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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily he details of the accxbent 1o specd up the claims process.

2 Ths Form must be completed by the Policyholder andior the Authorised Driver,

1, |nformation provided must be as tnuthful and accurals as possinke, Any willul misrepressmatcn or witholdeng of material facts may allow maurance companies o
repudiate policy abilily.

4. Tha issue and acoeplance of this Fomm by insurance companies i not an admission of palicy labiity on the par of the insurance Companies.

&. Ay Falna raporting may ba referred to the Police for investigation.

& This report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associatian of Sngapare (Gl Tor
archivirg and that copias of thie report will, for a fee, be mada available upon apglication by nmerestad parlies

7. By the lodgement of this report 10 1Ne insurers, you heretwy consend fo the archiving of this repar at tha cantre and to copies of the repon being made avallable

aforesaid.
ACCIDENT STATEMENT

Date Of Report 15/03/2018 1455
Date Of Accident 14/03/2018 12:00
Exact Location Of Accident FROM BUKIT TIMAH RD U-TURN TO DUNEARN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJT1981M
Insured/Policyholder
Mame Of Registered Owner CHEW TSUEY NGOR GRACE
MRIC No S2630539Z
Emall Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-97241006
Alternative Phone No OFFICE-97241006
Vehicle Particulars
Manufacturer VOLVO
Model 540 2.0L AT ABS DVAB 2WD 4DR

Exacl Purpose for which vehicle was being usead at

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number AZBE16BIS0QMY

Cover Note Mumbaear

Driver

Mame of Driver GRACE CHEW TSUEY NGOR
MRIC Mo 52630538

Date Of Birth 29/10/1966

Ccocupation INDOOR

Date OFf Driving Pass O7i051998

Driving Experience 189 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +A5-87241006

Fax Number

Contact Mumbar OFFICE-97241006

EMail Address MOEMAIL

Paga 1o 12



Address
Pastcode

18 LIMAL RISE
465643

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Ragistration Number of Driver's Own -

“ehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidenl
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? M

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appruacheu by unknown _persun{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) i

Details of Police Action

Was the accident reported lo the polica? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? o]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Ragistration Number SKxB258p

Vehicle Make/Model/Colour

Detalls Of Proparies

Vehicle Category PRIVATE CAR

Name of Dnver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature OFf Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Blease report corractly the details of the accident to speed up the claims process, .

This Form must be completed by the Policyholder and/or the Authorised Driver.
 Information provided must be as truthful and accurate as sible. Any wilful misrepresentation ar 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 GlA Records Management Centre astablished by the General Insurance
Assaciation of Singapore (GIA) far 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 cansent 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 (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Asscciation of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form| and any other personal information
provided by me of possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insu red vehicle(s) involved in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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/for dealing with rmy instructicns or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of 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”

[t} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more 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
azentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of tha above Purposes,

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

(e} theinfermation s collected under (d) above may be shared / disclosed:

{i) toallinsurers 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.

) _.-' ¥ 1
) . - | /]
| u ! El"i |
/ VA . " | i
policybolder's Signature Driver's Signature Reporting Centre Persannel’s Signature
i .

Date & Time: {If dnver!ls nat the palicyholder) Marme: A |

Date & Time: NRIC/FIN No.:
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DECLARATION
/W declare the foregoing particulars are true in every respect,
N,
| :1 - |
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#olicyholder's Signature Diiver's Signature
Date & Time: {If driver is not the policyholder]
Date & Time:

Reporting Centre Personnel's Signature
Name: )
MRICSFIN Mo.:



ACCIDENT STATEMENT
2 . Op M HFzAARA )

4, 03, 2018 )(DD/MM/YYYY), IME:|
U-TUrn 4p Dunebrin Road .

ACCIDENT DATE:(
BMEY Timan  Road |

LOCATION:

1. DETALS OF VEHICLE &
alvesicie Numaer__ 83T 1B
b|INSURANCE COMPANY:___MSIE -
CIFOLICY NUMBER: AJREI6%3Y

S|PCLICY TYPE: {CGMPEE&ENEWE / TH[F:”D PARTY / H-ﬂRD PARTY FIRE &THEFT)
S |MAKE & MODEL: Nplvp _ SHO
fITYPE:(SAIOON / COUFE IMPV IV AN/ LORRY / MOTORCYCLE / OTHERS)
S| VEHICLE CATEGORY: [PRIVATE / c:oMMEEt:rf L / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: vt e
/| ARE YOU CLAIMING UNDER YQUR OWN INSURANCE [YES/NO) p
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] M[ /u% Prjor

Z. [NEU&EE!PGHCY HOLDER
AJNAME: CWew  Toaed Nook Gra (e [MALEHFEM&LE]
BINRIC/FIN/PASSPORT. ___S' 2050 954 % TONTAGE
1§ Lwmaw  PRE S(UEH F45)

cADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o paczenads DRIVER ; _
Clndudi Aoy CINAME: [MALE / FEMA LE)
oo T BINRIC/FIN/PASSPORT: CONTACT:

L5, c| ADDRESS:

*c)DATE OF BIRTH: (201U 1 b (DD/mMYYYY)

o|OCCUPATION: IN'DDbE / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE;____ 0 NEAKS
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? fYE M ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
]

c|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
DJROAD SURFACE: (RRY / WET / OTHERS : ?
WAS ANYBODY INJURED (YES / NOJ)

7. )REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH FDLFCE STATION:

) f 8. THIRD PARTY VEHICLE '
TR ok pusseager ] VEHICLE NUMBER: Qe §250P MODEL:
( indudinn ceiery Bl DRIVER'S NAME;
i \1 " ] NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD FARTY VEHICLE
‘ﬁu ol pRSEziger d) VEHICLE NUMBER:
g DRIVER'S NAME:
PHuding drver) ) NRIC/FIN/P ASSPORT:

L

o

MODEL:

COMNTACT:

i
L
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MS1G

MSIG Irsuranca (Singapore) Pre, Ltd.

4 Shentos say. = 27-01, 506X Centre 2, Singapore 058807
Tel +85 5527 TE3E, Fax +B5 6827 7800

Co.Reg e. 2004172120 GST Reg. No. 20-0412212C

Ceriificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION CF MALRYE1A)
THE #JTCR VEHICLES (THIRD-PARTY RISKS AND COMPENEATFGH! ACT (CAP. 188 OF THE REVISED EDITION)
{REFUBLIC OF SIN )
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1996 EDITIGE\&REPUEIL'C. OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form ».X.1 MOTOR BAX PLUS
T Iadividoal Cwmership Comprehensive

! Catificete Mo, + A 288168359 QMY )

| Excass : S3Dva0
Windscreen Excess ¢ SGDLOO

1 Indox Mark and Reglstr :ngff_‘_v*ajﬂl:!a % g TS

BN & EMP

Herie of Folieyholder
Chew Tzuey Ngor Grace
3. Efrotive Date of the Commencement of [nsurance for the purposes of the Act

o5 /2017

(%]

Cara ¢ f Expiry of Insurance

an

g mem A

£ Bgrions or Classes of Persons entided to drive®

few Tsuey Ngor Grace
r'- sktar person provided he is driving on the Policyholder's order or with the
Fc_ icvoolcder's permission

- B3 ded that the person driving is permitied in accordance with the licensing or ather laws or laws or reguiztions to drive
the Motor Vehicle or has been so parmittacd and is nol disqualified by of a Court of Law cr &y reason of any
enz siment or regulafion in that behalf from driving the Motor Vehicle.

€. Llmketonsas to use®

= on.s for sooial domestic and plessure purposes and for the
ieyhalder's business.

“n_icy coes not cover use for hire or reward racing pace-making
iibility trial spead-testing the carriacge of goods other than
ez ip copnestlon with eny trade or business or use for any

s= in connection with the Motor Trade.

| * L nitaticns rencensd inoperative by Secion 8 of the Motue Vehides
f 83 and =sction 95 of theRoad Transport Act, 1887 (Malaysia) fwm noill

___._GbmpahTaﬁm] At (Chapter

"2 ALE CLAING HELATED REPATR CAN BE CARRIED ODT AT ANY WORKSHCP OF
0% OR AT AWY MSIG AUTHCRISED WORKEHOF LIETED IN TEE ATTACHED.

= & mot transferable 1o @ new owner of tha vehicie. if for gny reason P is tarmirated dudng s cuimency, the
f ior OF Eu?in g%ﬁm

I
CHE

S o1
I

rifiza

a's must be retumed o the Insurar within 7 days of tha termination has been foet o da&%ed a

“ Toacleration o tha: efiect must be made, Failure to comply with this obligation 2 an offence under the Moter i

b Rizks and Comaensaion) Act (Cas. 189).

I'WE “ERZ:Y GERTIFY that the Policy to which iz Certificate ralates is Issued in accordance with the provisions of the Mator Vehicles
{Third-Farty 528 2~d Compensatior) Act (Chapter 188) and Part IV of the Fioad Transport ACE-T987 (Mateysia) or any Amendment, Act
or Acle sasszed i1 substitution theracf,

MSIG Insurance (3 ingapore) Pte. Lid,

.ﬁ,j;):":!'ut}i‘ surers

e
¥
for Chisf Exdcutive Officer

ATSY2UN 082000855



