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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comrecily the details of the accident to speed up the claims process.

7 This Form must be completed by the Policyholder andior the Authorised Drver

3 |nformation provided must be as truthful and accurale as possibie. Any wilful misrepresentation or witholding of malerial facts may allow nsurance companmes ko
repudiate policy abilly

4 The issus and acceplance of this Form by insurance companias is not an admission of podicy HabiBty on the part of the InsSuUrance Companies,

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

&, This report will be forwarded by the insurers of the GIA Records Managament Centre eslablished by the Gangral Insurance Association of Singapore (GLA] for
archiving and that copies of his roport will, for a fee, be made available upon applicaton by infaresiad partes

7. By the lodgement of this report bo the insurers, you heraby consent 1o the archiving of this repor at the canire ard 1o copies of the report heing made avaiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/08/2018 09:53

Date Of Accident 14/07/2018 13:00

Exact Location Of Accident MO 2 KAKI BUKIT AVE 2(AUTOHUB)INFRT UNIT NO#D1-16
Country/State of Loss SINGAPORE

Vehicle Registration Number SOV9993L
Insured/Policyholder

Mame Of Registered Owner HO HOW TUCK

NRIC No ST0484370

Email Address KENLAZOO@YAHOO.COM
Mobile Phone Mo (LOCAL) +65-96213221
Alternative Phone Mo OTHERS-96213221
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE
E;ZCLr:ézfdzeﬁior which vehicle was being used at o, e vEH

Are you claiming under your own insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPCORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number A B045T78B05 QMY

Cover Mote Number

Driver

Mame of Driver HO HOW TUCK

MRIC No 570484370

Date Of Birth 07011870

Decupation INDOOR

Date Of Driving Pass 0410711992

Driving Experience 26 YEARS AND 0 MONTHS
Gender MALE

Mohbile Number (LOCAL) +65-06213221
Fax Mumber

Contact Number OTHERS-36213221

Ehail Address KENLAZOO@YAHOO.COM

Paga 1 af 10




BLK 413 ANG MO KIO AVE 10
#07-911

Postoode 560413

Address

Was driver an employee of the Insured’s Company MO
If No, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO

pumber of vehicles involved in the accident

VWas any body injured in the Accident? NO
Was any injured conveyead to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Wehicle Registration Number GXAa349H

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SAM

NRIC/Passpaort Number

Contact Number B7525322

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 10




IMPORTANT NOTICE

1. Please report corregtly the details of the aceident to speed up the claims process.

9. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, information provided must be a5 trughful gnd accurate as possible, Any witful mistepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lahility.

4. The issue and acceptance of this Form by insurance companiesis notan admission of policy llability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore (GEA) for archiving and that copies of this report will for a fee be made available upon ap plication by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

2. Consent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agree snd consent that:

taj Wy insurer, my workshop and the General Insurance Astociation of Singapore ("GIA"] may/fare permitted to eallaet, use,
disclose and/or process my personal data/personal information set out in thig {form] and any other personal information
nrovided by me or passessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Infarmatlon to 2|l insurer(s) wha have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively refere ed to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Ionetary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purpose(s)
of:

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

{1} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responading to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which cauld invalve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} cemplying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes’

(b} il insurec(s) who have insured vehideds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Infermatian for one or more of the above Purpases; and

fc] my Persanal infarmation may/can be disciosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes,

fd]  my Fersonal information will also be collected and used to complle claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

fe} theinfermation so collected under {d} abave may be shared { disclosed:

i} to allinsurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulatars, law enforcement and government agen tles as reasonably required for the purposes stated, or

(i} for complying with requirements under sny regulations, laws of court orders,
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Vehicle No. [ <ov 9943L Model / Make Honof  SHUTTLE |
Date of Accident ' | et [IR
Time of Accident " 130 HRS F |
Location of Accident Ne- 2, hah Rkt Ave & ( Aub b)) zetond of et Het-
Exact purpose use during accident Ij.r*_-. s1E Ltgff_ci : 1
Name of Owner | Hde  dow  Twels 4
Telephone No. H/P : 9501 #2229\ Home: Office : |
NRIC < JeHS A3 D
Address a5 AID, Aag Mo Moo Ave 10 # oT-91 (2) Tbo H(3-|
|Claim type oD ¢ THIRD PARTY. _ REPORTING ONLY ',
Insurance Company M !
Type of Coverage (Comprehensive)  Third Party _ Third Party / Fire [Theft |
Palicy No. A &ons18aS  GmY i
Name of Driver {ﬂ?ﬂho\gé\rﬁlﬂa, |
NRIC ' i Any Passengers:  N- A w4
Date of birth e [er [t1470 |
Occupation ]Gutdnnr | / ~Indoer > |
Driving License Pass Date onloT] 192 . _ |
Gender C\_@_ﬂi} / Female B
Contact No. H/P: Home : Office :
Address ) _ '
Driver have any own vehicle |No, If yes, Reg No. _‘
Relationship Employee, If no, state  JlwantS
\Weather condition {:ges__ag ) Raining Other
Road Surface Dry O Wet  Other -
Any Injuries ¢INo, If Yes, Who? _
Name And Contact No. .
Name And Contact No. _|
Police Report <C_ No, o if Yes, Where!? _|
Vehicle B No. | Ay €249 4. AnyPassengers: N- Y |
Name of Driver oM Contact No. : €v2 320 |
Vehicle C No. Any Passengers: |
Vehicle D No. Any Passengers : IJ
Vehicle E no. Any Passengers . _|
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers !
Witness Name oS- A Witness Contact : B
Accident Portion - rm# pm"‘had |
Camera Recorder !;Les) No
Email Address | lkealazoo @ ulﬁhm . o

1 |
PARTICULAR WORKSHOP Twingars
CONTACT NO. 6842 0051 / 67440510
(CONTACT PERSON Huan |
FAXNO 6741 0510
WORKSHOD Empi. ADDRESS | <Alks B n5|- com- 39

—

>




£51 ARE PBN  KEPUBLIC OF SINGAPORE
REPUBLIC OF SINGAPORE DRIVINC i B 5 13
— -_-“-.- S TN .

b=

HO HOW TUCK
T & 4%
Ra

CHINESE
Craim i Bty Sane ; -
OF-01-19T0 M e

Country of Betr
SINGAPORE

Tl

) R I " ' oTE
e TR
Class 26 Molorcyeles nol excesding 200 cc 5000

Class 2A  Motoroyckes between 201 oc and 400 cc 03 Ol 1994 e ST048437TD
Class 3 Motor Cars and Molor Tractors the weight of 04 Jul 1993
which undaden doas nol e cesd 2500 kilegrams

NP 4284
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MSIG Insurance (Singapere) Pte. Ltd.

4 Shanton Way #21-01 SEX Canirz 2 Singapore DEEE0T
Tel: (65) 6827 TBER Fax: (BE5) 6827 7300
Co. Reg. Ma, 0412212 G3T Reg. Mo, 20-041221206

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 189 OF THE REVISED EDITION]
{REPUBLIC OF SINGAPURE]
THE MOTOR ‘-.I'EHiCLEg (THIRC-PARTY RIEK AND COMPENSATION) RULES, 1896 EDIT1DNéREF'LJELEC- OF SINGAPORE)

B ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION TH RECF.
Form M.3.1 MOTOR MAX PLUS
Tndividual Gwnership Comprehensive

Certiflcate No. A BOa57805 QMY
Excess ; SGD500
Windscreen Excess : SGDL00
1 Index Mark and Registration Number of Vehicle
SDpVe333L

2. Mame of Policyholder
HO HOW TUCK

3. Effective Date of the Commencement of insurance for the purpeses of the Act
23/06/2018

4, Date of Explry of Insurance
z2/06/2019

5. Persons or Classes of Persons entitied to drive™

HO HOW TUCK
Iny other person provided he is driving on the policyholder's order or with the

Policyholder's permission.

* Brovided that the person driving |5 permitted in accordancs with thie licensing or other laws or laws or regulations to drive
tha Motor Vehicle or has been so parmitted and |z not dlsq}l:lailﬁed by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

5. Limitations as to use®

Use only for social domestic and pleasure PUTpLSES and for the
folicyholder's business.

The Policy dées not cover Use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods pther than
samples in conmention with any trade or pusiness or use for any
purpose in connection with the Motor Trade.

- Limitations rendersd inoperative by Sectian & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chaptar
188} and Saction 25 of the Road Transport Act, 1387 (Malaysia), are not to be included under these haadings.

PLEASE NOTE ALL CLATMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable 10 a new owner of this vehicle. If for any reason the Paolicy is terminaied |:Ju.1rh-|;§;l its currency, the
Certificate must be retunad 1o the Insurer within 7 days of the termination ar if the Cerificate has been lost or destroyed, 3

Statutary Declarstion to that effect must be made. Failure to comply with this ohligation 1= an offence under the Motor Vehicies
{Third-Farty Risks and Compansation) Act (Cap. 188). o %

a )
gerene Chng “{//\' |

'WE H Ehslll ﬁm:h this Cartificate relates is issued In accordance wilh the provislons of the Mator Vahicles
ﬂ'l'l'irv:S—P l gl Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Arnendment, Act
or [;lsp (I e 2aor. 41
Paya Lebar Eggg:ﬂ #1 MSIG Insurance [Singapore) Pte. Ltd,
; Approved |
slﬁgilpgr; 40 ia - BT Bﬁm oo o neurers
: 0

Ay Ler
Countar-Signatory: Senior Vice President, Agencies

Quotigo Pte. Lid.
This certificate is nat valid uniess it s signed far & on behalf of the Company and Counter-Signed by a duky authorised representathe of the Counter-Slgnatony.
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