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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon C'.'.I!TI:‘.'G["E tne details of the accident 1o speed up the claims process
2, This Form must be completed by the Palicyholder and/os the Authorised Driver

3. Informalan provided must be as truthful and accurate as possitbla, Any wilful migrepresantation or witholding of materal facts may allow insurance companies 1o

repudise {;Iuli-;;:,- abil iy

4. The mswe and acceplance of this Form by insurance companias is not an admission of pohicy liabiliby on the part of the insurance companies
&, Auvy Talse reporting may be referred to the Police for investigation.

6, Thig repart will b forwarged by the insurers of the GIA Records Management Centre estabished by the Genaral Insurance Association of Singapore (G4} for
arehiving and thal coples of this repor will, for a fee, be made avadable upon application by inlerestad parties

7. By the lodgament of this raport to the insurers, you heneby consent 1o the archiving of this report at the centre and to copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/06/2018 15:32

05/06/2018 0B:10

5 BANDA ST OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Cwner
NRIC Mo

Email Address

Mabile 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 o your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC Mo

Cata Of Birth

Oecupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SKUBI99A

TAN HOW CHUAN
51620757H

NOEMAIL

(LOCAL) +65-97642100
OFFICE-37642100

TOYOTA
HARRIER ELEGANCE 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NG

D288411280MY

TAN HOW CHUAMN
51620757H
23041963
INDOOR
12/08/1984

33 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-097642100

OFFICE-97642100
NOEMAIL
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1 BUKIT BATOK STREET 25
#04-16

Postcode g58882
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Regiztration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident HIT AND RUM f VANDALISEM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle involved in this accideni? NO

Mumber of vehicles invohleed 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 property damaged? YES
| h_a_w_g been apprnached by Llphnown_;:-ersnnisjl NO)
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO

If ¥es Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Mumber GBCE420Z

Vahicle Make/Model/Colour

Dretails OFf Proparies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

MWafure Of Damage

No. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised 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 liability.

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

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre established 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.

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 available aforesaid.

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

{a}) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpase(s)
of :

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

[ii} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions 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 involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

lz)  my Personal Information 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 Singapore, 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.

[} theinformation so collected under (d) above may be shared / disclosed;

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre PEFMXS SEI;;ature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Sk UEN9A

R lcsYZoz

Refoc 1o Sedenatnd,

DECLARATION

|/ We declare the foregoin iculars are true in every respect.
,52},,»51'(’
e

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persol
MName:
MRIC/FIN Mo.:

I's Signature




Accident between SKU8999A and GBC5420Z on 5 June 2018 at 8.09am
at carpark infront of Coffee shop at Block 5 Banda Street, Chinatown.

On the stated date and time, | was returning to my parked car (infront of a
coffee shop) after my breakfast when | noticed 2 tourists standing near my car.
They informed me that they had witnessed the van GBC5420Z, which was
parallel parked in front of my car, reversed onto my car SKU8999A earlier -
causing the damage to my front bumper. They even pointed to me the point of
impact on my front bumper. They said that they were waiting for me so that
they can point out to me who the driver of GBC5420Z was. They then pointed
one man wearing red who was seated in the coffee shop.

| approached this man in red who denied being aware of the accident. | told
him that there were independent witnesses to the accident caused by him. He
mentioned that he may not have realised that he had caused an accident. | told
him that | will be submitting a claim against him.

| took pictures capturing the 2 tourists (independent witnesses), the man in red
(driver of GBC5420Z) and both vehicles.
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 henton Way, f 21-01, S0X Centre 2. Singapare 068807
Tel +65 6827 7BEE, Fax +65 6827 7800

Co.Reg No. 2004122120 GST Reg, Mo, 2004122126

Certificate ¢f Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 188 OF THE REVISED EDITION)
(REPUBLIC CF SINGAPCRE)
THE MOTOR VERICLEE (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
CHANY AMENDIAENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

Form M.¥.1 MOTOR MAX PLUS
Individual Ownership Comprehansive

Cortificate M. D 2B841128 QMY
Windscreen Excess : SGD10O0

1.  Index Mark and Registration Number of Vahicle
SKUIAS99AR

2. Name oi Policyholder
Tan How Chuan

3. ITecllve Dale of the Commencament of Insurance for the purposes of the Act
lp/03/201B

4. Data of Expiry of Insursnce
17/03/2019

3. Persans or Classes of Persons entitlad o drive”
Tan How Chuan

Am{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has besn so psrmitied 2nd is not disqualified by order of a Court of Law or by reason of any

enaciment or reguiztion in that bahaii! fram driving the Motor Vehicle.

B. Limilationz s to use”

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

The Pelicy does not cover use for hire or reward racing pace-making
reliability trial speed-teating 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 8 of the Motor Vehicles [Thirtf—F‘zré}r Risks and Compensation} Act {Chapter
189) and Section 95 of the Road Transport Act, 1087 (Malzysia), are not to be included under thess headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Cerlificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Véhicles
(Third-Farty Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Pelicy to which this Certificate relates is issued in accordanca with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed in substituticn thereof.

1
MS5IG Insurance (Singapore) Pte. Lid.
App I:'.red Insurers

"‘*fi,

for Chief ExecMive Officer

JTSK201801241453



