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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corractly the detads of the accident 1o speed up the claims process.
2. This Form must ba compleled by the Policyholder andfor the Authorised Driver,

3, Infprmation provided must be as truthful and accurale as possiode. Any wiful misrepresentation o witholding of material facts may allow insurance companias o

repudiate policy abilily

4. Tra issue and acceplance of this Form by maurance comganias is not an admission of pebey liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This repen will be forwarded by the insurers of the GIA Records Management Cenitre established by the Ganeral Insurance Associabon of Singapara (GIA) for
archiving and that coplas of this report will, for a faa, be made avaiable upon agplcation by inlarested parties
7. By the lodgemant of this repart to the insurars, you hereby consent 1o the archiving of this report al the centre and to copas of the report bring made available

atoresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

18/07/2018 14:32
15/07/2018 05:00
PIE TWDS CHANGI BEFORE LORNIE RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKNO223K
Insured/Policyholder
Name Of Registered Owner TAM BOON KEEM
MNRIC Mo S1648B8B9E
Email Address MOEMAIL

Mebile Phone Mo
Altermative Phone Mo
Vehicle Particulars
Manufaciurer

hModel

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 No, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

(LOCAL) +65-093368172
OFFICE-83368173

VOLESWAGEN
JETTA 1.4 TSI AT 1622G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 28951473 QMY

TAN BOON KEEM
S1648889E

02/02/1964

COUTDOOR

25/04/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93368173

OFFICE-93368173
MOEMAIL
Page 1 of 19



Addrass BLEK 775 ¥YISHUN RING RD #12-3588
Postcode 760775

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 -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

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 NO

ambulance?

Was any other matenal or property damaged? YES

I hs_w_e_ baen appmached by unknown person(s) ND

soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver}) 2

Faimergar NAME:  : TAN BOON HONG
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported fo the police? MNO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SLFTa41U

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape & of 1%



DETAILS OF INJURED PERSON 1

Mame TAN BOON KEEM
Approximate Age

Injuries Sustain NECK & BACK
Injurad person in which vehicle? SKN9223K

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Mama TAN BOON HONG
Approximate Age

Injuries Sustain WECK & BACK
Injured person in which vehicle? SKNS223K

Were seat belts worn? YES

Was this injured conveyed 1o hospital by MO

ambulance? ;

Addrass

Postcode

Page 3 of 1%
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SKETCH PLAN

IMPORTAMNT NOTICE

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

. This Form must be completed by the Policyhalder and/or the Autharised Driver.

- 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 liahility,

The issue and accaptance of this Farm by insurance companies is not an admisslon of policy liakiiity on the part of the insurance

§=

L e ]

companias,

3. Any false reparting may be referred to the Palice for investization.

The regort will be forwarded by the insurers of the GiA Recards Adanagement Cantre establishad by the Ganeral insurance
Association of Singapare (GIA) for archiving and that copiss of this raport will for 2 fee be made available upon application by

interested parties.
By the lodgment of this report ta the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

B. Consent under the Parsonal Data Protection Act (POPA)

I understand, acknowledge, agr=e and cansent that:

{al My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/autharity (such as the police), for the purposes)

of:
(i) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary

investigatlans relating to the claims;
{ii} Invastigating the accident and/ar my daims;
(lil} carrying out and/ar dezling with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the matling of correspondence, statemen ts, involees, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring abaut delivery of the same as well 25 on the

extarnal caver of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectivaly the

“Purpaseas”)
all Insurer(s) who have nsured vehicla(s) involved in this accident and the Insurers’ lawvyers/law firms, may/are permitted

ib)
to collect, use, disclose and/or process my Personal Information for one or mare of the abaye Purposes; and
{c} my Persanal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, far ane 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,

investlgation and management in prasent and all future claims.

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

(1l teallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

(] For complying with requirements under any regulations, laws or court arders.

7

Pollcyhalder's Signature Driver's Signature Reparting Centre Persannal's Signature
Data & Time: (f driver is mot the palicyhalder) Mame:
Date & Time: MRIC/FIMN No.:

TlARNAT Btk lanF ovne 0
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in Bvery respect. . =
& :

Dirlver's Signature Reporting Centre Persannel’s Slgnature

(If drlver Is nat the policyholder)
Date & Time:

Palicyhalder's Signature
Date & Time:

Mama;
MRIC/FIN Mo.:
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[ SINGAPORE ACCIDENT STATEMENT 100/ ¢/ /oder.

IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorisad reporting centre,
*  Please repart corractly on the details of the accident to spasd up tha claim proeess.
% This farm must be filled cp by the policy holder and/or autharised driver,

insurance companies to repudiate policy lability.

% Thaissuz and acceptance of this form by insuranca companies s not an admisslon of policy liability an

Any false raparting may be referred to the traffle pailce department for investigation,

£/
(g

Information pravided must be as frultful and accurate as possible. Any wilfol misrapresentation aor withhalding of materisl facts may sliow

the part of the insurance companies.

Accident details

| Date and time of accident | Date: #f Juty Jord  (DD/MM/YY) Time: OCem (HH:MM)
Exact location of accident ne ? Aeoreb | (“454“7. .
bénve Pontle feos! exid - -
Details of vehicle
Vehicle registration number FEaPo2 Jo |
Vehicle make and model Volbnioser 2o the
Type of vehicle Saloone— MPVao '’ CRVQO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private@— Commercial o Motorcycle o
Purpose of using at said time PGvarte
Are you claiming under your Yeso Nog— if no, please select:
own insurance company? Third part claim&a—  Reporting only o
Insurance information
Insurance company . MLl
Policy number A o3Pr /v @mvy.
Type of paolicy Comprehensivea—  Third party fire & theft o TPonly o
Insured / Policy holder
Name 70  Koen  feem Maleo— Female o
NRIC / Fin / Passport number £rg s P P57 €
Contact G2LE &fr7s .
Address Aocfg IFIC  Yirhurm Kool
- - 208d SfPgapoe 7607
Driver Same as insured abova_p»{i’kip to D.0.B)
| Name Male o Femaieﬂ_|
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 0L fo (76 .
Occupation Indooro  Outdooro—
Driving date pass 28 fov 1Y EC




eneral information of the accident

f Was driver an employee of Yes O No o ]’P ]
the insured’s company? If no, relationship of the driver and insured: & |
| Accident captured by camera? | Yeso  Nog—
Weather condition Clear o Raininger~  Others: _
| Road surface DryD WELG// B
| No of passenger |' 2- (Inclusive of driver)
Passenger 1
Name
Gender Male o Female g—" .
Passenger 2
e
| Name e ]
| Gender Male o Fermale o
=
Passenger 3 P
') fﬁ
Name _
Gender Maleo _Femaleo

Passenger 4

o
j_’_'_,_.'-""'"

=

Name

-

Gender

ff"
Male o ’,.fF?e.’maIe o

=

Passenger 5 o
.,-"’-j#
____.a-""
MName gt
Gender Maleo _~TFemaleo
Passenger 6 /
_rf.‘
Name o
Gender Male o Female 0
Other information
Was anybody Injured? Yesa® Noo
Was other vehicle damaged? | Yesop~~ Noo
Details of police action
Reported to police? Yes O Noe  If yes, please state which police station. _-|
Police station name ' -t




Third party vehicle 1

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

|
|
|
|

o 1 A O

Third party vehicle 2

| Name

LCuntact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

f MName

Withess 2

| Name

Injured person 1

Name i Tan oo [Loewy .
Injuries sustained || Hecek £ Laek
Which vehicle person in? LER 9322
Were seat belts worn? Yeser~ Noo
Was injured conveyed to Yes o Nag—

| hospital by ambulance?

Injured person 2
Name | Tan  Eoorn Hew g -

Injuries sustained

[ Heck £ Lok

Which vehicle person in?

PENS 123k

| Were seat belts worn?

Yeso~— Noo

Was injured conveyed to
hospital by ambulance?

Yes o No&—

Injured person 3

MName
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o -

Was injured conveyed to
hospital by ambulance?

Yes o Noo

Injured person 4

4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nl;a/

Was Injured conveyed to
hospital by ambulance?

Y&sﬂ/ﬁﬂ o




gdTaBO

ke 51648889E

A ST R
(220 12-09-3994

Ne 2875747

WP 4288

REPUBLIC OF SINGAPORE
IDENTITY CARD N0, ST1648BB9E

Plaie

TAN BOON KEEM

Bk X 4%

Haps

CHINESE * s
Craem ot . Eee a.,
02-02-19684 M

Cioartiy i Bath

SINGAPORE




MSIG

MEIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, # 21-01, SG% Centre 2. Singapore DEBR07
Tel =G5 RE2T THES, Fax =65 6827 7A00

Co. Reg Mo 20081220120 GST Reg No. 20-C4122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND ¢0MPEN5AT10N£ ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1088 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.X.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Cortificate No. A 28951473 QMY
Excess : SGD500
Windscreen Excess ; SGD100
1. Index Mark and Registration Number of Vehicle
SEN9223K

2. Mame of Palicyholdar
Tan Boon Keem

3. Effective Date of the Commencement of Insurance for the purposes of the Act
Jef05/2017

4. Date of Expiry of Insurance
z9/07/ /2018

3. Persons or Classes of Persons entitled to drive*

Tan Boon Keem

A.nﬁ' other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving is parmitted in accordance with the licensing or other laws or laws or regulalions to drive
the Moter Vehicle or has been so permitted and is not disqualified by of 8 Court of Law or by reason of any
enactment of regulalion in that behalf from driving the Motor Vehicla,

6. Limitations as to use*

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

The Policy doces not cover use for hire or reward racing pace-making
reliability trial speed-testing 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 incperative by Seclion B of he Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIME RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORIBED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable 10 a new owner of the vehicle, If far any reason tha Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statulory Declaration to that effect must be made. Failure to comply with this obligation is &n ofence under the Maotor Vehicles
{Thirc-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the F'nlil:ilu which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part [\ of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapora) Pte. Lid.
Approved Insurers

for Chiel Executive Officer

LCVB231&07T 181154



