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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident to spoeed up the claims process
2. This Foem must be compleled by the Policyholder and/or the Authorised Driver,

repudiate policy ability

3. Information provaded mast be as truthful and accurals as possible. Any wilf

4. Tne issus and acceplance of this Form by irsurance companies is rot an admesson of policy kabd#ty on the pant of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the msuress of the GIA Records Management Cenbrg establisned by the General Insurance Associalion of Singapore (GLA) for

archiving and that copées of this repart will, for & fes, be made available upon applicalion by interesied parias,
7. By the lodgement of this repart to the insurers, you herety consent to the archiving of this report 31 the centre and to cogies of the report bing made available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/Stata of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Nao

Email Address

Mobile Phona Nao

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Wame of Drver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
12/07/2018 12:15
110712018 18.00
KEPPEL RD TWDS MCE JUNC OF TJG PAGAR RD & KEPPEL R
SINGAPORE
DETAILS OF OWN VEHICLE
SLLE4EB

ANG WEE KIAT
S7940339C

MOEMAIL

(LOCAL) +65-81230708
OTHERS-81230708

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

WO

A 80454484 QMX

ANG WEE KIAT
57940338C

201214979

INDOOR

241072000

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81230708

OTHERS-81230708
MWOEMAIL

Fage 1 of 14

ul misrepreseniation or withodding of material facts may allow insurante CoMpanies 1o



Address

Postcode

BLK 417 HOUGAMNG AVE 8
#OT-374

530417

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| have bean approached by unknown personis)
saliciting/offering accident claims assistance, L
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was naotiea of intended Prosecution given? NGO
If ¥es,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

WITH WORKSHOR
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBG4527TK

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 14




MName

Approximate Age

Injuries Sustain

Imjured parson in which vehicle?
Waere seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG WEE KIAT

SLIGHT
SLLGABE
YES

WO

Page 3 of 14



IMPORTANT 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. Information provided must be as te 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 comparies is not an admission of policy liability on the part of the insurance
companies.

L. false r ing may be referred to t ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Mzanagement Centre established by the General Insurance

association of Singapore (GIA] for archiving and that copies of this report will far a fee be made availsble upon application by
interested parties.

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

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

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore {(“GIA") may/are permitted to collect, use,
disclose and/ar 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
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclelsi involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose{s)
of':

li} processing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
investipations relating to the claims;

(i} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data 2bout me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectivety the
“Purposes’)

{E) &l insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service previcers or
agents{incuding their lawyers/Taw firms], which may be sited outside of Singapore, for one or mare of the abave 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 ciaims.

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

(i} ta all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatore, lzw enforcement and government agencies as rea sanahly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

A /

\g /
i / 12 /57 /12
Policyholder' s Sigrature - Diriver's Sighature Repadiyhg Centre Par;unnel‘s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregeing particu®ars are true in every respect.
/[0 /i§
Policyholégrsbignacuse Driver's Signatire Reporti ntre Persorinel’s Slgnature
Date & Tirh: {If driver i not the policyhalder)

Dare & Time:

Name:
MWRIC/FIN Yo



Vehicle Mo.

Model f Make oo

Date of Accident W e

Time of Accident

HRS

Location of Accident Kerm

Exact purpose use during accident ¢

-

Name of Owner

Office :

NRIC 1

Telephone No. H/P: 5123

qoem kLo

T T W

Acdress BLle

o T b A Dy i =i k4 =03 -7

Claim type !DD

THIRD PARTY FI'.EPDRTINGBNL'!"

Insurance Company |

Type of Coverage

Third Party / Fire /Theft

Comprehensive Third Party

Policy No. ; A

Name of Driver

As Above If No,

MNRIC o Any Passengers : b b L
Date of birth 1=
Occupation Outdoor / Indeor _'
Driving License Pass Date L oL ,
Gender Male> / Female I
Contact No. H/P : Home : Office :
Lt
Driver have any own vehicle |Ng, If yes, Reg No.
Relationship ':Emplnvee, If no, state 3
Weather condition |Clear Raining Other
Road Surface Dry Wet  Other |
Any Injuries No, If Yes, Who? |
Name And Contact No. _ Y o la TR I
Name And Contact No. !
Police Report No, If Yes, Where? '
Vehicle B No. ARG 451 K Any Passengers :
Name of Driver CC;;;;E?ND. s ‘ —
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 | Lift  pmoen @
Camera Recorder IYes,/ No
Email Address |
'_I _— -
PARTICULAR WORKSHOP . M-SL gty molivd i
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Lard
FAX NO 6741 0510
WORKSHOP Emall APDRESS | <alds & nSl- om - 59 -




IC OF SINGAPDRE DRivinG |

Class 3 Mobor Cars and Molor Traclors the waight of Hwﬁ
& 8.1 ex cved 2500 kilogram )

E.
E.
:
;

!



O vsic

MSIG Insurance (Singapore) Pte. Ltd.

4 Sherton Way #21-01 SGX Centre 2 Singapore 06BS0T
Tel: (B5) 6B27 TREA Fax:éﬁﬁé B82T TAOD

Co. Reg. No. 200412212G GST Reg. No. 20-04122120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GCh'u'IF'ENSATIDN%AGT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1995 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M x.1 MOTOR MAX
Individual Dwnership Comprehensive

Certificate No. 2 80454484 OMX
Excess : SGDSO0

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLL&4 88

2. Name of Policyholder i
ANG WEE KIAT

3. Effective Date of the Commencement of Insurance for the purposes of the Act
04/04 /2018

4. Date of Expiry of Insurance
03/04/2019

5. Persons or Classes of Persons entitled to drive*

ANG WEE KIAT

any cther person provided he is driving on the Palicyholder's erder or with the
Policyhelder'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 Vishicle or has been so pemmitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vahicle,

6. Limitations as to use®

Use only for sccial domestic and pleasure purpeoses and for the
Policyvholder's business.

The Policy does not cover use for hire ar reward racing pace-making
reliability trial speed-testing the carriage of goods. other than
samples in connection with any trade or business er use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Secticn 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPATR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHCOP 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
Certificate must be returned to the insurer within 7 days of the termination or if the Cedificate has been lost or destroyed. a
Statutory Declaration to that effect must be made. Failre ta comply with this obligation is an offence under the Motar Vehicles
{Third-Party Risks and Compensation) Act {Cap. 189).

INVE HEREBY CERTIFY that the Paolicy to which this Cartificate relates s Issued in accordance with the provisions of tha Maotar Vehicles
(Third-Party Rigks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passad in substitution thereof,

MEIG Insurance (Singapore) Pte. Ltd.

AA"'W 723 /{} 2 fl 4 ﬂpn}n;ad Insurers
5?;:'1-atura ! Date - X/W"

Amy Ler
Caounter-Signatory: Senior Vice President, Agencies

Soon Wan Yong
This cenlificate is not valid unless if is signed for & on beha of the Comparny and Counter-Signed by a duly authorised raprasantative of the Courder-Signatary

KEWYTHH2018032311161438



