EKW2035K

2. MName of Policyholder
3ia Chin Hua

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/10/2017

4, Date of Expiry of Insurance
2a/10/20148

5. Persons or Classes of Persons entitled to drive”

Sia Chin Hua

Sia Ling Sing

hn'lcther person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by urdqer of @ Court of Law or by reason of any
enagiment or regulation in that behalf from driving the Molor Vehicle,

E. Limitations as to use*

Ugse only for sccial domestic and pleasure purposes and for the
Folicyholder's business.

The Policy dos=a nobt cover use for hire or reward racing pace-making
reliability trial speed-testing cthe carriage of gocds other than
sarples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitatiens rendered inoperative by Section 8 of the Motor \ehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 95 of the Road Transpart Act. 1987 (Malaysia), are not to be included under these headings.

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

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be relurned io 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, Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189)

I'WE HEREBY CERTIFY that the Policy fo 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 IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

M3IG Insurance (Singapore) Pte. Lid.
Approved Insurers

Al

for Chief Executive Officer

SBAH201710061 104



