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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the acciden! i speed up the claims process.
2. This Form musi be completed by the Policyholdar andfor the Authorised Driver,
3. Information provised must be as truthfl and accurate as possible. Any wilful missepresentation or withoiding of material facts may aliow maurance companies i

repudiale policy ablity

4, The issue and acceplance of this Farm by insurance companies is nol an admission of podicy lighility o tha part af the insurance CoMpanies.
5. Any false reporting may be referred to the Police for investigation.

£, This repon will be fonwarded By the msurers of the GlA Records Management Cenire established by the General Insuwrance Association of Singapore (GIA) for
archiving and tha copies of this report will, for a fee, be made available upon application by interasted partses
7. By the ledgement of this report 10 1he insurers, you hereby consent 1o the archiving of this report al the cenire and to copies of the repon being made available

aforesad,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

O7/08/2018 13112

D6/0B/2018 19:50

KJE TWDS CHOA CHU KANG WAY EXIT
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If No, Please state action o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Numbaer

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

[Date OFf Driving Pass

Driving Experiance

Gender

Mobile Numbear

Fax Number

Conlact Number

EMail Address

SLVES528

SEE CASSAMNDRA
589418952

MOEMAIL

(LOCAL) +65-81774041
OTHERS-01774041

TOYOTA
VIOS E AUTO

PRIVATE LISE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPDRE) PTE. LTD
COMPREHENSIVE

NO

A 29072912 QMX

SEE CASSANDRA
589418952

24/11/1988

INDOOR

24/06/2009

9 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91774041

OTHERS-91774041
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

‘Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Plaase stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of inlended Prasecution given?
If ¥es against whom?

Circumstances of Accident

50 CHOA CHU KANG NORTH 7
#14-09

BAA52T
MO
OWMNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

(8]
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG 5T 52 #01-02
COUNTRY': SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180806/2192

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

YES
MO
MO

. POSTCODE: 689286

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
YWehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

JLUSS0

PRIMATE CAR
NG CHUN CHIE
G29769460
81321710
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Pleasa report correctly the details of the accident to speed 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 misrepresentation or withholding 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 en the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

[a] Wy insurer, my workshop and the General Insurance Association of Singapaore {"GIA™) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set cut in this [form] and any other persanal infermation
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

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

(I} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invelve 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

{e) my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(el the information so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or 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

{ii] for complying with requirements under any regulations, laws or court orders.

(W~ o~ e =l ?/ 7008

2 5
Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame: M

Date & Time: NRIC/FIN No.:

hY




SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respect. R
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palicyhalder's Signature Driver's Signature Reparting Centre Fer;bp nel's Signature
Date & Time: (If driveris not the policyhalder) Mame: Y

Date & Time: MNRIC/FIN No.: \



Police Station

SINGAPORE
POLICE FORCE

Of Qrigin:

Choa Chu Kang N.P.C

20 Choa Chu
SINGAPORE

Kang Street 52 #01-02
689286

Tel No: 1800-7659989
REPORT OF A TRAFFIC ACCIDENT

KAV A TR

T/20180806/2

10of3
Report No. T/20180806/2192

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/08/2018 22:25 =1 | 140
informant's Particulars
Name of Informant: Address:
CASSANDRA SEE 50 CHOA CHU KANG NORTH 7 #14-09 SINGAPORE 689527
ID Type / ID No.: Contact No..
NRIC NO / 589418957 Home/Office: Mobile: 91774041
Nationality: Email:
_SINGAPORE CITIZEN -
Sex: ' Age: Date of Birth: | Type of Informant:
Female | 28 | 24/11/1989 Driver
Race: Language: Institution / School Name:
Chinese )
Occupation: Driving Licence Information:
NAVYOFFICER Class: 3A Date of Expiry:
General Information of the Accident izt i
| Type of Non-Injury Drink Date/Time of Type of Location:
| Accidant: Foreign Vehicle Drive. Accident: Straight Road
| ' Mo 06/08/2018 19:50
| Location:
Along Road 1
KRANJI EXPRESSWAY

CHOA CHU KANG WAY
_ Along KJE towards Choa Chu Kang Way exit

|

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| MNo

Details of Vehicle Invuhram fiaE= s 21 ;
Vehicle No. | Type Haka | Condition |No of Passenger
JLU9S0 Car MNo 0
| Damage
| SLVB552B | Car Seriously | 0
Damaged |
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T/20180806/2192
Police Station Of Origin: =5d
Choa Chu KangN.P.C Report No. T/20180806/2192
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 0B/08/2018 at about 1950hrs | was driving, SLVE552B, along KJE towards Choa Chu Kang way exit.
While | filter |left to exit and queue up to take the exit, | spotted the vehicle JLUS90, speeding very fast and
coming towards me from my rear mirror, | moved forward slightly to provide him more space to slow down
and stop but he did not seems to slow down and bumped into my vehicle and i immediately stepped on
the brakes avoiding a collision with the vehicle in front. | suffered damage to my rear bumper being
dislodged, my rear sensor was out of place and right rear reflector was out of place, the estimated cost of
damages is about $800, but i could not tell if there were any damages to his vehicle. He provided me with
his work permit and phone number namely : Ng Chun Chie,G2976946Q 81321710 a Malaysian working
for Northwest Interior Design PTE LTD, requesting to settle the issues between ourselves and not involve
the Traffic Police. But i was later informed by my insurance company to make a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

el No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

AR RO AR

Ti20180806/2192

Jof3
Report No. T/201808068/2192

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

bl

Sgt 2 OH DING FENG

Signature Of Informant:

ELR,

Signature Of Interpreter:
Mot applicable

Date/Time:
08/08/2018 22:25

StaflSof ONG SIEU LUI y
Eontaet No."85476951+—

Classification Of Case:

Authentication Stamp
piea n Dalice A e
oy NOre: ok - A
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, 50X Cantre 2, Singapore DBEROS
Tei +65 6827 7086, Fax ~65 6827 7600

(o, Reg No. 2004122120 G5T Reg. Mo, 20-0412212C

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPLBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND GDMF“ENS.&TION&RULES. 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX

Individual Ownerahip Com Pr‘lhﬂnﬂ-i"l"ﬂ

Certificate No. A 29072912 QMX
Excess : SGD500

Windscreen Excess : SGD100
1.  Index Mark and Registration Number of Vehicle
SLVE5E2B

2, Mame of Policyholder
See Cassandra

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/02/2018

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

5. Persons or Classes of Persons enfitled to drive®

See Cassandra
Any other person provided he is driving on the Policyholder's order or with the
policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Maotor “Yehicle or has been so Fermih‘q-d and is not dequatified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

use enly for social domestic and pleasure purpcses and for the
Policyholder's business.

Tne Policy does 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 Metor Trade.

* Limilations rendered inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation} Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of tha vehicie, If for any reasen the Policy is terminated during its currency, the
Cenificate must be returmed 1o the Insurer within 7 days of the termingtion or if the Cerlificate has been losl or destroyed. a
Statutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Motor Wehicles
{Third-Party Risks and Compensation) Act {Cap. 188).

|/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part | of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Y

for Chief Executive Officer

PEW201B02221512




