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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor commeclly the details of he accident 1o speed up the claims process.

2. Thes Form must be completed by the Polioyholder andlor ihe Authansed Driver

3. Infarrmation provided must be as truthiul and accurata as possible, Any willul misrepresentation or withalding of matarial facts may sliow surance companies (o
ropudiate palicy abiity

A, The wsuo and acceptance of this Form by insuranca companies (& nal an admission of policy liakility on thi pan of the insurance companias.

5. Any falsa réporting may be refarred 1o the Police for investigation.

6. This repon will be farwarded by (he insurers of the GiA Recards Management Centre established by the General Insurance Association of Singapara (G1A]) far
archiving and that capiss of this report will, 1or & fea, ba made avallabls upon appication by interestod paies

7. By Ihe lodgement of this repart 10 the inaurers, you horeby consent to the archiving of this repart a1 the contre and to coples of tha raport baing made ay allable
aforesaid

ACCIDENT STATEMENT

Date Of Report 06/08/2018 12:10
Cate Of Accldent 05/08/2018 0835
Exact Location Of Accident BALESTIER RD TOWARDS MOULMEIN ROAD EXIT 7C
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
YWahicle Reglstration Mumber 5L538105
Insurad/Policyholder
Mame Of Ragisterad Cwner TAN Gl MING
MRIC Mo SB2306216G
Email Address TANCIMING@GMAIL.COM
Mabile Phane No {LOCAL) +65-80035283
Alternative Phong No OTHERS-80035293
Vehicle Particulars
Manufacturer SUBARU
Modal IMPREZA-1.6 (&)

Exact Purpose lor which vehicle was being used at

=1
ime of accident RIVATE USE

Are you claiming undar your own insurance policy YES
for repalr to your vehicla?

If Mo, Please state action to be takan

Vehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flesal Policy MO

Palicy Number A 29025519 QMY

Cover Note Numbear

Driver

Mame of Driver TAN QI MING

NRIC Mo 582396216

Date Of Birth 14/11/1982

Qecupation INDDOR

Date Of Driving Pass 28/04/2003

Oriving Experiance 16 YEARS AND 3 MONTHS
Gender MALE

Maohbile Mumbar (LOCAL) +65-800352593

Fax Mumber

Contact Number
EMail Addrass

OTHERS-20035283
TANQIMINGEGMAIL, COM
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BLK 10 EUNOS CRESCENT
#15-2T717

Fostcode 400010
Was driver an employee of the Insurad's Company NO
|f Mo, Relationship of the Driver with the Insured  OWNER

\lehicle Registration Number of Driver's Own -
Vehicle -

Address

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance’?

Was any other material or property damaged? YES

| have been approached by Unknown personis) NO
soliciting/offering accidant claims assistance,

Mumber of Passangers {Including Drivar) 3

Passanger 1 MAME: ' WIFE
GENDER: : FEMALE

Pazsanger 2 MNAME: : DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? ¥YES

Was there any audio recorded? MO

Vehicle Registration Number SLF1223T
Yehicle Make/Model/Colour Kia K3

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver WONG MENG HUK
MNRIC/Passport Nurmnbar S1292466F
Contact Number 88153101
Addrass

Posicode
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Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

F

Please raport correctly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wilful misreprese ntation or withhalding 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.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fpssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted 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 coples of
thi report being made available aforesald.

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

(@] My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whio have insured
vehicle(s) Involved |n this accident shall be caliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of ;

{i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations 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 enquinies by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, repoerts 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
extarnal 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 insurerls) who have insured vehicle(s) invalved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ene or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

{e) theinformation sa collected under (d} above may be shared [ disclosed:

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government age ncles as reasonably required for the purposes stated, or

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

g ot/ %l

Palicyholder's Signature DOriver's Signature hﬁgpdrting Centr I nn;.?l‘/; Sigﬁ_ fure

Date B Time: 0 £ o g /8 {If driver is not the policyholder) Name: L
Date & Time: MRICFIN Na.;
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DECLARATION
I/Wae declare the foregoing particulars are true in every respect,
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Puticvﬁbidér's Signature Driver's Signature Reporting Centre P r; nel § SIg ture
Dote & Time: & 'f-'.".-',J.-'F B {If driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN No;



_ ACCIDENT STATEMENT
ACCIDENT DATEY 25 /-2 8720 § ) (DD /MM neY), e ——— 37 (HHMM)
' LOCATION:__ .t =~ Ralesdie, Road Towards _{-'-g_..-,._._,., Rond EwitRe
1, DETAILS OF VEHICLE
cWEHICi}E NUMBER! §L$3810%
b)INSURANCE COMPANY.__1 770

w\vle
iU -

o of passongds
f_r: In v;|v61u'h:_.j ﬁb‘:ﬂr}

(2)

g

a.
7.

Fle o Pﬂw-pf'

( t‘ﬂe:ryd.'j drivery
- 9.

{ lm:‘c'n:-lﬂ? Aﬁﬂﬂ)n NRIC/FIN/PASSPORT:

Numeer:,___A& 140 28K19 6 MY

TYPE: [COMPREHENSIVEY/ THIRD PARTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL:_ u_Fmpeza Ll L4 ;

(I TYPE(SALOON Y COUPE / MPY /V AN / LORRY / MOTORCYCLE/ OTHERS)
o] VEHIGLE CATEGORYS(PRIVATEY COMMERCIAL/ MOTO RCYCLE]

LETFFufE

cjPOUCY
d) POLICY

7 i\
w R

h)PURPOSE OF USING AT ACCIDENT TIME: =
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINO)

IF NO, PLEASE STATE (THIRD PARTY. CLAIM / REPORTING ONLY)
INSURED ] POLICY HOLDER e 254
AINAMEL: __TH~ Qe o778 (MALE / FEMALE)
b NRIC/FIN/PASSPORT: REIIFE i & CONTACT: ol 5 39
C}&DDEESS: Bilic to Euaos CA ETCEnT 5 15~ 2 97 S{agco 8t

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
DRIVER

4 " |

G| NAME; B AL (MALE / FEMALE]
=}l R]CfF[_HIF‘ ASSPORT: CONTACT: _

] ADDRESS: - —

*d)DATE OF ElF_tTH:'{_.!,__—_l-_irLf__ﬂE_i (DD/MM/YYYY]
0] OCCUPATION:{INDOOR / © UTDOOR)

f) OFDRIVING  PASS L S L ' g

was BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves/ €0 - '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : mﬂ%ﬂ

c) WEATHER CONDITIQN: {CLEAR / RAINING / OTHERS .
5)ROAD SURFAGE: (DRY /3 il =

Joead

{DRY / WET / OTHERS
WAS ANYBODY INJURED (YES /O
c|REFORTER TO POLICE [YES / MNOY
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER:
b} DRIVER'S NAME:
c) NRIC{FIN/PASSPORT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER:
o) DRIVER'S NAME___

o T
LE 13323

Wiané Mg
Cryqz 44

MODELL___F

|

¢ F  conTacT:_1f

1 5 wey

MODEL:

CONTACT:: __— ————

Gi‘ﬂﬂﬂ = Tan @:‘":f‘j@gﬂ“‘”* Lo |
‘ VIDEC: |
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MSIG

M50 Insurance {Singapore) Pte. Lid.

4 Shenton Way, 4 21.01, S6X Centre 2, Singapote 068807
Tel +65 6827 TEEH, Fax +65 6B27 7800

Co Reg Ne 2004122120 05T Reg Mo. 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COM ENSATION) ACT (CAP: 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISX AND COMPENSATION) RULES, 1996 EDITION éEEFI;IBLIC OF SINGAPDRE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITLUTION THERED
Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. A 29025519 oMY
Exoess : SGD500
Windscreen Excess : 500100
1. Index Mark and Registration Number of Vohicle
SLE3BiAS

2. Name of Pollcyholder
Tan Ql Ming

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/09/2017

4, Date of Expiry of Insurance
21/09/2018

5. Persons or Classes of Persons entitled to drive”

Tan Qi Ming

A:'T other pergon provided he s driving on the Policyholder's order or with the
Folieyholder's permission,

* Provided that the person driving Is permitted in accordance with the licensing or ather laws or laws or regulations-to driva
the Motor Vehicle or has been so permitied and is not disgualified by order of a Court of Law or by reason of any
snactment or regulalion In that behalf from driving the Motor Vehicle,

8. Limitations as to use®

Use only for sogial domestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward raging 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,

" Limiations rendered Inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Aat {Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be included under these headings.

FLEASH NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nol transferable lo 8 new ownar of the vehicla. |f for any reason the Palicy Is terminated during lis currency, the
Cerlificata musi be returned to the Insurer within 7 cays-of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration te that effect must be made. Faliure to comply with this obligalion is an offence under the Mator Vahicles
(Third-Party Risks and Compensation) Act (Cap. 188), e |

IMWE HEREBY CERTIFY that the Policy to which this Certificale relates Is fssued in accordance with the provisions af the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act
or Acts pagset in substitution thereof,

MSIG Insurance {Singapaore) Pta, Ltd.
Approved Insurars

AL~

for Chief Exscutive Officer

SBAH201TOBZE1202
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GENERAL INSURANCE ASSOCIATION OF SINGAPUHE RECORDS MAN&GEMENT CENTRE

GENERAL 6 Faffles Quay #18-0C Singapore 048580
¥ INSURAMNCE Tal [B5) 6224 D010 Fax|65) 62240030

A2SOCLATRON | Ciperating Heurs | Monday ta Friday, 0900 = 17;00

AEGOADS MANADEMENT CENTRE WEN: $665500200 [ Q5T Rug, Na: MACADLTTAS

L

IMPORTANT NOTE: Plaace submit the completed Addendumformtathesame Authorlsed Reporting Centre

with whom '~,'c.t1:| submitted the Origlnal Report,

(A)

(8}

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS! T
Original Report No & fﬁng"ﬁ mf?gﬁ' Vehlcterﬂegistratlun No: SLS 2£{9 g
Nammefssshownin NRIC] ! ,([’H‘J @1 MWLG{ NRIC/FIN/PassportNo ggjg‘?é}hf}

(*Vehicle Driver7 Vehicle Ownerli *) Please delete as appropriate

Address : Singapare| |

Contact (Tel) wid Mobile Noi qﬂoggﬂ‘g

Emall Address

Date of Accident I: Q@’[Qﬂ'}ﬂ[g Time of Accident: éfiSfi' e
ceotaccsen AU oo w08 edtmtyy katp El 7€
Insurance Company: \M.E;U/i

..-"”’FF’
ADDITIONALINFORMATION {AMENDMENT

| have made a repartontheabove meﬁ‘ln ored sccident and would llke toInclude additional Informatian or
make the following amendments:

A (il Tor B Dpmede CLétv

_'_Z-W ~ -

Fa

Policvhelder / Driver's signsture f' Reporting Ce tri PéErsonnel’s 5 siu
Date: Narmie! {gﬂ é{ ( Lu ﬁ%{i}
NR]E..*‘_FlNMa
Date; {ﬂj 'd




