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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delaits of the accident to speed up the claims process
#. This Form mast be complated by the Policyhokder and/er the Authorised Driver.

3, Informalian provided must be as ruthful and accurale as possible, Any willul misrepresenation or withoking of makenal facis may allow nsurance companiasg 19

repudiate policy abilidy

4. The issue and acceplance of (e Form Dy insurance companies & nol an admisson of policy fabidity on the part of he msurance companies.

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

. This repart will be farwaroed by the Insurers of the GILA Recards Managemani Cenfre establishad by the Genaeral Insurante Assoclation of Singapore {(G1A) for
archiving and that copics of this report will, for a fee, be made avallable upen application by interesied parlles.

7. By the lodgement af this repen i the insurers, you hereby consent to the archiving of this raport at the centre and 10 copies of the report being mage avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Muobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturar

Model

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, Flease state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date OF Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Mumber

EMail Address

25/08/2018 16:09

24/08/2018 1720

BALESTIER ROAD BEFORE MOULMEIN ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SGT161E

TOH WEE SI0ONG
S8013831H

NOEMA|

(LOCAL) +65-32395046
OTHERS-92995046

MAZDA
MAZDAZ SEDAN 1.5 AT EUB

ON THE WAY TO WORK

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

o]

A BD45914T QMX

TOH WEE SIONG
58013831H

13/05/1980

QUTDOOR

23/04/2004

14 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-82995046

OTHERS-929950486
NOEMAIL

Page 16129



BLK 538 SERANGOON NORTH AVENLUE 4
#O5-B83

Postcode 550538
Was driver an employee of the Insured's Company MNO
if Mo, Relationship of the Driver with the Insured OWHNER

Addross

Vehicle Regisiration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Congitions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle invaolved in this accident?  NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
e
ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s)

solciting/offering accident claims assistance, i
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES
Ramarks/ Reasons: REVERT
VWas there any audio recorded? WO

Vehicle Registration Mumber GBC2099M
Vahicle Make/Madel/Colour MISSAN
Details Of Praoperties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver CHONG YONG KEONG
NRIC/Passport Number S9211743Z
Contact Numbear

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 25



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this Injured conveyed 1o hospital by
ambulanca?

Address
FPostcode

TOH WEE SIONG

HEAD AND NECK
SGT161E
YES

Page 3ol 29



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be coi

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 jssue and acceptance of this Form by insurance companies is not an admisslan of policy liability on the part of the insurance

6. Therepnrtwll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested 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 copies of
the report being made avallable aforesald.

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

(s} 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 other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this aceident [all insurer{s) wha have insured
vehicle(s) involved 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/authority (such s 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 daims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disciosure of certaln personal data sbout me to bring about delivery of the same as wefl as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in acministering, 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/Taw firms, may/are permitted
to colflect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding 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 detection,
investigation and management in present and all future claims.

le} the infermation 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 reasanably required for the purposes stated, or

(11} for complying with requ under any regulatians, laws or court orders.
5 . 3 "_\ .- \\ "‘\. ;
% . Q_; o \ \ e :...\. '-.\J_ % --l .4 '.IH_' .| §ighl
Wﬁ:um_ Driver's Signature . Immmmhmnnd'sﬂunm:
Date & Time: {If driver is nat the policyhicider)
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Date & Time: NRH:JHN Ho.: N
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
4  Complete and submit this form to the individual insurance authorised reporting centre.
% Pleasa report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.
@ Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may afiow
insurance companies to repudiate policy lability.
Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies
% Any false reporting may be referred to the traffic pofice department for investigation.
Accident details
Date and time of accident Date: 14 |°% | loK (DD/MM/YY) Time: 1 1) (HH:MM)
Exact location of accident (,
l Boles o L' Il E, edare M '.j-..v.lil.'xw' £ 0 'u{[
Details of vehicle
Vehicle registration number SGHT 16 e
Vehicle make and model moatdo 3
Type of vehicle Saloon = MPV o CRVO Vanno
lorry D Bus O Motorcycle o Others:
Vehicle category Private O Commercial O Motorcycle o
Purpose of using atsaidtime | 0 w0 wioy v worx
Are you claiming under your | Yesno No o if no, please select:
own insurance company? Third part claim=” Reporting only o
Insurance information
Insurance company Mns16
Policy number A BOA5 A |t Qmx
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name Tovy et Swong Male O Female o
NRIC / Fin / Passport number 13 831 W
Contact PRLY Vit
Address BUt | £ fy
0o "
Driver Same as insured above =skip to D.0.B)
Name Malec Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth
Occupation Indoor o Outdoor o
Driving date pass

Poge 1




General information of the accident

| Was driver an employee of | Yes®d  Noo 1
the insured’'s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes=~ NoO
Weather condition Clear2~  Rainingo Others:
| Road surface Dry o Wet
| No of passenger \ (Inclusive of driver)
Passenger 1
Hal’ﬂﬂ -"Tl._,\, Sl ...\. ! '| |
Gender Males™  Female o f
Passenger 2
J Name -
| Gender Maleo  Femaleo
Passenger 3 -l
Name /
Gender Maleo - Female o
Passenger 4
Name i J
Gender Maleo ~ Female o |
A
Passenger 5 / i
.r/..
Name i
Gender Male o / Female o
Passenger 6 _///
Name e ]
Gender Malem  Female o |
Other information ,-/
Was anybody injured? Yesd _ No =)
Was other vehicle damaged? |Yes#  Nof
Details of police action
Reported to police? Yes O Nq,ﬂ/ If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name e

Witness 2

| Name / |

-
.

Injured person 1

Name L Wg A ) g
Injuries sustained Hind  and MECE
Which vehicle person in? T 18TE
Were seat belts worn? Yeszm NooO
Was injured conveyed to Yeso Noo
hospital by ambulance?

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yesd  Noo

Was injured conveyed to Yeso  NoD

hospital by ambulance?

Injured person 3

Name

Injuries sustained i
Which vehicle person in? P
Were seat belts worn? Yeser  Noo

Was injured conveyed to Yeso  Noo

hospital by ambulance? ]
-
Injured person 4

Name »
Injuries sustained W
Which vehicle person in? Pl

Were seat belts worn? Yest Noo
Was injured conveyedto ~ |Yeso  Noo
hospital by ambulance?

Page 4



REPUBLIC OF SINGAPORE
IDENTITY'CARD NO. SBD‘tSBB‘!H

Naene

TOH WEE SIONG
(ZHUD WEIXIONG)

F b

CHINESE

Dbt o births Sm R
13-05-1980 ™ E G
Gaumiry o birih

SINGAPORE

'Illiti’l‘."illll

LR

e 5B8013831H

Daiw ol imsus
05-08-2010

APT BLK 538 SERANGOON NORTH AVENUE 4
#O5-83
BINGAPORE 550538

e —— e = e g

" YOU ARE ICENSED T0 DRIVE VEMICLES IN T

Class 3 Motor Cars and Molor Traclors the weight of 23 Ape 004
which unladen does nol ex cesd 2500 kilograms

il

NP 4284,



MSIG

MSIG Insurance {Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore OSEROT
Tel +65 6827 7EBE, Fax +65 6827 7800

Co. Reg. Moo 2004122120 GST Reg. Mo, 20-04122125

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 COMPEMSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMF‘ENEATIDN&RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. A B0453147 OMX
Excess ; s5aDpsng

Windscreen Excess : 32Dicn
1. Index Mark and Registration Number of Vehicle
5GT161E

2. Name of Policyholder
TOH WEE SIONG

3. Effective Date of the Commencement of Insurance for the purpeses of the Act
28/06/2018

4. Date of Expiry of Insurance
27/06/2019

5. Persons or Classes of Persons entitled to drive®

TOH WEE SIONG

MT octher person provided he is driving on the Policyholder's order or with the
Policyhclder's permission.

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or requlations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enaciment ar regulation in that behalf fram driving the Motor Vehigle.

6. 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
samples in connection with any trade or business or use for any
purpose in connecticn with the Motor Trade.

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

PLEASE NOTE ALL CLAIMS RELATED REPATR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferable to a new owner of the vehicie. If for any reason the PD“EHE ttenTP]‘linatgd 1.‘.'L|I|I‘ir1gt its g.urranc-_.r,dma
i ficate has been lost or destroved, a

Statutory Declaration to that effect must be made, g}ailur& te comply with this obligation is an offence under the Motor Vehicies

I"VE HEREBY CERTIFY that the Policy to which this Certificate relates s 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, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

=~ [

W)
for Chif}E(cacumre Officer

JTSKEB06291437



