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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repart correcily the details of the accident 10 speed up Ihe claims process.
7. This Farm masst be complated by the Policyholéer andlor the Authorised Drives

3. Information provided must be as truthful and accurale as possioke, Any wiliul misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4, Thio Emswe and accepdance of this Farm By insurance companias is nof an admission of pabey liability on the part of the insurance comganies
5. Any false reporting may be referred lo the Police for investigation.

§, This repart will be forwarded by the insurers of the GIA Records Managemant Centre eslablshed by the General Insurance Association of Singapors (GIA} for
archiving and that copies of this regar will, for a fee, be made avaitable upon application by inlerested parties
7. By the lndgament of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made avaikable

aforepaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

04/06/2018 1013

02/06/2018 D&:.40

TAMPINES AVE 2 B4 JUNC OF TAMPINES 5T 23
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 aclion 1o ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Oeccupation

Date Of Drving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKWS582C

YICK WENG CHEONG WILSOM
57927919F
WILSON.YICK@GMAIL.COM
(LOCAL) +65-97333999
OTHERS-87333999

TOYOTA
HARRIER

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

A 28841201 QMY

YICK WENG CHEONG WILSON
S7927919F

20/05/1879

INDOOR

19/09/2007

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97333599

OTHERS-973335999
WILSON. YICK@GMAIL.COM
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BLKE 15 TAMPINES AVE B

Address

#12-21
Postcode 529601
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions RAINING
Road Surface WET
Other Information

Was any fareign vehicle involved in this accident? NG

mMumber of vehicles involved in the accident

Was any body injured in the Accidant? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

ey : i ; ; NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME:
GENDER:

Passenger 2 MNAME:
GENDER:

Details of Police Action

Waz the accident reporied to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

COLLISION - HEAD TO REAR

© UNKNOWN
: MALE

. UNKNOWN
: MALE

| WAS DRIVING ALONG TAMPINES AVE 2 TWDS TAMPINES AVE 1 ON THE CENTER LANE OF A 3-LANES RD.UFPON
REACHING AT THE JUNC OF TAMPNES ST 23,1 SLOWED DOWN AND STOPPED DUE TO TRAFFIC RED LIGHT
SIGNALS.OUT OF THE SUDDEN VEH B CAME FROM THE REAR AND COLLIDED DIRECTLY ONTO THE REAR PORTION

OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons:

Was there any audio recorded? MO

WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SLEBTTEA
Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber

Page 2 of 11



Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Pagpe 3 of 11



I R T NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudigte policy liability.

4 The issue and acceptance of this Form by insurance companies isnotan admission of policy liability on the part of the insurance
companies.

5. Anyfa ng may b ferred to th ice f estipation.

6. The report will be forwarded by Lhe Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon ap plication by
Interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

2. Consent under the Personal Data Protection Act {POPA|
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted 1o coliect, use,
diecinse and/or process my personal data/personal Information set out in thig [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information®] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved In this accident (2l insurer{s) who have insured
vehiclels) Invalved in this accident shall be collectively referredtoas the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels]
af
[} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary

investigations relating to the claims;

(1] investigating the accident andfor my claims;

liit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admanistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclnsure 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 clalms.[collectively the
“Purposes”)

&) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ [awyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any af the insurers and/or GIA te thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} theinformation so collected under {d] above may be shared / disclosed:
iy to allinsurers 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

(ii} forromplying with requirements under any regulations, laws or court orders.
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Vehicle No.

[ovm SS9 C

Date of Accident

~ 61

Model / Make A Mo Do/
<

'Time of Accident

V' & o s HRS

Location of Accident

Exact purpose use during accid

ent Fa AR

Ffwé:s,x Ao s Radare Ty o E_,:@gﬁ i A

Name of Owner

T\_UL Litaly (--"hr_-;'x £
—

IL":?‘E'_’. ™

Telephone No.

H/P : Gt 225 50, Home:

Office :

INRIC A, oo G =

Address B \S, Togmes € Bue B a=13-xr CCxofé )
Claim type oD C THIRD PARTY) REPORTING ONLY

Insurance Company e

Type of Coverage

('rCumEr_éhensivE )

Third Party

Third Party / Fire /Theft

Policy No.

ﬁ- -:lrf}::l..-!—'_.lJJ| o e |
ri

Name uf_[lriuer

/[As Above If No,
s

NRIC —kal Any Passengers: > / mA LE)
Date of birth etZ Lissd  29alldag +
Occupation Outdoor / /If;d%r ‘
Driving License Pass Date | \A 'M'l paer) o
Gender (male Y /  Female
Contact No. H/P : Home : Office :
Address
Driver have any own vehicle |No, If yes, Reg No. -
Relationship Employee,  If no, state
Weather condition Clear B’ai@g Other
Road Surface Dry @’_eﬁ Other
Any Injuries {'ﬁun If Yes, Who?
Name And Contact No. H'_Ff -
Name And Contact No.
Police Report No, If Yes, Where? o
Vehicle B No. L Lt Any Passengers : |
Name of Driver [ asn e TumG Contact No. :

— 7
Vehicle C No. Any Passengers :
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 e T
Camera Recorder Yes)/ No

Email Address

Wilsen - atele @ cmail- cEm
- .t

PARTICULAR WORKSHOP

Bl lle

o= Cor

sl s

(CONTACT NO. 68420051 / 67440510
CONTACT PERSON S
FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<al¢s @ n5(: om- 53




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, - 3?92?919F

REPUBLIC OF SINGAPORE  DRIVING | ICENCE

Hame

¥ICK WENG CHEONG WILSON

5 R #

Raoe
| e z
I Dase of birln Sex s7doaor
|

20-09-1575 M gt 015304710
Counry o birth { B .' = "IIH
SINGAPORE 3

QLTI

MR BYE27919F

Datw ol inaus

03-12-20039

APT BLK 15 TAMPINES AVENUE 3 # )
SIKGAPORE 529601 . £

HRIC No: 57927910F Dater  23106/2015




MSIG

MSIG Insurance (Singapore) Pte, Ltd,

& Bhenton Way, # 21-01, 80X Centre £, Singapore 0883807
Tel +85 6827 7BES, Fax +65 6827 7200

Co. Reg No. 2004128120 5T Reg, Mo, 20-041£2120

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION 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 COMPENSATION) RULES, 1825 EDITION (REPUBLIC OF SINGAPORE)
O ANYT AMENDMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 MOTOR MAX PLUS
Individual Swnership Comprehensive

Certifieata No. L 282341

%]

oL QoMY
Excess : 3GDTO00

Windscreen Expess : ZGD100
1. Index Mark and Registration Number of Vehicig

SEW5562C

I
=

aime of Folicyhalder

Yigk Weng Cheong Wilson

et

Effactive Date of the Commencemant of Inzurance for tha purpozas of the Act
0a/11 /2017

4,  Date of Expiry of Insurance
DE/L3/2018
5. Perzons or Classes of Personz entlchk & to yise®

Yick Weng Cheong Wilson

Any othar person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal the persen driving is permitted in accordance with the licensing or ofher laws or laws or regulations 1o drive
the Moter Vehicle or has been so Fermi.t’.ed and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla.

B. Limitations as to usa®

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

The Policy does mot cover usse for hire or reward racing pace-making
reliability trizl zpesed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with ths Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensaton) Act {Chapler
188 and Section 95 of the Road Transport Act, 19587 (Malaysial, ars not fo be included under thaas headings.

PLELSE MOTE ALL CLATMS RELATED REFATR CAN BE CARRIED OOT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY KZIG AUTHORISED WOFRNSHGP LISTED IM THE ATTACHED.

This Certificate iz not ransferable (o a new owner of the vehicle, If for any reason the Policy Is terminated during its currency, the
Cartificate_must be returned to the Insurer within 7 days of tha termination or if the Cerificate has beean lost or destroyed, a
Statutory Decglaration g that effect must be made. Fallire to comply with this obligation is an offence under the Maotor Veéhicles
{Third-Party Risks and Compensation) Act (Cap. 182).

IWE ﬁﬁ'éﬁé\k CERTIFY thal the Policy to which this Certificate relates is issued In accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Campensation) &ct (Chapter 189) and Part IV of the Road Transport Act, 1987 aysis Y s
or Acts passad i substitution therecf, e } PSR B R R A AREEITenh, P

MSIG Insurance (Singapora) Pte. Ltd.
Approve Urers

{

. '. /

for Chief Exegltive Officer

ATSYZ201T10231523




