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SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagse report corracily tne detalls of the accidani 1o spaed up the claims process

2. This Farm must be completed by the Policyholder andior the Authonsed Driver.

3. Informaton provided must be s truthful and accuralo as possible. Any witlul misrepresentation or witholding of materal facts may @flow Heurnoe companies 1o
repudiate policy ability

4. Tha issue and accapiance of this Form by Insurance companias Is pot an admisshon of policy liability on the parl of the: INSurmnNcs compan|zs

5. Any false raporting may be referred fo the Police for invastigation,

. This report will be forwarded by the Insurers of ine GIA Records Management Centre established by the General insurance Association of Singapore (Gl far
archiving and that copies of this ropor will, for a lee, be made avallable upon appication by interestad parlies

T, By the |odgemant of this repon {2 the Insurers, you hareby consant to the archiving of this repor 81 the cenitre and to coples of the repont being made svaiable
aloresaid

ACCIDENT STATEMENT

Date Of Report ap/n7/2018 18:03
Date Of Accidant 29/07/2018 2010
Exact Location Of Accident JUNCTION OF BIDEFORD ROAD AND CAIRNHILL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SCEZTTITY
Insured/Policyholdar
Name Of Registared Owner TAY TECK LOON
Co Reg No 2
Email Address HTANC4S5@GMAIL.COM
Maobile Phone No (LOCAL) +65-98171642
Altarnative Phona Mo OFFICE-98171642
Vehicle Particulars
Manufacturer LEXUS
Modal ES250-2.5 (A)

Exact Purposa for which vehicle was being used ai

s of aceidart ON THE WaY HOME

Are you claiming under your awn insurance palicy

for repair to your vahicla? NO

If Mo, Pleasa state action to be takan REFPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame af Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE
Flaat Policy MO

Policy Mumber P 40003373 DMA

Cover Mote Mumber

Driver

Name of Driver TAN HWEE LING

MRIC No ST000717G

Date Of Birth 121011870

Occupation INDOOR

Date Of Driving Pass 12/08/1997

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98171642
Fax Number

Contact Number OFFICE-98171642

EMail Address HTANO4S@GMAIL.COM

Paga 1.of 28



Address

Posticode
Was driver an employee of the Insured's Campany
If Mo, Redationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offéring accident claims assistance,

Number of Passengers (Including DOriver)
Passaengar 1

Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any vidéo captured by Car Camara?
Was thera any audio recorded?

6 CAIRNHILL CIRCLE
#11-09

228813
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
MO
2

MNAME : SON
GENDER: | MALE

NO

NO

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicla Make/Model/Colour
Details Of Properlies
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumbear
Contact Numbear

Address

Posicode

Insurance Company Nama
MNature Of Damage

Mo, Of Passanger (Inciuding Drivar)

GU16ESM
TOYOTA

COMMERCIAL VEHICLE
NG KOK YONG
S1T83126G

56631515
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Passengar 1 MAME:
GENDER:

Passanger 2 MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o spead up the claims process.

. This form must be completed by the Policyholder and/or the Authaorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

By the lodgment of this report (o the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Cansent under the Personal Data Protection Act (POPA)
| ynderstand, acknowledge, agree and consent that:

(a) My insurer, my workshopand the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [tarm] and any other personal information
pravided by me or possessed by my insurer |caliectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s} who have insured
wehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admimstering my claims {including the malling of correspondence, statements, Involces, Teparts or notlces 1o me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagesk 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) invelved in this accident and the Insurers’ lawyers/law firms; may/are permitted
to coliect, use, disclose and/or process my personal Information for one or more of the above Purposes] and

{c) my Personal Infermation may/can be disciosed by any of the insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be ited outside of Singapore, for one or maore of the above Purposes.

(d) my Personal Information will also be callectad and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{ii toall insurers and/or any other third parties that assist in evaluating, investigating, controlling.or managing fraud,
regulators, law enforcement and government agencies as reasenably required far the purposes stated, or

{il} for complying with requirements uhder any regulations, |aws or court orders.

[ il s ﬂ//;)péﬁ/?ﬁ(@ﬁ

Policyholder's Signature Driver's Signature [ Reparting CeEntre Persopnel’s Signatu
Date & Time: (IF driver is not the policyhaldar) Name: / i,,”f
Date & Time! NRIC/F ; L



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregoing particulars are true in every respect,

(:_ "
/ ~ A =) " % 394)7 /)"*;’C‘f
I
Palicyhalder's Signature Driver's Signature . Rep-urt-ngten‘t Perso E4 Slgnaturi;
(IF driver is not the policyholder) - “Name:

Date & Time:
Date & Timae: MRIC/FIN No
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ACCIDENT STATEMENT

accioentoate 2| %1 18 ) oo v, ime_ Y L9 ) (HHmMm) )
o tocation: At e erunve of B gpfal Gl (aigol I © ey --rf..:[l
. | _ ca i 11 &
: 1. DETAILS OF VEHICLE - S e
a)VEHICLE Numsgr,__ (T A4 1T Conel ©
b)INSURANCE COMPANY:___ iy M7 &r
c]POLICY NUMBER:_ [Lgol 3336 pM A
d)POLICY TYPE: @Mpﬁfﬂemf THIRD-RARTY. /- FHIRD PARTY-FIRE&THER)
e)MAKE & MODEL:___ Exnb E2Eo murmiy fenxe] 45
fITYPE:(RALOON HCGUF‘E LMMJ_LDREY FMOTORCYICLES DTHE.R,S]I
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] _
h)PURPOSE OF USING AT ACCIDENT TIME:_L£0v1 § Lignre b Rrres
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥8S/D)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDER i
AJNAME:_- Toy wee Lovn [@ALE?FEMALE]
QoM BINRIC/FIN/PASSPORT,___ 322« A G contacT:_¢aihibE Z
C)ADDRESS. _ f (@bl Cindy ®= z-ll-<cq
: S{ 2244i7 ) ST =«
!1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
k}-}.]t. U1 paseang DRIVER e il . (e
{',“’:M.f d'ﬁl a|NAME: Lol s E_‘_ | Lo {MALE@
(IR Avar) B)NRIC/EIN/PASSPORT:__SFo v © 7171y CONTACT:
(&) c]ADDRESS,___ ¢ Lol Corcdl /i ©f
r{ in;r" 770
*d)DATE OF BIRTH: (s Lz_<t 7 (%= \(DD/mMM/YYYY)
&) OCCUPATION: ([DOOR /'O UTDOOR) .
f j OF DRIVING ~ PALL O 2 e sl '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ft'ﬁ.lo_"‘i
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: e
5. Q)WEATHER CONDIT| {d{LEA@ RMMNG;DTHERS =
b|ROAD EUEFACEJL [DRY ) WET / GTHERS i o
6. WAS ANYBODY JNJUE_ (YES /

7. a)REPORTED TO POLICE (YES {NO
IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE (: AL eam T_,_}I,_1 +z M

Hh e@ Flm a] VEHICLE NUMBER! — MODEL:

b DRIVER'S NAME: Ny Eckk  Yrirg

Clndsding diivers /- . : —
% 3 " &) NRIC/FIN/PASSPORT:__ S 1% £ /1 2¢¥  cONTACT:__ ‘162275 16

9, THIRD PARTY VEHICLE

i d) VEHICLE NUMBER: MODEL:
o o paRagee 1 o NAME:
{ h{ﬂ ﬂllﬁ*” NRIC/FIN/PASSPORT: CONTACT: -

g ?/4 " L1l f, ek ia
Qhﬁﬂ {\ s hhﬂ . & £ | ¥
Vibgo-






i‘ \mi'i’i'iillll

'!hu ARE LICENSED TO DRIVE VEHICLES (N THE FHHBWIHG mss:a?
Clase 3 Motor Cars ard Molor Tracioes the Iu.rﬁ'arn-l 12 Gep 1887
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

A Shenton Way, # 21.01, 50X Centre 2, Singapore 068807
Tel +E5 G827 7888, Fax +65 6827 7800

Ca-Reg Mo, 2004122126 GST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR-ANY AMENDMENT, ACT OR'ACTS PASSED IN SUBSTITUTION THEREQF

Form M. X 1 DRIVESHIELD - PREMIER PLAN
Indiwidual Cenerenip Comprehensive

Certificate No. P 40003375 DMA
Excess: S5SGD1,000
Windscreen Excess ; SGD100
1. Index Mark and Registration Number of Vehigle
SCZTTLIY

2.  Mame of Policyholder
Tay Teck Loon

3.  Effective Date of the Commencement of Insurgnce for the purposes of the Act
08/068/2017

4. Date of Expiry of Insurance
nTfogfzo1m

5. Persons or Classes of Persons entitled to drive*

Tay Teck Leoon

Any other person provided he is driving on the Pelicyholder's order or with the
Folicyholder's permission

* Provided that the person driving Is parmitied in accordance with the licensing or other taws or laws or regulations fo drive
the Motor Vehicle or has been so rrermittad and is not disqualified by order of & Court of Lew or by resscn of any
enactment or regulation |n that behalf from driving the Maotar Vehicla.

6. Limitations as to use”

Use only for social domestie and pleasure purposes and for the

Folicyholder's business. :

The Folicy does not cover use for hire or reward racing page-making .
rellighllicy trial gpeed-testing the carriage of goods other than

gamples in conmection with any trade or business or use for any

purpose in conneation with the Motor Trade.

* Limitations rendered inoperativa by Section 8 cf the Metor Vehicles (Third-Party Risks and Compensation) Act {Chapter
1889) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not io be included under these haadings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORIBED WORESHOFP LISTED IN THE ATTACHED.

This Certificate is not transferabie 1o a new owner of the vehicle, I for any reason the Poilcy Is terminated durning Its currenay, tha
Certificate must be returned to the Insurer within 7 days of the termingtion or if the Cerificeie has been lost or destroyed, a
Statutary Declaration to thal effect must be made. Faiture o comply with this obligation s an offence under the Motor Vehicles
[Third-Party Risks and Caompensation) Act (Cap. 188).

IPVE HEREBY CERTIFY that tha Paolicy t2 which this Certificate relates is issued in acoordance with the provisions of the Motcr Vehicles
[Third-Parly Risks and Compensation) Act (Chapler 188) and Part |V of the Road Transport Act, 1887 (Malaysia) ar any Amandment, Acl
or Acts passed in substifution theraof,

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

r:.-: 11_"1._‘(

for Chiet Executive Officer

FOWEZ01TOT04 1536




