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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accidant b speed up the claim process.

2. Thig Farm must be compéatad by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material tacis may alkow insurance companies o
repudhiate poboy abdily

4 The ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of Ihe insurance companias.

5 Amy false reperting may be referred to the Police for investigation,

& This repart will B2 forwarded by the insurors of the GlA Records Managemend Cantre established by the Genaral Insurance Association of Singapare {GIA) for
archiving and that copies of this repart will, Tor @ fes, be made avallable upon apglication by ineresled partias.

7, By the lodgement of this report to the insuters, you hereby conea rt 1o the archiving of this report a1 the centre and 1o comes of the report being made avallable
aloresaid

Date Of Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered OQwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action (o be taken

Wahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

[ate C1 Birth
Cooupation

Date OFf Drving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

26/04/2018 16:10

25/04/2018 15:00

ALONG BUKIT TIMAH RD BESIDE ESS0O PETROL STATION
BINGAPORE

DETAILS OF OWN VEHICLE

SFCEB8E]

CHENG HENG TAM
501178036

NOEMAIL

(LOCAL) +65-96841028
OFFICE-08841028

BMW
Z4 M ROADSTER

PRIVATE UISE

NO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE] PTE. LTD.
COMPREHENSIVE

NO

BE0045494SMP

CHENG HENG TAN
501178038

31/0711951

INDOOR

18/04/1973

45 YEARS AND 0 MONTHS
MALE

(LOGAL) +65-96841028

OFFICE-96841028
NOEMAIL
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Address 11 WALTON ROAD
Fostoode 436827

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

\ehicle Registration Number of Driver's Own 2
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Cenditions CLEAR
Road Surface DRY
Other Information

Was any fargign vehicle involved in this accident? NO
Mumber 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 propertly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

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

Was the accidant reporied to the police? WO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

Are accident photog available for altachment? ¥YES

Was thare any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumbear GYRE10M

Wahicle Make/Madel/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver

NRIC/Passport Number

Cantact Numbar

Addrass

Posicode

Insurance Company Name

Mature Of Damage

Wo. OFf Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Eorm must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance com panies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance
companies,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA] far archiving and that copies of this report 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 report being made avallable aforesaid.

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

{ab My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form] 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) whao have insured vehiclels) involved in this accident (all insurer{s) whao have insured
vehicle(s) invalved in this accident sh all be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tAanetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpasels)
of

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

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

[iw) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices o me,
which could invalve distlesure 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/for

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

{b]  all Insurer(s) who have insured vehiclels) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/ar process my Parsanal Infarmatien for one or more of the above Purposes; and

{c}] myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(l]  my Personal information will alsa be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i1 torall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposas stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Perso nrii;l'i Signature
Date & Time: (If driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARATION
I/We declare the foregoing particulars are true in every respect. - A
i .llﬁ'}_;.r o
Palicyholder's Signal Lre Driver's Signature Reporting Centre Per\mnnel'} Signature
]

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



EHICLE ALONG LANE 2 BUKIT

ON STATED DATE AND TIME, | SIGNALLED MY V
HICLE B APPROACHING LANE 3

TIMAH RD WANTED TO CHANGE TO LANE 3. VE
AND HIT ONTO MY VEHICLE LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE >%/ Y / | € )(OD/MM/YYYY), TIME:(_LS = 22 ) (HH:MM)

Llocanon: Blhas _Duled Tieels 2d eside  Eglo  Pexol Head 7
L = "W i 5 s
1. DETAILS OF VEHICLE _— * » . :
' )VEHICLE NUMBER,__>EC bs€ b i,
b)INSURANCE COMPANY:___(A1 (o
c)POLICY MUMBER: ;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: : o _
/ MOTORCYCLE./ OTHERS)

fITYPE:(SALOON / COUPE / MPV /V AN / LORR
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

1 h)PURPOSE OF USING AT ACCIDENT TIME: )
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM f REPS JG o |

2.. INSURED / POLICY HOLDER
A)NAME:_" : [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT: 4_ :
i A ﬂo o

c)ADDRESS: :
‘. . . 5“;_&1 -'iﬂ -ﬂt

*« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :

3. DRIVER . k)
Q)NAME_Catno ftaer Teny (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:—_ S 611k03 % “CONTACTL 2 684 [0 3%

C)ADDRESS: || welfon Rd (YY) : :
*cl)DATE OF BIRTH: (__tbf 4 /145 | )(DD/MM/YYYY)

6] OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EREENCE:_34 ] 1935 _

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__D[3h0C

5. Q)WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
ibJROAD SURFACE: @ / WEF-{ QTHERS ]

6. WAS ANYBODY INJURED (YES / NO)

7. QJREPORTED TO POLICE (YES / NO]

IF YES; PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: fmrl % blom MODEL: : - Y Me ﬂi pasd
b) DRIVER'S NAME: :
- cil NRIC /FIN/P ASSPORT: CONTACT: C'“dfi'*ﬂ -
)

9. THIRD PARTY VEHICLE
d) VEHICLE MUMBER: - MODEL: : S ) _
. &) DRIVER'S NAME: T Jo oF pass:
E fl NRIC/FIN/PASSPORT: CONTACT: .( inelucling A
).

o] -

Joxc -
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B Dake 31 Jul 1951 i

R 0% Apr 2000

Wi X A _‘

ek

You HE FOLLOWING CLASSIES)
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G visic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenlon Way #21-01 SGX Centre 2 Singapore DBBENT
Tal: ((5) GE2T 7838 Fax (65) G827 TEDD
Co. Reg. Mo, J004122120G GST Reg. Mo 20-04122125

Certificate of Insurance COPY

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTCOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
[REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 SIME MOTOR PRIVATE
Individual Cwmership Comprehansive

Certificate No. E BO045494 EMP
Excess : SGD1,500
1. Index Mark and Registration Number of Vehicle
SFCEBBAT

2. Name of Policyholder
Cheng Heng Tan

4. Effective Date of the Commencement of Insurance for the purposes of the Act
nz/02/2018

4, Date of Expiry of Insurance
01/02/2019

5. Persons or Classes of Persons entitled to drive®

Cheng Heng Tan
Lee Choon Hui, Cheng Hsin yao, Cheng Hsin Chin

Any ocher person provided he is driving on the Policyholder's orxder or with the
Policyholder's permiesion.

* Provided that the person driving is permitted in accordance with the licensing or othef [aws of laws or regulations to drive
the Motor Vehicle or has been so permitted and is not digqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Mator Vehicle,

8. Limitatlons as to use®

Use only for social domestic and pleasure purposes and for the
Polieyholder'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
pamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Saction 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
14%) and Section 95 af the Road Transport Act, 1987 {Malzysia), are nof to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT FPERFORMANCE
MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificate |s not ransferable 1o a new owner of the vehicle. If for any reason the Pq"% iz terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Certificale has been lost or destroyed, 8
Statutary Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation] Act (Cap. 189}

WE HEREEY GERTIFY that the Folicy 1o which this Cetificate relates is issued in accordance with Ing provisions of the Mator Vehicles
{Third-Party Risks and tion) Act (Chapter 189) and Part [V of the Road Transpon Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in su E

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurars

¥ e
Sagna?ﬁ'ﬁ:r'nate

Countar-Signatory:

Sime Darby Insurance Brokers (Singapore) Pte. Ltd.
This cerificala is not vald uriess it is signed for & on behall of the Company and Counter-Signed by & duly authorised represantative of the Countar-Signatary.

Katherine Yeo
Senlor Vice President, Brokers

HSIBESGHI0 180426 15558465




