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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa roport correclly the details of the acoident to speed up the clasms process.
2, This Form must be completed by the Policyholder andior the Authorised Driver

3, Informatan proviged mast be as truthful and accurate as possible. Any wilful misrepresentation or wisholding of material facts may allow insurance companies to

repudate polkcy abdity

4, The issue and acceplance of this Form by insurance companies is not an admassion of policy Bab#ty on the pant of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This raport will ba forwarded by the insurers af the GLIA Records Managemani Cenlre establishad by the General Insuwrance Associalion of Singapore (GIA) for
archiving and that coples of this rgpoer will, for a fee, be made available upon application by interested parties.

7. By the kndgement of this repon to the insurers, you heteby consent to the archiving of this report at the centre and to coples of thi report being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DB/OG2018 18:00

05/06/2018 15:10

MARINA EAST DRIVE TWDS EAST COAST PARK SERVICE RD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
MRIC Mo

Email Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

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 Daver

Passport Na/FIN

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLES5695

CHUA HENG BOOM TIMOTHY
§7137848|

NOEMAIL

(LOCAL) +65-88221104
OFFICE-98221104

ALDI
A4 1.8 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

P271560040MA

EE REMG HUI
G2022792W

Da/12/1986

INDOOR

A0/08/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-07309925

OFFICE-97309925
NOEMAIL
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MO 304 JALAN DESA TAMAN DESA KULAI
FULALIAY A,

Postcoda 81000
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Infarmation

VWas any foreign vehicle involved in this accident? NO
MNumber of vehicles invelved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) N

soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: - GHUA HENG BOON TIMOTHY

GEMDER: : MALE
Details of Police Action

Was the accidenl reported to the police? NO
If Yoz Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? i)

Vehicle Registration Number SGL203K
Vehicle Make/Medel/Colour GLA 180
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IVIPORTANT MOTICE

(flease report garroctly the detalls of the accident Lo speed up the clalms process.

This Farm must e completed by the Polleyholder and/er the Authorised Drivar,

Information provided must be as ful o rat ble. Any wilful misrepresentation ar withhalding of materlal
facts may allow Insurance companies to repudiate policy lability.

[l fssue sl aceeptanee of this Form by Insurance companies |s ot an admission of palicy llabllity on the part of the Insurance

campanle.

pny Lanlse roporting may be referced to the Polige for lnvestigation.

[hir reqort will e forwarded by the insurers of the GIA Records Management Centre estaliished by the General Insurance
Assaciallan of Singapare (GLA) for archiving and that coples af this report will for a fee be made avallable upon application by
Inkerestad parties,

[y e fodgment of this repart @ ths Insurers, yoeu heraby consent to the archiving of this report at the cantre and ta coples of
the report being made available aforesald,

. Fonsent under the Persanal Data Protection Act (PDPA)

| undirstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIAY) may/are permitted to collect, use,
diselose 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 {callectively the “Parsanal Information”) and disclose and transfer such
personal Information to all Insurer(s) who have Insured vehicle(s) invalved In this accident {all Insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law flrms, the
hianetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

(il processing handling and/or dealing with my claims Including the settiement of the dalms and any necessary
investigations relating to the calms;

(1) Investigating the accldent andfor my claims;
{iil} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my clalms {including the malling of correspondence, statements, involces, reports or notices to me,
which could invelve disclosura of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administaring, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

i) all Insureris) who have insured vehicle(s) lnvelved In this accident and the Insurers’ lawyers/law firms, may/are permltted
to collect, use, disclose and/or process my Personal Information for one of rmore of the above Purposes; and

[¢]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lavyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal Infermatlon will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms,

le] the information so collected under (d} above may be shared / disclosed:

() toall insurers anel/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
rugulatars, law enforcement and government agencles as reasona bly required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court ordars.

" /) |
™ X JA

Policyholder's Signature Drlver's Signature Reporting Centre Pe g1's Slgnature
Datd & Time: (If driver is not the pollcyhalder) Marne:
Data & Time: MRIC/FIN No.:

b e phnd Vielean W 1



SHETEH PLAN

EREEEA

| | I,L
BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' | was travelling along Marina East Drive. While | was turning
" into East Coat Park Service Road, vehicle B stopped at the
entrance for quite awhile. When | was waiting for vehicle to

oroceed forward , vehicle B suddenly reversed and collided —
onto the front portion of my vehicle.

HHH

———
—_

— 4
i

DECLARATION
Ifwe :ie:[are.tl;us‘ foregoing particulars are true in every respect.

| I Vs X /E//,’L /r\ e

Policyholder's Sip:na"r:ura " Drlver's Signature Reporting Centre Persn I's Slgnature
Dabe & Time: {If drivar 1s not the pelicyholder) MNarme:
! Dato & Time: MRIC/FIN No.:

PalalkAL ketchBlanFanm Wi ]




SINGAPORE ACCIDENT STATEMENT
i IMPORTANT NOTICE

v Complete and subimit this form pa e ndiddd iedrance authorlsad regporting centre,
4 Plasse report correcily on the detalls of the accident to spaid up tha claim process.
& This Form must be fifled up by the policy holder and/or authorised driver,
4 Informatien provided must be as fruithul and accurate as possible. Any wilful misreprasentation or withhalding of material facts may afiow
instirance companies to repudiate policy lability.
& The issue and arceptance of this farm by Insurance compankes 15 not an admission of policy llakellity an the part of tha insurance compantas.
% Any false reporting may be referred to the traffic pofice department for Investigation, J

ACCIDENT DETAILS
o (

| Date of accident 0% 06 Jo1E ) DD/MM/YY)
Time of accident e ligp.m. _ (HH:MM)
Exact location of accident Manns Fas Dive toward East (sl Part Sevice Boa

. . = o -
DETAILS OF VEHICLE

Vehicle registration number SLk 4c64S

' Vehicle make and model AVDy n4 )

' Type of vehicle Saloon@&™ MPV CRY O Vano )

— Lorry D Bus O Motorcycle O Others:

| Vehicle cat}agnrx_ Private s Commercialo  Motorcycle O

Purpose of using at said time ) 2

Are you claiming under your | Yes 0 No s if no, please select:

| own insurance company? Third part claim-g~ Reporting only o

INSURANCE INFORMATION

Insurance company ) =]
" Policy number _—

Type of policy _Comprehensive g~ Third party fire & thefto TP only o

INSURED [/ POLICY HOLDER

Name Chua Hyna Been Male o Female o
"NRIC / Fin / Passport number §112% 84581 - '

Contact i 4 2 110

Address E l | T"“Junﬂ Phy Poad - 08-L4f SwanPefE F4e914

DRIVER SAME AS INSURED ABOVE t1 (SKIP TO D.O.B)
E Maleo  Femaleno

Name & pera Hai

NRIC / Fin / Passport number goi3eT ¥ (¢ - Sel}

Contact 4758 4925

Address MNp 224, alan Qeds TamanDesa pwlar ¥1oo0, Ealai Efn34
Jeher

Email address - Jimorhithbh @ dbs - Gem

Date of birth 0d. 1. MEE s

Occupation ) Indoorer”  Outdoor o

Driving date pass 28 Mf} HiE



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No.O
| the insured’s company? |._*f no, relationship of the driver and insured: Tolafive _ __‘
| Accldent captured by camera? | Yeso __No&— : i R
Weather condition | Clearm”  Raining O Others:__
‘Road surface_ j Drye” Weto )
| No of passenger | & ) [_!n:;!tisive ufdﬁverr_

Name _ ke Rong Hui
Males ~ Femaleo

| Gender

ey . Chuet Hepg Poon
| Gender ) | Malesr “Female 0

MName

Gender | Maleo  Female

Name

Gender _ Maleo  Femaleo |

Name
Eender Male o Female 00

PASSENGER b

Name 5
‘Gender | Male © Female O
L) ] i
Was anybody injured? Yes O No O
Was other vehicle damaged? | YesO No o

DETAILS OF POLICE ACTION
Reported to police? No O If yes, please state which police station.
I_Fu'lloe station name |

Mame

Name

Page 2




THIRD PARTY VEHICLE 1

|}f?h1ﬂ'e_regi?tf_ﬂﬁ_m=_rﬂh£ LA e B
Vehicle make model GLA |80

‘Name . B S=m——— =
| NRIC / Fin / Passport number | = =
T — e

Vehicle registration | number |
Vehicle make model
Name N

MRIC / Fin _-f_l"asimm.unhe?

Contact '

THIRD PARTY VEHICLE 3

’j{ehinle registration number

Vehicle make mudei
Mame
_NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle reglstration number
Vehicle make model
MName i
NRIC / Fin / Passport number
Contact . ]

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Mame
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
'i.-'ehll:le make model

Name
' NRIC / Fin / Passport number
IErltai:t

Vehicle registration number
Vehicle make model

Mame
NRIC / Fin / Passport number
Contact |

L

Page 3



INJURED PERSON 1

| Name

i Injuries sustained

| Which vehicle person in?
| We re seat belts worn?
|_'-I';|';5 injur;-n-:l_ Ennue@ to
| hospital by ambulance?

Name

Injuries sustained
Which vehicle personin?

Were seat belts worn?

Yes D

Noo

Was injﬁ'red conveyed to
| hospital by ambulance?

| Yes o

Mo O

' INJURED PERSON 3
Name

o

| Injuries sustained -

Which vehicle person in?

| Were seat belts worn?

_lYeso  MNoo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Name

INJURED PERSON 4

Injuries sustained

" Which vehicle person in?

I_Wrare seat belts worn? Yeso  Noo
| Was injured conveyed to Yes O Moo
_hospital by ambulance? i o .
INJURED PERSON 5
Name -2 o - - )
| Injuries sustained , e ' - |
Which vehicle person in? : |
Were seat belts worn? Yes O Noo B
Was Injured conveyed to Yeso  Noo —
haspital by ambulance? i - .
INJURED PERSON 6
Name :
Injuries sustained L
Which vehicle person in? B
Were seat belts worn? Yes O Noo - 1
| Was injured conveyed to Yes o No o
| hospital by ambulance? -

FPage 4
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MSIG
<
L
MSIG Insuance {Singapoere) Ple, Lid. OH }’

A Shoeaton Way, § 21-01, 50X Cenire 2, Shpapare OR5H07
Tal V65 BRET THAG, Fax 65 GH2T 7800
To Rep, Mo 2004122120 GST Reg, N 2004122 126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE KMOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOGTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EQITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 ERITION [REFPUBLIC OF SINGAPDRE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERE(HF

ki — 1

Form  ®.X. 1 ORIVESHIELD - PREMIER PLAN
Individunl Cuncvship Comprehensive

Certifleate No. P 27156004 DMA
Excess: SGD1, 000

Windscreen Excass : SGD100
1. Indexs Mark and Roglstration Humber of Vehigle
SLKSS695

2. Mame of Polieyholder
chua Heng Boon Timothy

3. EHective Data of the Commaensemant of Insurance for the purposaes of the Act
n6/00/2017

4,  Date of Expiry of Ineurance
05/08/2018

5. Persons or Classes of Persons ontitled Lo drive®

Chua Heng Boon Timobhy
MY other persen provided he is driving en the Policyhalder's order or with the
Policyholder's permission.

* Proviced thal the person driving (s permilted in accerdance wilh the licensing o othed laws or laws or regulations o drive
the: Maolar Vehicls or has been so Farrmthad and s nol disqualilied by order of a Court of Law or by reasen of any
ensciment ar ragulation in that behalf from driving tho Motor Vahicia,

G, Limilations as lo use”

Use only lor secial domestic and pleasure purpoaes and for che
Policynolder's businesg,

The Policy doos not cover wse for hire of reward racing pace-making
reliability trial speed-teeting the gcarriage of goods other than
samples in connection with any trade or business or use for any
purpose in connecbion with the Motor Trade.

* Limitations randered inoperative by Seclion 8 of the Molor Viehicles | Third-Party Risks and Compenaation] Acl {Chapter
188) and Jecton 85 of ihe Road Transport Act, 1887 (Malaysia), are nof to be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKEHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Caglilicate 15 not transterable lo a now owner of the vehlcle If for any reasan the Pgﬁ j& terminated WW lis currency, lha
Cerificate must be relurned fo ihe Insurer wilhin 7 days of the terminglion or If the ficate has bean losl or destroyed. a
Statutory Declaration 1o thal efest mus! be made, Failire o comply with [his obligation is an oflence under the Molor Vehicles
[Third-Farty Risks and Compensation) Acl (Cap. 188).

IWVE HERERY CERTIFY that the Pofiny lo which this Cerlificale relates is issued In accordance with the provisions of the Motor Vehlcles
{Third-Parly Risks end Compensalion) Acl (Chapler 185) and Parl IV of the Road Transport Acl, 1887 (Motaysia) or any Amendment, Acl
or Acls passed in substitution thereal

MSIG Insurance [Singapore) Pie, Lid,
Approved nsurers

s
for Chief é:tlm Officer

FMAPZOIB0E0EY 212




