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SUBMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the defails of the accident 10 speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. informastion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance comganas ko

repudiate policy ability

4. The issua and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5 Any false reporting may be referrad to the Palice for investigation.

& This report will ba forwarded by fhe inaurers of the GU Records Management Gentre established by ihe General Insurance Association of Singapare [GIA) far
archiving and that copées of this repart will, for a fee, ba mads avallable upon apphication by interested pertias.
7, By the lodgement of this report (e the inswrers, you hereby sonsent 1o the archiving of this report 8t the centre and to copies of the report being made availabla

aforasaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholdar
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars

Manufaciurer
Model

Exact Purposs 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 Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Wame of Driver
MRIC Mo
Drate OF Birth
coupation
Date Of Driving Pass
Driving Experience
Gender
Maobile Number
Fax Number
Contact Mumber
EMall Address

ACCIDENT STATEMENT
31/03/2018 10:56
29/03/2018 21:50
BKE TWDS K.JE
SINGAFORE

DETAILS OF OWN VEHICLE
SKB5TTIU

MARINA COUNTRY CLUB PTE LTD
200300027K
NOEMAIL

OFFICE-63856166

HONDA
WEZEL 1.5X A

PRIMATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A2BT11B3TMCK

TAN KIM YEOW

51829318H

01/07/1967

INDOOR

16/05/1988

29 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-96181778

OFFICE-96181778
NOEMAIL
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Address

Postcode

BLK 639 CHOA CHU KANG STREET 64

#05-17
GE0G39

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Owin Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles invohved in the accident 2

Was any bedy injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| he_w_e baen appmached by uqknnwn_persan[sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas the acciden! reported fo the police? NO

If Yes,Please state which Police Statien

Was notice of intended Prosecution given? WO

If Yes against whom?

Cirecumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accldent 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

Yehicle Registration Mumber SJL94590

Vehicla Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumbear

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

Mame

COLLISION - HEAD TO REAR

LEE WEI QIANG

S2480397

1
DETAILS OF INJURED PERSON 1
TAN KIM YEOW
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Approximate Age
Injuries Suslain
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKS5771U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Flease report carrectly the details of the accident to speed up the daims process.
This Form must be complete the Poli 3

Information provided must be 25 tryghful 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 adrnissian of policy liability on the part of the insurance
campanies.

Any false reportl ay be refe to Pol investipation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insuranco
Essociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

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 aforesald.

Consent under the Personal Data Pratection Act {PDPA)
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insuranca Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
personal Infarmatlon to all insurer(s) wha have incured 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
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(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;

{il} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding teo any enguiries by me;

(iv) administering my claims {including the mailing of correspondenca, 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 snd/or dealing with my claims,|collectively the
“Purposes”)

(b}  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ |awryers/taw firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purpases; and

{c) my Personal Infarmatian may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{8) my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

le} theinformation so collected under {d} abave may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfor¢ement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

3

"

TP

Date & Time! iIf driver is not the policyholder) Marme:

Palicvmidér"}sjum/ture Driver's Signature Reparting Centre ngﬁn\h:&fs Signature

Date & Time: MRIC/FIN Nou:
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DECLARATION
1we decmuh;g fnregamg\pamxrars are true in every respect.
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Pul:u:-,fl urd-er 1$agna ture Driver's Slanatu re Hepnmn: Centre Pem:wl‘:é’ % Signature
Date & Tirme: {IF driver is not the policyhaider) Mame:

Date & Time: MRICSFIN Mo




Relationship

Employee, If no, state

N
Weather condition ([Clear Raining Other
Road Surface (lory ) Wet  Other |
Any Injuries No, @Yes?Who? Tan Xin Weonl f

Mame And Contact No.

[\ E

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. STwa459 U Any Passengers : &l

Name of Driver L ee UJex liwn?  ContactNo.: FIHE0 LY
Vehicle C No. = Any Passengers . 1
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion beav Poral dn

Camera Recorder (‘feg)f No

Email Address Dacky—tan @ wiarinacountryclub. com - 59)

PARTICULAR WORKSHOP | Trinea~ Quiomdhive pie A4
CONTACT NO. 68420051 / 67440510

CONTACT PERSON

FAXNO 6741 0510

WORKSHOP EmalL ACDRESS

<alé¢s @ nSl- om- 59

=

Vehicle No. SKLEIH U Model / Make ~ ©1dncley Lie
Date of Accident PEICENEIR

Time of Accident ASD Pm HRS

Location of Accident | B 1< E qosard KoE

Exact purpose use during accident  ¥1¢ Use

Name of Owner Maring C L,U-’li'Tfu club Pie Lid

Telephone No. H/P : Home : Office: & L2066
NRIC Rcc 200200003 K

Address CINOvt e jlll,Lf" ) (mi g A ve 2467
Claim type oD (THIRD PARTY ~ REPORTING ONLY

Insurance Company Ve 1

Type of Coverage ‘Comprehensive’  Third Party  Third Party / Fire /Theft i
Policy No. A DAl WAL

Name of Driver AsAbove IfNo, (= ann Heowd

NRIC | 82951 & H Any Passengers: <

Date of birth &\ - 0% 156}

Occupation 'Outdoor / Cindoor

Driving License Pass Date | Wloeyy V948

Gender (Male*; / Female ]
Contact No. H/P: 0! E12 76 Home: Office :

Address LIk 629 Chuva u Kol 3TkH R 0O 3 'L 8ol e
Driver have any own vehicle ([No, If yes, Reg No.
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REPUIBLIC OF SINGAPORE
= mENTITY CARD NGO, ST829318H

TAN KIM YEOW
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hEcte S1B29318H |




DRIVING LICENCE




MSIG

MSIG Insurance {SinFa pore) Pte. Ltd, .
A-shanton Way, 8 £21-01, 506X Centre 2, Singapare DEEI0T
Tel +65 BB2T 7888, Fax +65 6627 7BO0

Co.Reg. No. 2004122120 G5T Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMNDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X, 4 MOTORMAX-COMMERCIAL
Company Ownership Comprehensive

Certificate No. A 28711631 MCX
Excess: SGDS00
Windscreen Excess : 2GD100
1.  Index Mark and Registration Number of Vehicla
SKS5TT1U
2. Mamae of Policyholder
Marina Country Club Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/04/2017

4. Date of Expiry of Insurance
23/04/2018

5. Persons or Classes of Persons entitled to drive®

Anv other person provided he is in the PFolicyholder's employ and is driving on
the Policvholder's order or with the Policyholder's permission.

* Provided inai the perscn driving is permitled in dccordance with (he licensing or other laws or laws o egulaions to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of @ 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 sogial 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 inoperaftive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), ara not to ba included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OQUT AT ANY MSIG
AUTHORISED WORKEHOP LISTED IN THE ATTACHED.

This Cerlificate is not transferable lo a new owner of the vehicle. If for any reason the Policy is terminated 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 destroved, a

TE[UI%P}.I' De%amtlm to that effect must be made, Failure to comply with this obligation is an ce under the Motor Vehicles
(Third-Fa isks and Compensafion) Act (Cap. 189).

IWWE 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 188) and Part IV 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

PSW201T03230039




