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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly ihe details of the accident ko speed up the claims process.

2, This Form musi b= comgleted by the Policyholder andiar iha Awtharised Driver

3 Infarmation provided mus! be as truthid and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies b

repudiate poicy abality

5 Tha issue and aceeptance of this Form by insurance companies is nol an admission of policy labililty an the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& Trm reperl will be forwarded by the insurers of the GlA Records Managerment Cantro established by the Genaral Insurance Assoclaton of Singapare {G1A) for
archivirg Bnd that copies of this report will, for a fes, be made available upan application by interasiad paries.
7. By the lodgement af this report to the inswrers. you hereby consant 1o the archiving of this repan a1 thia centre and o cogies of the meport being made avallablo

aforessid,

Date Of Repor
Date Of Accident

ACCIDENT STATEMENT
11/04/2018 15:53
05/04/2018 17:15

Exact Location Of Accident JUNC CRESCENT RD
Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZOTR

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manutacturar

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC MNo

Date O Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Cantact Mumber

EMail Addrass

¥AP WEI LIANG (YE WEILIANG)
S7834729E

MOEMAIL

(LOCAL) +65-83831221
OFFICE-B3831221

BMWY
640 GRAN COUPE M SPORT LED SR NAV HUD

FRIVATE LISE

N

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHEMNSIVE

NO

B2T7E03T225MP

KWEK PUAY LING (GUQ PEILING)
SB322243C

26/07/1983

INDOOR

150172004

14 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96854278

QOFFICE-968542T6

NOEMAIL
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Address

Postcode

7B CRESCENT ROAD
436583

Waz driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Drivers Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Waealhar Conditions
Road Surface

Other Information

HIT AND RUN | VANDALISM [ DAMAGED WHILST PARKED
CLEAR
DRY

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO)
ambulance?

Was any ather material or property damaged? YES

| have heen approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any viden caplured by Car Camera? YE3

Remarks! Reasans

Was there any avdio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Yehicle Gategory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

VIDED FOOTAGE WITH DRIVER
M

DETAILS OF OTHER VEHICLE PROPERTY 1
GZ17222

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
KWEK PUAY LING (GUD PEILING)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Pastcode

BCODY
SJZ9TR
YES

NO

Fape 3 of 15



SKETCH PLAN

[IPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
I This Farm must be completed by the policyholder and/or the Authorised Driver.

1 Information provided must be as truthful and accurate as possible. Any wiltul risrepresentation or withholding of material
facts may llow insurance companies 1o repudiate policy liability.

1 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.

B The report will be farwarded by the insurcrs of the GIA Records Management Centre pstablished by the General Insurance
Association 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 1o the archiving of this report at the centre and 1o copies of
the report being made avaliable aforesaid.

i Cansont under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion 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 informatian
provided by me or possessed by roy insurer {collectively the “pareonal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Moenetary Autharity 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 daims including the settlement of the claims and any Necessary
investigations relating 1o the claims;

{ii} investigating the accident andfor my claims;
{iil} carrying out and/or dealing with my instructicns or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} all insurer(s) who have insu red vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose and/or process my Personal Informatian for one or mare of the above Purpases; and

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

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
invesligation and management in present and all future caims.

[e] the information so collected uncer [d) ahove may be shared { disclosed:

[il toall nsurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{iiy for complying with reguirements under any regulations, laws or courl orders.

. i e

Falicyholder's SignatyTe Driver's Signature Reporting Centre F_‘cHnnnn-rs Signature
Date & Tima: [§f driver Is not the pelicyholder) Mame: e |
Date & Time: MRIC/FIN Mo,:
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DECLARATION

1we declare the foregoing particulars are true in gvery respect.
Py
WA ...
- L\ :

A 5 }
@“w oldar's Slgnature l Driver’s Signamré Reporting Centre Fersdp}'lel‘s Signature

Diate & Time [tf deiver is not the palicylinlder) Mame: i
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Tate of Accident

Aecident Place
Vehicle Reg, No. (Car Plate No.)
Yehicle Make/Mvodel

Iisurance Company

Owrner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER’S Date Of Birth

Relationghip of Owner & Driver

.:-5/#- /;J’

Accident Time: -g ; ’{%M (24-HR-Format)
Crasart Poacl Janctioo.

CTZATR
R
m.("r’i’}' Bolicy No, B >764e3 72> me,
Ve el Liang [ 7824729 E

‘?éﬂcf f)' é Owner’s Hp &3 £3 ’(MICﬂmpanyTnl

 hewek Pus 7 Ling (Gl P@;iﬁy) API3RAZU3C
} D#?’ 94 3 DRIVER’S License Pass Date / ; Jﬂn ="2' 80 ‘!ﬂ

: nran‘ts \ Children \ Sibling \ Employee\ Others:
7T Crecart Pocd () #9633

DRIVER’S Address

DRIVER’S ContactNo./ AltNo. 1) 94T 4274 2)

DRIVER’S Occupation DOOR (e.g. working inside or outside office)
Email Address : -

Weather & Road Surface @Aﬂqmd & WET \ AFTER RAIN & WET
Reporting Type : Reporting Dni@lai{n Own Insurance
Number of Passengers (Including Driver): / 5

,{?ﬂ vZrs N IIEE
Was there any video Captured by car Gﬂer@ﬂﬂ

Exact purpose for which vehicle was being

at the time of acr;iden ork purpose

Other Partv Driver's Particular (if any)

Yehicle Reg. N ) 6 Z)7»2Z Vehicle Reg. No:
Vehicle Make\Model: e Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver: 1C No. Driver:

Driver's Cuntact & Add: Driver's Contact & Add:

Dh\r&r ki k. Pi{a%

MrH ( Gua ,hw“—z‘rtp-/ffﬂzﬂw;c



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

@ GENERAL & Raffles Quay #18-00 Singapore 048580

—i"-l INSURAMNCE Tal (RS] 6224 0010 Fax (B5) 6224 (030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECOADS MAMAGEMEMT CENTRE UEM: BRERSONZDG [ GET Reg. No.: MAODDLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MNA T PG EI3E \ehicle Registration No: 57291 K

. — ¢lion) _
Namelas shownin nRicy : K1l PU‘I""\IJ Lﬂf_‘j{fﬁmn P -NRIC/FIN/PassportNo : 5322248¢C
(*wehicle Driver / Vehicle.Owres) (*) Please delete as appropriate

Address . 38 Crescend Loq d singapore( ¢ 56587

Contact (Tel) : Mobile No. : #I{;E 5 L”":f b

Email Address

Date of Accident :_GJY)1E Time of Accident: __11:/1€

Place of Accident : Juac (iCend R+

Insurance Company: M5! &

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

|-ﬁ.mtﬁd N @ sf drivit - Kuele Puay Lag Lhus P?%l'-ﬁ"]}
[ = -

.-"--..
el
e
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e /
-
o
]ﬂv

Policyholder / Driver's Signature Reporting Centre Pgrsonnel’s Signature
Date: Marme:

NRIC/FINNo.:

Date:
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Sime Darby insurance
Brokers {Singapore) Pte Ltd

fa

_“MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, f 21-01, SGX Centre 2, Singapore DBBBOY Tel: 6222 224_'4
Tel +65 G827 7888, Fax +65 6827 TEO0 Maon to Frl (excluding PH)
4 [o.Reg. No, 2004722126 GST Reg. Mo. 20041227120 {asﬂ am - 5.45 pm]

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATICN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPEMNSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE])
OR ANY AMENDMENT, ACT OR ACTS PASEED IN SUBSTITUTION THEREOF.

Form M.X.1 SIME MOTOR PRIVATE
Individual Cwnership Comprehensive

Cartificate Mo. B 27603722 OMP
Execess : SGD1,500
1, Index Mark and Registration Number of Vehicle
SJZI7R

2. HName of Policyholder
Yap Wei Liang (Ye Weiliang}

3. Effactive Date of the Commencement of Insurance for the purposas of the Act
28/10/2017

4. Date of Expiry of Insurance
27/10/2018

5 Persons or Classes of Persons entitled to drive®

Yap Wei Liang {¥e Weiliang)

Ewek Puay Ling

An{ other persen provided he is driving on the Policyhelder's order or with the
Policyholder's permission,

* Brovided (hat the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Ferm'ltted angd is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitallons as to use”

Use only for social domestic and pleasure purposes and for che
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliabilibty 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 inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter
188} and Section 85 of the Road Transport Acl, 1987 {Malaysia), are not ta be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificale is not transferable 1o a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or If the Certificate has been losl or destroyed, a
Siatutory Declaration to that effect must be mada, Failure o comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensalion} Act (Cap. 189).

\\WE HERESY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Rigks and Compensation) Act {Chapler 188) and Part I\ of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act
or Acts passed in substilution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer




