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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

&, This Form rmust be compkeled by the Folicyhodder andéor the Authorised Driver

3, Information provided mast be as Iruthiul and accurale as possible, Amy wilful mesrepresentation or witholding of material facts may allow insurance companegs 1o
repudiate policy abildy.

4, The mswe and acceplance of this Foom by mEurance companses is nol an admession of policy Labdty on the pan of the insurance companies,

&, Any false reporling may be referred to the Paolice for i.nmﬂEhn.

B, This report will ba forwarded by the: insurars of the G1& Records Managemani Centra esiablished by the Genaral Insurance Associabon of Singapara (GLA) for
archiving and that coples of thes report will, for a fee, be made available upon application by interested parties,

T. By the kdgement of this repa to the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report 12/07/2018 17:48

Date Of Accident 13/06/2018 19:10

Exact Location OF Accident JUNC ROCHOR RD & BEACH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP1168R
Insured/Policyholder

Mame OFf Registered Owner HEAH HANG CHUA
MRIC No S1128788C

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-97383225
Altearnative Phone No OFFICE-97T383225
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Maodel 5 300L {HID SR DRL)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type OF Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number AZ290696810MY

Cover Note Number

Driver

Mame of Driver AAROM HEAH GUAN REM
NRIC No S8128685H

Data Of Birth 11/08M1951

Oecupation INDOOR

Date Of Driving Pass 25/11/2009

Driving Experiance AYEARS AND 6 MONTHS
Gander MALE

Mobile Mumber {LOCAL) +65-91252591
Fax Mumber

Contact Number OFFICE-91252591

EMail Address NOEMAIL
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BLK 329 UB| AVENUE 1
Address #06-623

Postcode 400329

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN
\ehicle Registration Mumber of Driver's Own

Vehicle "

Insurance Company of Criver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any loreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? L 18]

Was any injured conveyed to hospital by

ambulanca?

Was any other matarial or property damaged? ¥ES

| h@-.-_u beean approacr_'ued by ur_'lknuwn _person[s} NO

soliciting/ofering accident claims assistance.

Mumber of Passengers (Including Drivar) 2

Passenger 1 NAME: i
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Palice Station

Was notice of intended Prasecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLHE4G4.)

WVehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MNREIC/Passport Mumber

Contact Numbear

Address

Posicode

Insurance Company Name

Matura Of Damage

MNo. Of Passenger (Including Driver) 4
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Passenger 1

Passenger 2

Passenger 3

MWAME:

GENDER:

MNAME:

GENDER:

MNAME:

GEMDER:
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SKETCH

IMPORTANT NOTICE

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

2. This Form must be eampleted by the Polieyholder and fer the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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,

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

& 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 available upan 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”} and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

li] 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;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries 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 as on the
external cover of envelopes/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) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

le]  my Personal Informaticn may/can be disclesed 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 purpese of fraud detection,
investigation and management in present and all future claims.

() the infarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar 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

(i) for complying with requirements under ar  gulation or court orders,
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Il LI"" I .r\_l
Paolicyholder's Signature Driver's Signatura Reporting Centre Pf:rsu_n'l'jlel's Signature
Date & Time: {If driver is not the policyholder) Mame: 4 \

Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars aredrue in every respect,
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Elgnature
Date & Time: (If driver is not the policyholder) Mame: !
Date & Time:

MRIC/FIN Mo.: ]II'I.




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 ROCHOR RD
JUNC. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T

BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO VEHICLE B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 1S / b / 1S jioD/mmsvyvy), ime: 14 . 19  (HH:MM)
LOCATION,__JW\C _ Rochar 24 £ Moad. nd

1,

3%“;; of passen 4
Clnduding diivar)
(D
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&.

%l 15
e ap [&ssemeor
4

Clecuding Aviver) B] DRIVER'S NAME:

SS B A

DETAILS OF VEHICLE 7

Q) VEHICLE NUMBER:_JJ % |4 1
bINSURANCE COMPANY: MG
c)POLICY NUMBER;
d|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2]MAKE & MODEL: _ e
fITYPE:(SALOOMN / COUFE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIA| / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Owefe AR

i ARE YOU CLAIMING UNDER YOUR OWN INSURANGE£ @
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPDR@LY}

INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE]
B]NRIC/FIN/PASSPORT: 3 112536& C CONTACT: A 458 12
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
alNAME_FP P~ Heo\ fuan  Rt- [(@ FEMA LE)
b)NRIC/FIN/PASSPORT:__ S 612 § 64 T, CONTAGL_ A (3529,
claporess._Dllc 319 UV Avgnve | S 6b-673 ( oo 1)

&]OCCUPATION; (INDOOB / O UTDOOR)

f)YEARS OF DRIVIM ERIENCE: ?Ii Iy l'““ )

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7 fio)
IF NO, RELATIONSHIP OF §E DRIVER WITH INSURED:_ &iw (W W7 P~

*d)DATE OF BIRTH: iﬁifm (CD/MM/YYYY)

Q) WEATHER CONDIION: ( R/ RAINING / OTHERS =)
b|ROAD SURFACE: { WET / QTHERS ; ]
WAS ANYBODY INJURED (YES }

a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE

a) VEMICLE NUMBER: _ SUH 644 MODEL:
c) fﬂRJCfFrNIPASSF‘ORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
. @ DRIVER'S NMAME:___
B NRIC/FIN/PASSPORT: CONTACT:
Omaii =
!
Al =
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. MSIG

MEIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, 4 21-01, 56X Centre 2, Singapore DSBE07
Tal +65 BEET THER, Fax +65 GE27 7R00

Co.Reg Mo, 20041227120  GST Reg Mo, 20-04122120

Certificate of 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 OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1895 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.21 MOTOR MAX PLUS
Individual Ownership Comprehansive

Certificate No. A 20069681 QMY
Excess : 3GD500

Windscreen Excess : 53ED100
1.  Index Mark and Registration Number of Vahlzcle
S5JP116ER

2.  Mame of Policyholder
Heah Hang Chua

3. Effective Date of the Commencemeant of Insurance for the purpeses of the Act
23/01/2018

4.  Date of Expiry of Insurance
22/01/2019

5. Persons or Classes of Persons entitled to drive®

Heah Hang Chua
An{- other perscn provided he is driving on the Policyholdexr's oyder or with the
Policyholder's permission.

* Pravided that the person driving is permiftad In accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Perrni!led and is not disqualified by order of a Court of Law or by reason of any
anactment ar regulafion in that behalf from driving the Motar Vehicle.

& Limitations as (o use”

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business.

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

* Limitations rendered inoperative by Section B of the Motor VYehicles {Third-Parg Risks end Compensation) Act (Chaples
189) and Section 95 of the Road Transport Act, 1987 [Malaysia), ara not o be included under these headings.

FLEASE WOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not fransferable to a new cwner of the vehicle. If for any reason the Policy is terminated du-flnq its currency, lhe
Certificate must be returned o the Insurer within 7 days of the termination or if the Cerlificale has been lost or destroved, a
Statutary Declaration fo that effect must be made, Failure fo comply with this chligation Is an offence under the Motor Vehicles
(Third-Parly Risks and Compensation) Act (Cap. 183).

|'WE HEREBY CERTIFY that the Policy la which this Carlificale relales Is issued in accordance with the provisions of the Molar Vehicles
[Third-Party Risks and Compensation} Act {Chapter 1883 and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Acl
or Acts passad In substitution tharaod.

MSIG [nsurance {Singapore) Pte, Ltd.
Approved Insurers

for Chief Exdécutive Officer

JOYIN1B01231603




