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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor -;;g‘-rr::-::'.lr the details of the accident to speed up the chaims process.

2. This Form must ba compheled by the Policyholder andior the Authorised Driver

3, Informaton proviged rmust be as truthful and accurate as possible. Any witful misrepresentaton or witholding of material facts may allow msurance companies to
repudiate pokcy abdity

4, The issue and acceplance of ihis Form by msurance companies is nol an admession of policy kabdty on the par of 1he nsurance Companias.,

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

A. This rapor will ba forwarded by the insurars of thie Gl& Records Managnmnn'. Cenlra establshad by the General Inswrance Aszocialion of Sil'lg::purn {GLA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By tha lodgamant of this repor to the msurars, you heraby consant to tha archiving of this report at the cantre and fo copies of the repor being made availabls
aloresaid

ACCIDENT STATEMENT

Date Of Report 20/08/2018 17:20

Dale OF Accident 11/08/2018 03:00

Exact Location Of Accident TN PELANGI SHELL PETROL STATION
Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
Vehicle Registration Number SLR4365.)

Insured/Paolicyholder

MName Of Registered Dwner YEO KIM HAN JEREMY

NRIC Mo 589436660

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-83392068

Alernative Phane No CFFICE-83392088

Vehicle Particulars

Manufacturer TOYOTA

Madel C-HR HYBRID 1.85 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicla? WG

If Mo, Please state action to be taken REPORTING OMLY
Vehigle Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Palicy Mumber AZG0060120MX

Cover Note Number

Driver

Mame af Driver YEO KIM HAN JEREMY
MRIC Mo SB9436660

Date Of Birth 0g61211989

Occupation QUTDOOR

Date Of Driving Pass 2304/2009

Driving Experience 9 YEARS AND 3 MONTHS
Gender MALE

hMobile Number (LOCAL) +65-83392068
Fax Mumber

Contact Numbar OFFICE-B3392068
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Drver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

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 lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reparled lo the police?

if ¥Yes Please slate which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 452G TAMPIMES STREET 45
#06-512

527492
MO
OWNER

NC COLLISION
CLEAR
DRY

WO

WO

NG
NO

8]

MO

OM STATED DATE AND TIME, AS | WANTED TO PUMP PETROL, | PARKED ONTO THE LOT BESIDE KIOSK PETROL
STATION. WHEN | REVERSED MY VEHICLE ONTO PARALLEL POSITION. VEHICLE B VEHICLE REGISTRATION NUMBER
BEARING NUMBER SJT 6609G CLAIMED THAT WHEN | REVERSED MY VEHICLE AND HIT ONTO VEHICLE B FRONT
PORTION. THERE WAS MO VISIBLE DAMAGED ON BOTH VEHICLES.

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

Was there any audio recorded?

¥ES
o]
o]
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Tnis Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maternal

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanig:.

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

6. 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 report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, apgres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal Information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{ii] investigating the accident and/for 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, reparts 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
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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

idl  my Personal Information will alse be collected and used to compile 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:

(i} toalinsurers 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.

B 1Y : | A n\J'I
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signa'fure
Date & Time: {If driver iz not the palicyhalder) MName: :

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

N skt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.j.';::,{l-j:-' .r"_. T |I.-"' !"-_r/'. be b
DECLARATION

I/ We declare the foregoing particulars are true in every respect.

f
A\
'l
Il A
s

-~

’r
Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time:

Reporting Centre Per Jpl'lrl.»i.-l‘%Eg:'mtt.lre
Mame: f
MRIC/FIN Mo.:




REPUBLIC OF SINGAPORE
IDENTITY caRD NO. SB943666D
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore OBBB07
Tel +65 6827 70898, Fax <65 BBZ7 7800

Co.Reg Mo, 2004122120 G5T Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITIOMN (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 MOTOR MAX
Individual Dwnership Comprehensive

Cartificate Mo, A 259006012 QMX
Excess : SGDS00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLE4365J

2. MName of Policyholder
Yeo Kim Han Jeremy

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/08/2017

4, Date of Expiry of Insurance
14/08/2018

5. Persons or Classes of Persons entitled to drive®

Yeo XKim Han Jeremy ri

An‘i' 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 Motor Vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reason of any
egnactment or regulation in that behalf from driving the Motor Vehicle,

. Limitations as to use"

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in ceonnection with the Motor Trade,

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

PLEASE KWOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OQUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Policy is terminaled during ils currency, the
Certificate must be reumed o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 183).

IIWE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in subsfitution theraof.
MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers
M
for Chief Executive Officer

PEW201TOBIT1837



