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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the details of the accident fo speed up the claims process
2. This Form must be comgleted by the Policyholder andior the Authorised Driver,

3. formation pravided must b8 &8 truthiul and accurale as possiole, Any witlul misrepresantation or witholding of matarial facts may allow insurance companies o

repudiate poelicy ability.

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy liability oo the part of the: insurance coMpanies
5. Any false reporting may be referred to the Police for investigation.

&. This roport will e farwarded by the insurers of the GiA Records Management Centra establshed by the General Insurance Association of Singapore (G1A) for
archiving and that copios of this report will, for & foa, be made avaiable upon applicalion by interested parte:s
7. By the lodgement of this rapart to the insrers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repar being made availabhe

aforasaid

Date OFf Report
Date OF Accident

Exact Location OF Accident

ACCIDENT STATEMENT

12/03/2018 16:52
100032018 14:30
MANDARIN GARDENS OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGVE593Z
Insured/Policyholder
Name Of Registered Owner TAN WEI Al ELAINE
NRIC No STGE10405J
Email Address NOEMAIL

hobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Mg, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

WName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-84350544
OFFICE-24350544

TOYOTA
FICNIC ALUTO W/O ROOF RACHK

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

ABOZTTA3B0ME

ELAIME TAN WEI Al (ELAINE CHEN WETAI)
376104054

12/04/1976

INDOOR

28111997

20 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-34350544

OFFICE-24350544
MNOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Foad Surfaca

Other Information

Was any farelgn vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher 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 reparted to the police?

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

Circumstances of Accident

188 JALAN EUNOS
#015-08

419538
NO
OWHMNER

COLLISION - OPENMING DOOR OF VEHICLE

CLEAR

DRY

NO

NO

YES
i [=]

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED AND MY VEHICLE DOCR (REAR RIGHT SIDE)
WAS AJAR. THE WIND WAS STRONG AND MY VEHICLES DOOR (REAR RIGHT SIDE) HIT ONTO VEHICLE B REAR LEFT

DOOR,

Attachment(s)

Are accident photos available for attachment?
Was there any videa caplured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Drivar)

SLTA3407

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acddent to speed up the claims process.

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

3. 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,

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

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

6. The report 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 repart will for a fee be made available upon application by
interested 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.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Aseociation of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal 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
persanal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer{s) who have insured
vehicle(s) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of .

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’|

ib)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

[¢]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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.

{d] my Persenal Information 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] the Information so collected under (¢} above may be sh ared / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

{Il} for complying with reguirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signatura Heporting Centre F'ersmjmel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are rue in every respect.
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Palicyholder's Signature Drriver's Signature
Date & Time (If driver Is net the policyhalder)
Date & Time:

Reporting Centre Fermn‘q‘el's Signature
Mame:
MRIC/FIN No.:
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MS1G Insurance (Singapore) Pte. Ltd.

4 Shenlon Way #21-01 SGX Centre 2 Singapore DGEE0T
Tal: {65) BAZT THEE Fax: (65) GA27 TEOO

Co. Hag. No. 2004122120 GET Reg. Mo, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT AGT 1987 (MALAYTSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Dwnerahip Comprehensive

Certificata No. A BOZTT7438 QMK
Excess : SGLTOO

Windscreen Excess : SGD100
1.  Index Mark and Registration Number of Vehicle
SGVEER3E

2. Mame of Policyholder
Tan Wei Al Elaine

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/08/2017

4. Date of Expiry of Insurance
13/06/2018

&  Persons or Classes of Pergons entitled to drive®

Tan Wei Ai Elaine
kny other person provided he is driving on the Policyhelder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations Lo drive
the Molor Vehicle or has been so Fsrn‘ltted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behall from driving the Motor Vehicle,

6. Limitations as to use”

Uze only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy dees 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 rendared inoperative by Seclion B of the Motor Vehicles {Third-Party Risks and Compensation Act {Chapter
189) and Section 95 of the Road Transporl Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST EE CARRIED OUT AT ANY MSIG
AUTHORISED WORKESHOP LISTED IN THE ATTACHED.

This Certificate is nol transferabla to a new owner of the vehicle. If for any reason the Fuli:ﬂ is terminated durln;! ita currancy, the
Cerificate must be returnad to the Insurer within 7 days of ihe termination or [f the Cerlificala has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure 1o comply with this obligaticn is an offence under the Mator Vehiclas
[ Third-Farly Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY thal fhe Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehiclas
(Third-Pary Risks and Componsation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereol. .
MSIG Insurance (Singapore] Pte. Ltd.
Approvad Insurers

.

04 TJunN a0\ /@‘f/

igeéture / Date ;

Amy Ler
Cou Hanatory: Sanior Vice President, Agencies

This cedificato is not vabd undass i & signed for & an behall of the Goemngany and Counter-Signed by a duly authorised representative of tha Countar-Signatory

XTSPTSP201TO60921 156247



