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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the accident 10 speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided musl be as trulihful and accuraie as possible. Any wiful misrepresentation or witholding of malerial facls may allow insurance companses o

repudiate policy ability.

4. The issus and acceplance of thia Form by Insurance companies is not an admission of polioy liability on the parl of e insurance companies.

&, Any false reporting may be referred to the Palice fior investigation,

6. This report will be forwarded by the insurers of the GlA Records Managemenl Centre established by the Genaral Inaurance Assoclabon of Singapore (GLA) for
archiving and that copies of this report will, for & foe, be made availabk upon application by interested paries,
7. By the lodgament of this report 1o e Inswrers, you hersty consenl 1o the archiving of this repon ol the centre and 1o coples of the "eport being made available

aforesaid

ACCIDENT STATEMENT |

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

02/08/2018 15:29

02/08/2018 10:55

SLIP RD FROM BARTLEY RD INTO UPP SERANGOON RD
SINGAFPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
MName OF Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose Tor which vehicle was being usead al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Binth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Number

EMail Address

SFPesasT

MEYER INTERNATIONAL MARKETING PTE LTD
200005791 G

NOEMAIL

(LOCAL) +65-96196298

OFFICE-6B8410018

HOMDA
CDDYSEY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

e}

A 2B642819 MCY

SEAH POH CHEW
S0230499F

06/M11/1954

INDCOOR

121051580

38 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96193298

MOEMAIL

Page 1012



Address
Postcode

T GAMEIR WALK
538671

Was driver an employae of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - COMPANY DIRECTOR

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accldent

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? "o

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reporied 1o tha police? ND

If Yes,Please stale which Paolice Staticn

Was notice of intended Prosaculion given? NQ

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for allachment? YES

VWas thera any video captured by Car Camera? Mo

Was there any audio recorded? 319
DETAILS OF DTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber SFKZZE2K

Yehicle MakeModel/Colour

Details Of Properies

Vehicla Category PRIVATE CAR

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2ol 12
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SKETCH PLAN

PORTANT NOTICE

1.

(=)}

Please report corregtly the details of the aceidert to speed up the daims process.

This Farm must be d by the Poli and/or the Au

information provided must be 25 grughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allsw [nsurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability o the part of the insurance
EOMpanies.

Anvy fals rting may be referred to th lee for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made availiole upon application by
Interested parties.

By the lodgment of this report {o the insurers, you hereby consent to the archiving of this report st th2 centre and to copies of
the report belpg made avallable aforesald.

Consert under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

tal My insurer, my workshop snd 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 [form] and any cther personal information
orovided by me or possessed by my insurer [collectively the “Personal Information”) and discicee and transfer such
personal Information to all insurer(s} wha have insured vehicle(s) invalved In this accldent (all insurets] whao have Insured
vehicle[s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels]
of:

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastipations ralating to the claims;

{h} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries Dy me;

{iv) administering my claims (including the mailing of correspondence, staterments, invaices, reparts ar notices to me,
which could involve disclosure of certaln 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 andfor dealing with nry clalms, (collectively the
“Purposes”)

(b) all Insurer{s) who have insured vehicle(s) Involved in this accident and the Imeurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Furposes; and

{c] my Personal Information may/can be disclosad by any of the Insurers and/er GlA 1o their third party service providers or
sgents{including thelr lawyers/taw firms), which may be sited gutside of Singapore, for one or maore of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purgase of fraud detection,
investigation ard management in present and all future claims.

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

il to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing freud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirerents under any regulations, laws or court arders.,

|._r | Aey ot oo .
X’ff ﬂf‘ ' 4”5 W - If%p[y_ o3 A ¢ /F &

L

Policyhelder's Signature S
Date & Time:

T
i Briver's Sighature P.epuréﬁﬁ'.ent ‘¢ Peraonnel’s Signature
*2U{if driver is not the palicyhaolder) Name:

Darte & Tima: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e declara tha foregoing particulars sre true in every respect.
o 3
o A5
i P /%’ -
. i il  P2fof 1y
Pakevholeer's Signatura Driver's Slgnature Repo Eentra Fersonnel’s Signature

Date B Tirves

(| driver is not the policyhalder)
Date & Fime:

Mame:
MRIC/EIN M.

YAEE ] 1

S



Vehicle No. See gengl Model / Make  Hon0p  bow gee ™)
Date of Accident O/ 0¥ /) 1=y

Time of Accident OS5 HRS

Location of Accident S Eunl Sro ™M Rattensy cose INTO waflr 3484 r4
Exact purpose use during accident PRivaTL  ~3% ' (Tanmmais mﬂ...mfz":‘:._;, ‘_
Name of Owner MEdd & (NTER MAmomnAL MaAawg Tisk  PTR  TO
|Telephone No. H/P: ALI\ALXAY Home: Office: (F4\ Ooy

NRIC 1L-oBgc SAAL &

Address T Eatiomh il Load # o3 -Crlft.-g, AacTion Qued ek
Claim type oD THIRDPARTY  REPORTING ONLY 2L 3%a3n)
Insurance Company V3 il |
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft B
Policy No. ﬂ‘ﬂtht e MO

Name of Driver AsAbove fNO, sgpn poii <HEW ]
MRIC 3O Any Passengers: w0\ I

Date of birth O& / \\ Jiag«

Occupation Outdoor /  (Indoodr

Driving License Pass Date i mad gyl —

Gender iMale /[ F{Fﬁ?}e .
Contact No. B _FH,-"P . AbI162AY  Home: Office :

Address - ; _h"-l--;!; Mt  Waes sC §3vaz ) | )
Driver have any own vehicle @ If yes, Reg No. |
Relationship Employee, If no, state CoMtan—e ikiToR 3
Weather condition Eleae Raining Other

Road Surface _ e Wet  Other

Any Injuries if Yes, Who?

MName And Contact No. .

Name And Contact No.

Police Report

oy If Yes, Where?

Vehicle B No.

Lk ATLR Any Passengers :

MName of Driver

Contact No. :

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

LS

Camera Recorder

Yes { No

Email Address

5M-‘I=ﬂ@ m:;.-.., LOom -3N / S:l-'ea@ﬂ";l..,om ahy .
-

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SDL[CITiNG.;’

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP N Tl fatomotiud eta LR

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1eny -

FAX NO 6741 0510

WORKSHeP EmpiL APDRess | <alds @ noi- iom- 52

ety



YOU ARE

Chass 3

NP 4288

[

im»*.gilwﬂl g |

LICENSED TO DRIVE VEHICLES IN THE-EBHM IiI.L.-'ESS[ES] '
Mobor Cars and Molor Traclers the waight of 12 May 1980
which unladen does nol excesd 500 kilograms

Wil

REPUBLIC OF SINGAPORE
IDESTITY CARD 0. SO230499F

SEAH POH CHEW

& E &

CHINESE -

F—l‘ D6-11-1954 F L
“griry il St
SINGAPORE

BATIAD

R

e 50230499F

Shoos Gioup  Daila of maus

A 15-08-1992

Aio

7 GAMBIR WALK
SINGAPDRE 1953
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MSIG Insurance (Singapore) Ple. Lid.

4 Snenton Way #2107 5GX Cenlre 2 Singapoe 068807
Tal: (B5) 627 TERR Fax; (B5) GEZT 7600

Co. Reg. Mo 20041221 2G GST Reg, o, 2004120726

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 188 OF THE REVIZED EDITION)
{REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULES, 1288 EDVT'ON [REFLUZLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDS.

Form M.X.4 MOTORMAX PLUS-COMMERCIAL
Company Ownership Comprehensive

Cortificate Mo, R 28642813 MCY
Excess : sS501, 000
Windscreen Excess © S30102
1. Index Mark and Registration Number of Vehicle
SFPEBSET

2. MName of Policyhalder
S Meyar Internatiomal Mariketing Pte Ltd

3. EHeclive Date of the Commencement of Insurance for the purposes of the Act
09/12/2017

4. Date of Expiry of Insurance
gasiz/201a

5. Persons or Classes of Persans entilled to drive®

Any cther person provided he is driving on the Policyholder's ovder or with the
Folicyholder's permission.

* Pravidec thal Ihe perscn drving is parmitted in accordance with the licersing or other laws or laws of regu'at ons o drive
the Motor Vehicle or has been so permitted and s not disqualified by orcar of a Court of Law or by reasan of any
ensciment ar regulatan in that behall from driving the Motor Vehicle.

f. Limitations as to use®

Use only for social domest:c and pleasure purposes and for the
Policvholder's business.

The Folicy does mot 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 usa for any
purpose ir comnection with the Motor Trade.

= Limitations rendered inoperative by Section B of the Motor Vehicles (Thirg-Farty Risks ard Compensaion} Act (Chapler
188) and Section 95 of the Raad Transport Act, 1987 (Malaysia), are not 1o be inciLded under thesa neadings.

PLEASE NOTE ALL CLAINS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
¥YOUR CHOICE OR AT ANY MSIG AUTHCRISED WORESHOF LISTED IN THE ATTACHED.

This Carfficate is nol Iransferabla 1o a new owner of the vehicle. W for any reason the Palicy is terminaied d:.rinq its currancy, the
Carlfficate must be retumed to the insurer within 7 days of the lerminatien or if Ihe Cerificale nas baen lost or destroyad, a
Statuta~y Ceclaration to thal effect must be made, Falire to comply with this obigation is an offence undar ihe Molor Vehicies
[Third-Pary Risks and Compensaton} Act (Cap. 189).

VWE HEREEY CERTIFY thai the Policy 1o which (nis Cerlificate relstes Is issued in accordanca with the provisons of the Maolor Vericles
(Thire-Party Rieks and Compansalion; Acl (Chapter 183) and Part IV of the Road Transport Ad, 1987 [Malaysia) or any Amendmenl, Act
or Acts passed in substiution thereof.
MSIG Insurarce (Singapore) Pte. Ltd,
Aopioved Insurars

'_,'\'fr L
231 1/2017 Fdﬁ"’
Signature / Date =
Amy Ler
Counter-Signatory. Saner Vice Presiden! Agencies

KH Agency Ple, Ltd.
Thes cerlificate is not vald unkess R is signed for & on behall of the Company and Counler-Signed by a duly autorised mepresentative of the Counter-Signatory.

XKHAPLCHWR201T112314326676



