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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repon I:DITE'EHI ihe detaills of the accident o spoed up i claams process.
2. This Form must be camplsted by the Policyholdar and/af the Authorised Driver.

3, Information Pr.al,'"jmj must be &g truthful and sccurate as pcg,l!::a .ﬂ-rl.':,- wiiful misraprasantation or withoiding of matarial facts may Nlow inSurance companies 1o

repuliate podicy abllity

4. The Issus and acceplance of his Farm by insurance companies is nol an admission of policy kabilty on the part of the insurance companies

& Any false reporting may be refarred to the Police for investigation.

B. This repan will be forwarded by the insurers of tha GI& Retords Managament Cantre esiablished by the General Iirsurance Assoclation of Singapons | GiAj for
archiving and that copies of Ihis report will, for a fee, be made available upon agplication by interested parties
7. By the lodgement af this repart o e nsurers, you heraby consent (o the archiving of this repart at tha canim and 1o coples of the repart being made svailabls

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Acciden!

Exact Location Of Accident
Country/State of Loss

Vahiole Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

Il Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coveragea

Flest Folicy

Policy Number

Cover Note Numbar

Driver

Mame of Drivar

MRIC Na

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Addrass

11/0772018 14:10
11107712018 D620
COMMONWEALTH AVENUE WEST JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SKJS3TOR

TEOQ CHOON SDON

371179012
LEONGSEN@SINGNET.COM.SG
(LOCAL) +65-97427842
OTHERS-28530330

ALDI
Qs

PRIVATE USE

NO

THIRD BFARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

BVPCP1Ta0030

TOH CHOON HUAY
ST0203267

24/06/1970

INDOOR

01/06/1995

23 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98530330

OTHERS-87427842
LEONGEEN@SINGNET.COM.SG

Fage 1of 76



Address 39 FABER HEIGHTS
Posicode 129476

Was driver an employae of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Drivers Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles Involved in the accident 2
Was any body injured in the Accident? YES
Was any Injured conveyaed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by UI:IRF'I*'.'I'-"-'I'I _persnnls] NO
soliciting/offering accldent claims assistanca

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

Was the accident reported to the polica? MO
If ¥as Please state which Police Station

Was nolice of inlended Prosecution given? NO
It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber SB353394U

Yehicle Make/Model/Colour

Details OF Properties

Wehicle Calegory BuUS

Mame of Driver CHAN WEI LOGN
NRIC/Passport Number 584418680
Contact Number

Address

Pasicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame TOH CHOO HUAY
Approximale Age

Page & of 18



Imjuries Sustain
Injured parson In which vehicle?
Were seat balis wom?

Was this injured conveyed 1o hospital by
ambulance?

Address
Poslcode

SLIGHT INJURY
SKJEIT0R
YES

NO

Page 3 of 16
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DECLARATION

I/We dectare the foregoing particulars are true in every respect.

2
-

\ -

Vo 1o

Policyhalder's Signature DriveE‘s Signature Repgfting Centrg.Rersannel’s Signature

Date & Time: (¥ driper i not t?e palicyholder) me:

Date & Time J *J_-.D})M NRIC/FIN Nnﬂfz W
ra

ni'e




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 and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful risrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liabllity,

4, Thessue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance
companlies.

5. 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

Assoclation of Singapore {GIA) far archiving and that coples 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 ta the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

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

tal My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) wheg have insured vehicle{s} involved in this accident (all insurer{s] who have insured
vehicle{s) Involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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;

(i) imvestigating the acoident and/for my claims;
(i1} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims-{collectively the
"Purposes”)

{b) all insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be drsi__:lnsed 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,
Iinvestigation and management In present and all future daims.

[e) theinformation socollected 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 reasonably required for the purposes stated, or

{il} tor complying with requirements under any regulations; laws or court orders.

/ Q?é?/')ff’@"

Policyholder's Signature Drl'..rer!,'s SI'gna:ure 'Ilpp'g-'ting Cantre Pefsannely Signaturs
Date & Tima: {If dri\ker is not the policyhalder) Name; Il,-" a‘/ :
Date & Time: L. gf_?tﬁ NRIC/FIN No.:

bk~



ACCIDENT STATEMENT

ACCIDENT DATE: H g ed L8 oo mmarYYy), TME_CE 7€ Y(HHMM|

o LocATIoON:  “CUmonealth Ave et Tunme tion

1. DETAILS OF VEHICLE = -
a)VEHICLE NUMBER,_— 57 }75 Fo I
bIINSURANCE COMPANY: /M3 /(-
¢]POLICY NUMBER:,
djPOLICY TYPE: [COMPREHENSIVE / THIRD-PARTEATHIRE PARTY FIRE-STHEF-
8] MAKE & MODEL; sl 05 Fud
fITYPE:[SALOON / GOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE / EOMMERSIALL-METORCYCLE] -
h)PURPCISE OF USING AT ACCIDENT TIME:_Zkint L
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {¥ES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPCRTING ONMLY)

2. INSURED / POUICY HOLDER
AJNAME_ €2 Cheen SCoh (MALE / FEMALE)

b]HRtC;FWFASSPGR FIN TR ___ CONTACT: Jet FEFL
c)ADDRESS, 27 |Fabep Heighsy O (1177 é)

= CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
%o ﬂ-[rj ]m“']"f]a' DRIVER

Cineludina s ) alNAME: ol |Choo, Huay {PAREE FE,MALEP
" AAar) o NRIC/FIN/PASSPORT,_S 719L9316 7 CONTACT: 285 220,
{._"-j c]ADDRESS: 35| Fukes 'L‘?"-'gu’_--."f :

*d)DATE OF BIRTH: L1/ YL /(G J{DD/MM/YYYY)
8)OCCUPATION! (NDDOR ,r—:a-kﬁeaaﬁ

nDATE OFDRIVING  ppadt |/ &/185¢
4, WAS BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ L /¢ —

5. Q)WEATHER CONDITION; (CLEAR /-RAMMMNG-/ STHERS: }
b]ROAD SURFACE: (DRY /WET /- OTHERS: : |
WAS ANYBODY INJURED (YES /)
a1)REPORTED TO PO LUCE §¥ES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATIOM:

8. THIRD PARTY VEHICLE _ =

e

Ftle of pecvaer o) VEHICLENUMBER: 2SS T LS MODEL:
Cladudins diniers D) DRIVER'S NAME:__Chan ive/ Leon

( 3 "t o) NRIC/FIN/PASSPORT: _SE4 %/ E08 P CONTACT:

. THIRD, PARTY VEHICLE

. d) VEHICLE NUMBER: MODEL:
FHew of ppassagec e) DRIVER'S NAME;
U“t&"j“j ‘Lﬁ"’” NRIC/FIN/P ASSPORT: CONTACT:.

|
Ot =

‘ VIbED-
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MSIG Insurance {Singapare) P1e; Lt (fo Reg b 20041271 26

M S I G 4 Shentan \Way, # 21-01, 50K Centre?. Singapure 068207
Tel +65 6EZT 78EA, Fax +65 6827 7A00

Wi, msig.com.sg

CERTIFICATE OF INSURANCE
Mator Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles [Third Party Risks And Compensation) Rules, 1960
Hoad Transport Act, 1987 (Malaysia)
Motor Vehitles (Third Party Risks) Rules, 1959 (Malaysia)
04 Apy 2018

A0074-001 MOTORMAX PLUS
CERTIFICATE No. . gYPCP1790030

1. Index Mark and Registration Number of Vehicle ; SKJS5370R

3. Chassis Number of Vehicle : WAUZZZBREDAOSERZL
3, Mame of Policyholder , TEQ CHOON S0ON

4. Effective date of the Commencement of |
Insurance for the purposes of the Act

= 030
. Date of Expiry of Insurance ., 15 Apr 2015

16 Apr 2018 00:01AM

N

fi. Persons or Clisses of Persons entitled 1o drive®
{a) The Policyholder.
{b) Any other person who s driving on the Policyholder's order or with his permission.

Provided that the person driving is permjitted in accordance with the licensing or other laws or regulations 10 drive the Mot
Vehicle or hias been so permitied and is not disqualified by order of @ Court of Law or by réeason of any ehaciment or
regulation in that behalf from driving the Motor Vehicle.

|

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

7.Limitations as to Lise®

Use only for social, domestic & pIcas;_Lre purposes and for the Policyholder's business,
The Policy does not cover use for hirejor reward, tuition; driving test, raging, pace-making refigbiliny trial. speed-issting.

the carriage of goods (other than samples) in connection with any trade, or businiess or use for any purpasa in connection
with the Motar Trade.

#Limitations rendered inoperative by Section 8 of the Motor Velicle (Third-Party Risks and Compensation) Aet {Chapter
189)and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

['WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued inacgordance with the provisions of the
Motor Vehicles {Third Party Risks & Compensation | Act (Chaprer 1891 and the Road Transport A2 1657 (\dalan stz

Not valid unless munlersignedkh}' Authorized Person e e

IMPORTANT NOTICE
This Certificate i not transferable 1o a new owner of the venicie
If far any reason the Insurance is terminated during its cumency. the Cerficate must be raturned 1o 1ne insurer, ar if the

Certificate has been 1ost or destroyed a Statulory Declaration to that Efect must be made. Fallure (o comply with this cbligation is an offence
under the compulsary insurance Legislation,

This Cenificate must be relumed if the Insurence is suspendad duing 18 CUTTENCY,
(F vou are involved in an accident, full details must be farwarded immediaiely to the Company.

7 Eor MSIG Insurance (Singapore) Pre. Ltd.
o ]

FORM M.X.1 (001)

DMAP17S5006471
{For the lssuarice of Motor Certificate of Insurance only)

CLPVeh (Mer 11 -04/14)



