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ENTRY DATE & TIME: 1612018 11:30

SUBMITTED BY: Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon corractly
2. This Form mus! ba completed by the Policyholder

ne details of the sccident bo 8peed up 1he clalms process
andéer the Authorised Driver

4. Infarmation provioed ms? be as truthfud and ascurata as pos

repudiate policy ability
4, The issue and acceptance of I
5, Any false reporti

is Form by insurance companies (s not an admis sinn of poloy liability on the part of the inswran
miay be refarred to the Police for investi

sible, Any wilful misreprasentation or witholding of material facts may allow NSUrANGCE companies. kg

o COMpanes,
i,

6 This raport will be farwarded by the insurers of the GIA Records Management Centre establishad by tha General Insurance Associalion of Singapore (GIA] far

archiving and that copies of this report will, for a
7. By the lodgement
alaresaid,

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Moblle Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Fass

Driving Experience

Gander

hobile Number

Fax Mumber

Contact Mumber

EMail Addrass

af this report 1o 1ha insurers, you heraty congsent o the archivie

foe, be made available upon application by interested parties.

g of this rapor at the cantra and 1o coples of The repor being Mess av adatbe

ACCIDENT STATEMENT
16/04/2018 11:30
16/04/2018 10:55
JUNGC OF PASIR DR 12 & TPE (WOODLANDS)
SINGAPORE
DETAILS OF OWN VEHICLE

SGF3009S

SEAH BOOMN KENG
S15802084

NOEMAIL

(LOCAL) +65-98384194
OFFICE-98324184

TOYOTA
ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANGE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

N

A B0M55912 QMX

SEAH BOON KENG
S15802084

05/0711963

ouTDOOR

15/00/M1887

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98304194

OFFICE-58394194
NOEMAIL
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Address BLK 546 PARIS RIS DR 10 #11-02
Postcode 510646

Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in fhe Accident? YES

Was any injurad conveyed to hospital by e
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis} MO
soliciting/offering accident claims assistance,

Mumber of Passengars {Including Driver) k!

Passenger 1 MAME: ¢ SEAH JIA Y]
GENDER: : FEMALE

Passenger 2 MAME: © SEAH DONG EN
GENDER: ;. MALE

Details of Police Action

Was the accident reparted to the police? MO
If ¥as, Please state which Folice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF PARIS RIS DR 12 WAITING TO TURNING RIGHT INTO TPE(WOODLANDS) DUE TO
THE RED LIGHT. ALL OF A SUDDEMN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED VEH B (BEARING NO SJJ7083C) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any videsa captured by Car Camera? MO

Was there any audio recorded? (' a]
Vehicle Registration Number SJJT089C

vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Dnver HO SOW WAY
MWRICPassport Number 51555576
Contact Number

Addrass

Postcode

Page 2 of 18



Insurance Company Mame

Mature Of Damage

Mg, Of Passenger (Including Driver) 1

Mame SEAH DONG EN
Approximale Age

Injures Sustain BODY

Injured person in which vehlcle? SGF30n0as
Weare seat belis wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostoode
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyhalder and/for the Authorised Driver,

1 Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
farts may allow nsurance comipanies o repudiate policy lia bility.

A The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
COMPATILS, s

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

G, The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Assoclation of Singapore [G1A} for archiving ard that copies of this report will for a fee be made available upon application by

Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

[4] WAy insurer, my woarkshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
diselnse and/or process my personal data/personal infarmation set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the sparsonal Information”) and disclese and transfer such
personal information to all insurer(s) wha have insu red vehicle(s) involved in this accident (all Insu rear(s) whao have insured
wehiclels) involved in this accident shall be collectively refarred to as the “Insurers’], the Insurers’ lawyers/law firms, the
Monctary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpese(s]
of:

(i} processing, handling and/or dealing with my claims including the settiement of the cldims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
fiii] carrying oul and/or dealing with my instructions or respanding to any pnauiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices tome,
which could involve disclosure af certain persenal 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 tha
“Purposes’)

(b} all insureris) who have insured vehiclels) involved in this acetdent and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfor process my persanal Information for one or more of the above Purposes; and

[£) oy Personal information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers ar
apgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal 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 infarmation so collected under {d} above may be shared [ disclosed:

{1} toall insurers andfor any other third parties that assist in pualuating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

Gl far camplying with requirements under any regulations, laws or court orders.
¥

Policyhqlder's Signature Uriver's Signature Ebp-n rting Centre Personnel’s signature
Date & Jime: (If driver i not the policyholder) Mame:
Date & Time; MRIC/FIN Mo



SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Driver's Signature
{1F driver is not the palicyholder)
[ate & Time:

POy b

::Lder'e. Signature
Date &

T,

Reporting Centre Personnel’s Signature

Mame.
MNRIC/FIN No.:
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M5IG Insurance (Singapors) Pte, Lid,

& Shanion Way #21-01 3GX Cenire 2 Sirgepore 040007
Tal: (B5) 6827 7RAA Fax: 15&&5652? L

Co. Reg. No. 2004122126

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATI

T Rag, Mo, 2004122426 .

Certificate of Insuranc ORIGINAL

ROAD TRANSPORT ACT 1687 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAY&DE
QN&M.'-T (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC OF SINGAFORE)

O ANY AMENDMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREQF,

1

1a
{Th

Form M.X.1 MOTOR MAX
Trdividual Ownership Comprehensive

Corllflcate Mo, A BD455012 QMY

Excoss : SGDS00
Windscrean Excess : SGD100

Incex Mark and Registration Number of Vehlcla
SGFI00NGE

Name of Pellcyholder
SEAH BOOW KEMG

Effective Dato of the Commaonecement of Insurance for the purposes of the Act
04/04/2018

Data of Explry of insurance

03/04/2019
Persons of Classes of Persons antitled to drive”

SEARH BOON KENG

;ng ather person provided he is driving on the Pelicyhelder's order or with the
o

* Pravided thal the persan driving e permitted in aeserdance with the immr? or other |aws or |aws or regulations to drive
the Motor Vehicle o has been so permitted and |s not disqualified by or
eragimant or regulation in that behall from driving the Motor Vehicie.

Lieyhulder's pezmisaion.

ar of a Court of Law or by resson of any

Limitations as to use”

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

The Policy does net cover use feor hire ¢or reward racing pace-making
reliability triel speed-testing the cazriage of geecds other than
samples in connectisn wikh aany trade or business or use for any
purpose in connegtion with the Motor Troda.

* Limitalions rendarad inoperative by Section 8 ¢f tha Motor Vahicles (Third-Perty Risks and Compoensalon) Act {Chapler
189) and Sestion 95 of the Read Transport Act, 1587 (Malayela). are not to be inciuded under these headings.

PLEASE NOTE ALL CLAIME RELATED REPATH MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificata |8 nat transfarable to & new owner of the vehicle. f for any reasen the Palicy Is terminated duri:ﬁq its currency, the

erificate must be returned to tha Insurer within 7 days of terminalan ar If {ne Cardlficate has beaan lost &r dest 2
wlory Declaration to that effact musl be_ made. Fallise 1o comply with this ebligation is an offence under the Metar Vahiclas
[r&-Party Risks and Compansation) Ast (Cap. 188),

I/WE HEREBY CERTIFY that the Policy lo which this Cartificale relates is issued 1y astordanca with the provisions of the Malor Vihlcies

{Third-Party

isks and Compensation) Act (Chaptar 189) and Part IV of the Road Transport Act, 1987 (Malaysia) of any Amendment, Act

of Apls pasded in subsiitution theraaf,

3 Imr**!;, Tel 16344 4479 MSIG |n::;:;:::ﬂ~:§:::mil Pte. Lid,
“X\J7¢ Fax:8344 4053 ;W#

Signalure | Date

Amy Ler
Counter-Signalony: Senior Vice Preskdani, Agencles
Rikl Marketing Ple. Ltd.
This easificata |5 not vald uniass it is signed for & on behall of (he Company and Counter-Signed by a duly authersed rapfesdniative of the CaunterSignatary.

ETHISPERAPAARALNSANALTTAS




