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ENTRY DATE & TIME: 2T/082018 16:34
SUBMITTED BY: Raslirda Binbe Abakil Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report correctly the cetails of the accidant to speed up the claims process.
2. Thie Form must ba complated by the F'nlii:.‘:r'holljgr andlor the Authorised Driver,

3 Information provided must be as truthful and accurale as possible. Ay witful misrepresentation or witholding of matenal facts may allow insurance companies o

repudiate palicy ability

4. The issue and acceplance of this Form by insurance companies s not an admisson of policy lability on the par of the insurance companies,
5. Any false reporting may be raferred to the Police for investigation.

B. Thus raport will be farwarded by the insurers of the GLA& Records Managemeni Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for & fee, be made avallable upon apphication by intereated pariaes,

7. By the kadgement of this report to the insurers, you hereby consent to the archiving of this repart a1 the centre and to copies of the repor being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2018 16:34

27/08/2018 13:.00

JUNC OF YISHUN AVE B & YISHUMN AVE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are yvou claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumbear

Contact Number

EMail Address

SCXa3aM

TEC HOOM BENG

515574960
METAL_BENG@YAHOO COM
(LOCAL) +65-98473061
OTHERS-98473061

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 27513421 QMX

TEQ HOON BENG
515574980

2410711962

INDOOR

30/04/1984

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98473061

OTHERS-98473061
METAL_BENG@YAHOO.COM
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Address 34 JALAN BANGALU
Postcode 809379

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? ¥ES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha_v_e {}EIEFI approacljed by us_ﬁknclwn _persl:ln[s] ND
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

VW as there any audio recorded? L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY1566M

Vehicle Make/ModeliColour
Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver JIMMY TAN TEIK KOOI
MRIC/Passport Mumber (G29497255P

Contact Number 88209699

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Oriver)

Vehicle Registration Number LIMNKMNOWN
Vehicle Make/Model/Colour

Paga 2 of 18



Details Of Properlies

Vehicle Category

Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Ma, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

COMMERCIAL VEHICLE
LEONG AlK PUCK

S1370081H
91855191

DETAILS OF INJURED PERSON 1
TEC HOON BENG

NECK & GIDDY
SCXE3EM
YES

NO
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[AF CRTANT G

srily the detalls of the accident to speed up the clzims procass,

i. Please report coiv
v andfer the Authodsad Diriver.

mictad by the Poli

2. This Form must be Eoid evhal

3. Information provided must be as skl snd scouraie as possible, Any wilful misreprasentation or withhalding of materizl
facts may allow insurance companies to repuiizie policy fisbilios,

acceptance of this Form by insurance companies is not an admizsion of poliey lizbility on the part of the insursnee

4. The [szue and
companies,

5. iy feise veporiing men B PETRIT i nvesshzaki.

5. The report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GI4) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties,

7. By the lodgment of this report 12 the insurers, you hersby consent to the archiving of this repolt =t the centre and to copies of

the report heing made available aforesaid.

8, Consertunder tie Persoral Dete protection Act [POPA)

| understand, acknowledge, agrae and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"BIAY) may/are permitted to collect, use,
disclose and/or procass my personal dats/personal information set out In this [form] and any other personal Information
provided by ma or possessed by my insurer [coliectively the “Persenal Information”) and disclose and transfer such
Pereonal information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have Insured
vehiclels) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iionetary Autherity of Singapore and any relevant government agency/authority (such as the polics), for the purposes)
of::

(i} processing, handling and/or desling with my claims including the settlement of the clalms and any necessary

Investigations relating to the claims;
{il) Investigating the accldent and/or my claims;
{iii) carrying out and/for dealfng with my instructions or responding to any enguiries by me;

{iv) adminlstering my claims {imcluding the malling of correspondence, statements, involees, reports or notices to me,
which could involve disclosure of certaln 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 lawn administering, processing, handling and/or dezling with my clzims.{collectively the
“Purposes”)
[b) &l insurer(s) who have ins ured vehiola{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding their lawyers/Tew firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

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

|} theinformation so collected un der (d) above may be shared / disclosed:

(i} toall insurers and/or any other third partles 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.

Sy 1t e

Repnc“i'ﬁg Centre Personnel's Signature

policyholder's Signature Criver's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GlaRRAL EkelchPlrnForm_ V3
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§ OF THE ACCIDENT

DESCRIEE CIRCURASTANGCE

My car (SCX838M) was travelling along Yishun Ave 1 towards
Vichun Ave 8. | was driving on the 2"¢ straight lane and my
speed was about 60km/hr. At the junction of Yishun Ave 1 and
Yishun Ave 6, the traffic light was green. Another car (vehicle
1 C) was travelling on the right side of my vehicle (1°t lane) at the
junction. Suddenly, a pickup truck (vehicle B - GY1566M) was
. coming on my right side from the opposite side of Yishun Ave

1 which was making a right turn towards Yishun Ave 6 without
checking for oncoming vehicles and hit onto vehicle C and my

car.

| was alone in my vehicle. After the accident, | alighted to
exchange particular with vehicle B. '.\LWW“‘Lf

1.

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

S 92/t

\Wipon

;‘-[H:l_EET\'DFﬂEI';E Signature Driver's Signature Hepué&{g.fénu‘a Persopnel's Signature
Date & Time: {If driver is not the polieyholder) Mame:

Date & Time: MRIC/FIN Mo.:

GlARME SxetehPlanlonmn 5k




IMPORTANT &OTICE

Completzznd submit this form to the individust insurance subhorised reporidng centre,

Plesse report comectly on the detalls of the accident to speed up tha clabm procass.

This farrm must be filed up by the peliey holder and/or authorised driver.

Information provided must be as fruithul and socurate as rmssible Ay wilful misrepresentstion or withholding of materis| Tacts may allow
instrance companies to repudiate palicy izt

The lesue and acceptznea of this form by insurance companies s not an edmissicn of policy fizbility on ths part of the Insurance companies,
Any false reporting may be referred to the traffic police department for investigation,

o b e

G

o T L eOATs,

Bate of accident 2™ pug 2o\B - OO/ M)
Thwe of eosident 1200 Wy RN

Jumtliora 0 s PE & axd
Musvraand Pue |\

; — . .'5_" T THEISIS OE GENLGIE =
A oy SR SCX B2 W)

Exsect iocation of scoddant

Vehicle registraticn number

Vehicle meke end medel MLCLdLSs €160

Type of vehicle Saiaﬂng/ MPV o CRV O Van o

Lorry O Bus o Motarcycla o COthers::

Vehicle category Private”  Commercigl O Motoreycle o

Furpose of using &t said time

Are you claiming underyeur | YesO No 411/ if no, please select:

oW fnsurance company? Thira part claim EV/ Reporting only O
| 5 NEE R SRR

InSUanCE CompPany wA S\ (=

Pollcy number L HS\RUON QWK

Type of policy Eﬁmprehensiw&@/ Third party fire & thefi o TPonlyo

o : & 3 ’ 2.

- Name Twe Hesw M Male, Female o
NRIC / Fin / Passport number SAB5I4AED T i

Contact AU 306\

Addiress S JeeA BRNGH R90Aq34

AST INSUREID AED“E

Name Fernale o
MRIC / Fin / Passport number

Contact

Address

Email address | metal _beng@ Ya heo . com

Date of birth U™ due \Ab2

Occupation Indoor  Outdooro

Driving date pass B[O Prp \a%4%

Page 1



S| v L
=g a8 OOIMREUE

Wzl = r
| Yeso No g/
v

ta; c_l.n‘_l"'t:. il _'I/Ell Lne Griver and nstrsi.

Qe

e

Socdent Cagn

ired by CETIEBNET ”esu ~ No

| Wsather 60 naiglan Clear &7, '/ Ralning O Others: __
[ Road surface Dry J;/ Wet O
Mo of pessenger | one W\ ) (Inclusive of driver)

R A

~ PASSEMGER

R e L e T

Mame

T

Genoz

Male D Female O

Mzrme

Eandar

Mzleo Femzle o

Mame

Eendear

Male Female o

iale o Female O

Was anyhlnired?

Was other vehicle damaged?

Repud to pul?

No

f -,res, piease e which pu!h:e station.

Police station name

WITNESS 2

Poge 2



o R A I o

| -t Byl A il it ._.. - T

__dt’r_ﬁ idamelia o2l ¢ - _ =
fame T Jvead Tan TG Ces, -
NRIC/ Fins / Passport nuiioer GIAA 255 Y
Contack | $$>09 %

3 3 . ;tﬂ‘ﬂ':l" AR BTN r"{'”—_; i *—- Wi A 40 -___ 1 .,_.'. ,.._-re:.,tl.-“.

Vehicls registration numker

ichicle maks model

Jdicus s

Lgowg  Phe Yt

Mz

J S\ 008\ M\

NEEEf rlin ,\'; : HSEFEFE. 1y Ty

A5 5 \A\

Contal

~ ERURE Y VR e Y

Vehicle registration number

vahide mzhke mods!

Hame

NRIC / Flri / Pessport numiber

Contact

H’Ehicle regisiratlun numﬂ:er

Wehicle make model

Marmea

WRIC/ Fin / Passport number

Contagl

Uetlnn number

Vehicle make model

Mame
NRIC / Fin / Passport number

Contact

Vehicle make model

Mame

NRIC / Fin / Passport number

 Contact

" Wehicle registration number

_ THIRD'PARTY VEHICLE 7

Ilrehicie make model

| Name
NRIC / Fin / Passport nurnber

Contact

Page 3



- . — TQ.Q \{cavk ‘%;Lp\&r
Hdd

T erlas suscainsd _ N oC OA

| wilsich wahicle parson in S CE DDA ‘

Were sezt belts wom? vesi{ NoO ]
wWee infured conveve:d io Yes O Nq-,?f

hosphal by armbulance?

b s = URED PR Wﬁ\im‘-'.i.i._'ﬂ —

Mame

Imfuriss susieinas

Vhich vehicle p;k»;u. 7
Vidare seat lhelis Wornt Yeso Mo O E
Was infurad convayed ¥ Yeso NoD

hosphal by ambulencs?

mmwwﬁl SON

Mame

Injurles sustainad

Which vehide person in¥
Were sest belis womT YesDO Noo
Vias injured conveyed o Yes o No o

kospital by ambulance?

me@ '

Mame

injuries sustained

Which vehide person In?

ijera seet belts worn? Yes O Mo O

Was Injured conveyed to YesO NoO

hospital by ambulan cet

Injuries sustalned
Which vehicle person in?
Were seat belts worn? Yes O No O
Was Injured conveyed to YesO NoO
hospital by ambulance?

| INJURED PERSON 6
Mame
Injuries sustained
\Which vehicle person In?
Were seat belts worn? Yes O Noo
Was injured conveyed to YesO No D

hespital by ambulance?

Page 4
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MSIG

MS5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 2101, 50X Centre 2, Singapore 06E807
Tel +65 BHE ! 7088, Fax +65 6EZ7 TEOQ

Lo Reg No, 2004122126 G5T Reg No 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 COMPEMSATION) ACT [(CAP, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEMICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éREpUBLIC OF SINGAPORE)
OR AMY AMENDMEMT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.¥.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. B 27513421 0OMX
Excegs: 3GDS0AO

Windscrean Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SCXB38M

2.  Mame of Policyholder
Teo Hoon Beng

3d. Effective Date of the Commencement of Insurance for the purposes of the Act
11062018

4,  Date of Expiry of Insurance
10/06/20L9

5 Persons or Classes of Parsons entitled to drive®

Teo Hoon Beng
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 Motor Vehicle or has been 5o fpe:mnted and is not disqualified by order of a Court of Law or by reason of any
egnactment or regulaticn in that behalf from driving the Motor Vehicla

6. Limitations as to use®

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

The Policy does not cover use for hire or reward racing pace-making
reiiability 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.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
183) and Section 35 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

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

This Certificate s nol transferable 1o a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Cartificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed. a
Stafutory Declaration to that effect must be made. Failure to comply with this abligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY thaf the Policy to which this Cerfificate relates is issued in accordance with the provisicns of the Motor Vehicles
(Third-Pary Risks and Compensation) Act (Chapter 182} and Part I\ of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act

or Acts passed in substiution thereof,

JUGS201805301222

MSIG Insurance (Singapore) Pta. Ltd.
Approved Insurers

for Chief Exaculiva Officer



