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SUBMITTED BY: ROSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plnase reporn I;Drr‘El:tIE the details of tha accident to speed up the claims process
2. This Farm must be completed by ihe Policyhalder andios the Autharised Driver,

3. Information proveded must be as truthful @nd Becurate as possible, Any willul misropresantation or withalding of matariat facts may aliow insurance companies o

repudiate palicy ability,

4. The issun and acceptance of this Form by insurance companies ts not an admission of policy liahiity om the part of Ihe inslrance companies
5. Any false reporting may be roforred to the Pollce for investigation.

B. This repon will ba forwarded by the Insurers of the GlA Records Management Cenire astablished by the Ganeral Insurance Assoclation of Singepare (GLA) for
archiving and that coples of this fegort will, for a fee, be made avallable upan Bpplicaton by inleresiad parties.

7. By the lodgemant of this raport i tha insurars, you hereby consant to the archiving of this repor al the centre and o coples of the repen being mada avallable

aforegaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpese for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Numbear

Cover Mote Number
Driver

Mamea of Oriver

NRIC Mo

Date Of Birth
Cocupation

Date Of Oriving Pass
Driving Experience
Gender

Mabile Mumber

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT
05/08/2018 17:04
04/06/2018 18:20
HOUGANG AVENLE 3 B/F RIGHT TURN TO TAMPINES ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
EKI0Y

TAN BROTHERS INSURANCE AGENCIES PTE LTD
197500481N

EDWIN, TAN@TPSGROUP.COM.SG

{LOCAL) +85-03388201

OFFICE-62201822

MITSUBISHI
LANCER

RETURNING HOME FROM WORK

NO

REFPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
MO

A 2BBOBSEB MCY

EDWIN TAN YEW HOCK (EDWIN CHEN YOUFU)
S8201531.

011011982

INDOOR

25/0472003

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93388201

OFFICE-B2201822
EDWIN.TAN@TPSGROUP.COM.SG
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Addrass

Postoode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involvad in the accident

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Datails of Police Action

Was the accidant reported to the police?

If Yas Please states which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any sudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vahicle Category

Mame of Driver
NRIC/Passport Numbear
Contacl Mumber

Address

Fostocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

BLK 338 HOUGANG AVENUE 7
#01-405

530338
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NOD

MO

YES
NO
NO

SDNBO1OY
AUDI AT

PRIVATE CAR

GAN GEOK TOH (WINKIE)
525606054

8T958010
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the Insurance
companias

3. Any false reporting may be referred to the Police for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archlving of this report at the centre and to copies of
thie report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledgs, agroe 3nd consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o 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 possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lavwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af

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

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

(iv) administering my claims (including the malling of correspondence, statemants, invoices, reports or notices to me,

which cauld involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

(B} allinsurer(s) who have insured vehicle{s) invalved |n this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the abave Purposes: and

fc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one 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} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

Pﬂllcfhu‘a’m,jﬁlguﬂture i Signature | H ing I:entr el's Signature
Clate & Tima: (1§ driwer is nat the policyhalder) ame

Da Time; MNRIZ/FIN Na /




SKETCH PLAN /,/mu;ém o ,*4 e _Z ﬂ

# E:L‘rr“/
= Spn goto

I GIN M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
SATIONGRY  yetmresE Sl TuaTiod 4T FD LIGHT
ACQOENTAL Y  HIT [RoNT VEHICLE VERY
LIGHTLY ~N© ONE INJuRED . ’

DECLARATION
|/We declare the faregoing particulars are true In every resdect.

TN D 3 7 b,
'l'1F ; ﬂr # o
ik .,_.....-_ J - M ig/ ; =S
4 I
Pnllcth%aﬂ(E Driver's Signatu ng CEntFE Pérs nelx |gna ture
Date & Time; {If draver s not t olicyholder) hame
Date & Time: MNRIC/FIN Mot




04  ACCIDENT STATEMENT

5
ACCIDENT Dﬂﬁ:i_ﬁf ﬁé‘f_.:ﬁ&mwmwwm. e L8 20 ,
LOCATION: Hﬂwﬁﬂmﬂ Hve 3 ggﬁ,@ I8 T Tukpas B oG

{|‘> 2.

NUMEER. or
Pacenniaer
INCLUDL  peril

£ i)

Numbie of
A4
Jucimqu&%&fﬂr §
'8 %
MUMEl oF -
PRTTi il
INCIUDIN G D Uedt

- @) DRIVER'S NAME;

) '
DETAILS OF VEHICLE BrfEs feap
0 VEHICLE NUMBER; Elo
B)INSURANCE COMPANY.___ My G
CIPOLICY NUMBER: %n 358f mcy
d)POLICY TYRETCOMPREHENSIVEY THIRD PARTY /THIRD P ARTY FIRE ATHEFT)
2|MAKE & MoDEL: AN T Aidls LANCEK
fITYPE; ONPCOUPE / MBV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VE MTEGQRY:MTM%%MOTGRWCLEJ
hJPURPOSE OF USING AT ACCIDENT TIME.___ KE TUEN WG Hens Flom nefi
iJARE YOU CLAIMING UNDER YOUR OWN INSURANGE. )
IF NO, PLEASE STATE (THIRD PARTY CLAIM KREPORTING ONLYR
INSURED / POLICY HOLDER =
AINAME! BRO THELS Mmﬁ;‘?}"‘ﬂ”"@f ﬁﬁﬁ ﬁﬁme;

b}NEICIFINIPASSP%: 4200 F 1IN contagn €220 1 £22
c)ADDRESS: / 0 N _RonD F¥ - (5 L (677Fox)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME__ DR Tand )é.d Heer @éﬁmfj}?
biNRIC/EINPASSPORT: Kd2E /5247 contact I8 20
c)ADDREss:_SE8 EHM{-?M(Q qﬁhf._’? , HO1-425 . J(5 3’@35"’3

“d)DATE OF BIRTH: (21 s €1 ;s (782 (oo/mmsvyyy)
8| OCCUPATIONANEOOR 70 UTDOOR)
PAE. OFDRVING . PaGe 3 2D -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (fE57 NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q|WEATHER CONDITIO / RAINING [ OTHERS |
bIROAD SURFACE: 7 WET / OFHERS ]
WAS ANYBODY INJURED (YES / ch
aREPORTED TO POLCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ._?:JN.?HD\/ . Anoy 43

a) VEHICLE NUMBER:
b) DRIVER'S NAME__ G &l ToH ((loINMIg)

c] NRIC/FIN/PASSPORT:_S25€0 6654  contact._ 1245 Foj O
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

fl  MRIC/FMN/PASSPORT: CONTACT.

15 &Eaﬂm B, Tan @{“P%‘Qm()'c"’“ 36
>) VIBED



REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S8201531J

Hame

EDWIN TAN YEW HOCK
5 (EDWIN CHEN YOUFLU)
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Tomis od s
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e nd By

Tan Brotherse

Insurance Agencies Pte Lid

10 Ansad Road #1416 Intarnational Plaza, Singapore 07BN
Tal: B2201822  Foux: G2240808

e OO0, HEGND, 1HTE0049 1N

MSIG Insiirance {Singapere) P Lid,

4 Shariman Way, #83-01, 56X Conwe 2, Slngapare 0Gaa07T
Tel +G5 GH2T 7680, Fas -55 G827 YR00

Co, Reg Mo, 2004122220 65T R Mo, 20-0412 2120

Cerlificate of Insurance

ROAD TRANSPORT AGT 1SRT (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FPARTY RISKS] RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CQMPEHMTI(]N& ACT {CAR. 188 OF THE REVISED EDITION]
(REFUBLIC OF SINGAPORE)
THE MOTOR VERICLES (THIRD-PARTY RIGK AND COMPENSATICMN) RULES, 1006 EDITICN {HEFUBLIC OF SINGAPCRE)
OIT ANY AMENDMENT, ACT O ACTS PAMSED IN SLUBSTITUTION THEREOF

Form W, ¥.4 MU TARMAK PLUS-COMMERCIAL
Eomprang Ouceralifp E-_Dmﬁre'hﬂmh'ﬁ

Corifleate Mo, & 2HA0ESEE Mo
Exconn ! SEDL00
Windggraon Excess : Baiid0
1. Indox WMark and Rogistration Number of Venlelo
BRSOy

# Namo of Palidyholder
Tan Rrothers Insuranoe Agencies Bte Lrd

3. Effective Dale of the Commencemant of Insutance for the purposes of the Act
TafoEfeaLy

4. Dute of Expivy 4l lnsuranco
23/ fan1s

5 Persons ar Classes of Persons entliiled to drive®

I Yide Houkh Edwin
Tz Taole JTuay

Any othar porson provided he {9 in thn Folioyholder's employ and 45 driving on
Lhe Molloylolderta arder or with bha Bolicyholder's poriniosion.

* Prowided |l B person driving le permiited in accorszece with the lieansing ar ofier laws o laws of rogulstions o drive
the Molor Vilicle or has baen wmﬂueﬂ sid ls nal disqualifiod by order of @ Count of Law or by remsson of any
eraimisnl ar regutation bn thal bohall from driviog the Matbs Visliala,

8. Linltatlons as to weo®

Hes anly Lon gscclol domsatlo and plessice pucpesas and for the
Follcvhalter e bupinegs

Thi Polldy doea nobt cover use For hive or fewsrd tacing paca-making
reliakliley trial spoedetesting che ecarriace of goods other than
sanplin in connsecisn wikh dany brade or buminesa or use For any
pucpuse in cohneciiion with the Motor Trada.

* Limitationa rendared Doparatve by Seelon 0 of the Mol U{H1W|*H-'J;Th|l'ﬂ'Pﬁf§’ Rleke and Compenouiion) Act (Chopler
TR0 and Sectinn 95 of e Road Transgot Acl, 1867 (Malaysla), ara nod lo be included under thase haadings.

PLEASX HOTE ALL CLAIMY EELATED REATH CAN BX CARRIFD OUT AT ANY WORKSHOE OF
YOUR CHOICE OK A7 ANY MOLG AUTHOKTISED WORKGHOD LISTED LN THE ATTACTIED.

Thi= Doificnte 4 not franufarabie o & new twner of te vehlde, I for any tasan e Polloy is terminnted Sunng e currancy, (he
Cerificale mist be relued 1o the Insursr within 7. ditye of (hie fapminatan or if tha Certilitale Hon boan foat or aaﬂuay.-iu. n
51a!ulu¢Jy Decatien @ tha Hffeu:ﬁ must be made, Enilirs- o comply wilh tils obligation i an olfenca undisr P Malor Vbl sleg

{(Third-Marty Rlsks sod Gumpensatan) Acl (Cap, 108)

VWE HEREBY CERTIFY that iho Polisy fo which this Cerlificats relates is fsaund'in gecordanca with Ihe provisicns of the Motoe Vohlcls
{Third-Purly Riukn and Componsalion) Aet (Chapter 169) and Pt iV of e Remd Trangport Act, AT (Malaysio) or any Amendment, Act
of Acts passed in sybstition hersal k_

!

\ MSIG lsioancd [Singaporn) Pla. Lid,
r}f\ﬂlm'| HI3S INIRIER 'SR 210 1

il

FATTORI4IEL



