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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor c;\rre,'llz the detaiis of the actident 1o speed Up ha ciaims process

2. This Form must be completed by the Policyholder and/or the Authonsed Drivar.

3. infarmation provided must be as trulhful and accurale &8 possible. Any wilful ressepressntation or withalding of material facts may allow Insurance companiss o
rapudiate policy abiity

4 The issue and acceptancs of nis Form by insusance companies isnot an admission of policy Nabiky on the gart of the NSUraNGE COMOAMES

5. Any falze reporting may ba reforred o the Police for investigation,

6. This repon wil be forwarded by the meurers of the GUA Records Managemant Centre established by the Gensral Insurance Assotisticn of Singapara (GIA) for
archiving and that coples of this repart will, for a fee, be made avallable upon apphtaticn by Interas: ftad parties.

7. By the lodigement of this repart 1o the Insurars, you hereby conaenl to the archiving of his rapart 8l ihe cenire and to coples af the repart being mada avallaki
aloresaid

ACCIDENT STATEMENT

Date Of Report 28/0812018 12:36
Date Of Agcidenl 28/08/2018 10:50
Exacl Location Of Accident MOULMEIN ROAD EXITING TOWARDS CTE (CITY)
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Numbar SGMTIER
Insured/Policyholder |
Name Of Registerad Owner MALUNG KYAW ZIN @LIM KHENG LEE
NRIC Mo SZ25607T3TF
Emall Address EDDIEKLEYAHOO.COM.5G
Mobile Phone No (LOCAL) +85-96619980
Alternative Phone Mo OTHERS-96619980
Vehicle Particulars
Manufacturer TOYOTA
Model FORTUNER-2.7 (&)

Exact Purpose for which vehicle was being ussd af

P i
time of accident RIVATE USE

Arg you claiming under your cwn Insurance policy

for repair to your vehicla? g2

If Mo, Please stale action to be taken THIRD PARTY

Vaehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Folicy NOD

Policy Number S 29021820 SMA

Cover Note Number

Driver

Mame of Driver MAUNG KYAW ZIN @LIM KHENG LEE
MNRIC Na S25607ATF

Date OF Birth 03/08M1831

Oeccupation INDOOR

Diate Of Driving Pass 20/0111982

Driving Experience 36 YEARS AND 7 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-96619280

Fax Mumbar

Contact Number OTHERS-96615580

EMall Addrass EDDIEKLE@YAHOO.COM.SG

Pag= 1 af 34



MO 5 BASSEIN ROAD
Address 407-01

Postooda J00R3E
VWas driver an.employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

|nsurance Company of Driver's Own Vehicle -

General Information of the Accident |

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information |

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accldent? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or properly damaged? YES

| hgv.e. been antuached by unknown _pers:m{a:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fagsengar NAME: WIFE

GENDER: FEMALE

Passenger 2 MAME: ¢ MaID

GENDER : FEMALE

Detalls of Police Action

Was the accident reported to the police? MO

[f ¥es.Please state which Peolice Station

Was notice of intended Prosecution given? NO

Il Yes against whom?

Circumstances of Accident |
PLEASE REFER TO SKETCH PLAN

Attachment(s) |
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? MO

Vehicle Registralion Mumber SBYBO30E |
Vahicle Make/Model/Colour OFEL

Details Of Propartios

Vehicle Category PRIVATE CAR

Name of Driver NG SUET PENG

MRIC/Passport Mumber S08906730

Contact Number 93800285

Address

Postocode

Ppge 2 of 34



[nsurance Company Mamea
MNature Of Damage
Mo, Of Passenger {Including Drivar)

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Venicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Pastoode

Insurance Company Nama
MNatura Cf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SGC1035U
TOYOTA

PRIVATE CAR
TANG TENG PUAH
S16891728A

97 TE4EE1
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PORTANT NOTICE

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

. This Farm must be completed by the Policyhalder and/er the Authorised Driver,

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy llabllity an the part of the insu
COMpanies.

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

The repart will be ferwarded 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
interested parties.

SKETCH PLAN

by

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copigs of

the report being made avallable aforesaid,
Cansent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

(4]

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collact, yse,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Persanal Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured

vehiclefs) involved inthis accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law ﬁrms,lthe
Monetary Authority of Singapore and any relevant government agency/authority (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,
{11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv]) administering my clalms (including the malling of carrespondence, statements, Invalces, reports or natices to m

which could Involve disclasure of certaln personal data about me to bring about delivery of the same as wel| as op the

external cover of envelopes/mail packages), and/or

T

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively 1
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyarsflaw firms, may/are permitted

to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapare, for one er more of the above FI;\

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

the information so collected under (d} above may be shared / disclosed:

(i) toall 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, ar

(i} for complying with requirements under any regulations, laws or court orders.

J@/Maf

Policyholder's Signature Driver’s Slgnature
Date & Time: 2. § Tl v ‘[12
')

ance

fés nelfs Signatu
{if driver is not the policyholder) Narme:

Cate & Time: MRIC/FIN Mo / i |" z‘/ﬁ

]



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pou L N
| 41510,

ON Tt DATE AvD Te g Tims | whas €xiTiNnG Fram MoulMernd £p

Towdkn CT& My FRINT (AR SEC IN3ZSH (N ERoNT oF HiM A Taxs .

I

HiS RRAKE Awp Wz Eotw JAm BRAKE Af_s.a: fyenensty A ritR ?,.El‘-f
$030 & Rpang OuTo MY Pcik chl iwp My C4& Meve Faruwii€D |Hup

Chd Twe CAR SGC to3xy W HtL S7:8 AT Tic kekd GpE o8k

Come PICTVRE #Ane Excybngen THRTICULALS .

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

S -
e
.o—""'-‘

3

/ ,,4’ /;w(a“

Policyhalder's Signature Driver's Signature
Date-& Time: (If driver Iz not the policyholder)
Date & Time:

epu rting Centre F)er nrelfs Sipnatu rn
Mame
MRIC/FIN No.: ;
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ACCIDENT STATEMENT

accipentpate 2 8 s €8 ;2018 110D /MMATYYY). TIME:| 18 80 )HH:MM|

LOCATION: . MpiyMé ) ReAD E£xi1 -ﬁ'h{nm,fc:fe- &1y

)

DETAILS OF VEHICLE
aIVEHICLE NumBer_ S &M F36 9 f
BJINSURANCE COMPAMY:
cjPOLICY NUMBER: S 29862 220 SMA
G|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]
o |MAKE & MODEL,_{oYo T4 FeRTUNER 200[ o
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE J OTHERS)
g VEHICLE CATEGORY: (PRIVATE { CDMMER%&L! MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:__I"A IVATE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NC)

¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER -
AlNAMELMAUNG YA W 21 BYLIM KHeNg (88 (MMALE [ FEMAL

E|
b NRIC/FIN/PASSPORT:_ 2 Y6673 7L contact:_ 94619980

c]ADDRESS__ N6 . & e o Kot D 07-6]
- "2064K3 i
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
QHAME: bs ABovE (MALE / FEMALE]
| NRIC/FIN/P ASSFORT: CONTACT: s
] ADDRESS:

~G|DATE OF BIRTH: (03 /64 / W35 ] jioD/mm/yyyy
o] CCCUPATION: (INDOOR / OUTDOOR| M DIR€Te
HDATE: OFDRIVING pag - ;2 CLRASS 3 v
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owWnNE
) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
o)REPORTED TO POLICE (YES / NO)

IE YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

@l VEHICLE MUMBER: SBY ge30E MmopeL: OPEL

bl DRIVER'S NAME___NG SNET Palg :

o NRIC/FIN/PASSPORT._S 0890 613D CONTACT._J387 6285

THIRD PARTY VEHICLE ]
o] VEHICLE NUMBER:_S&C 1025 1] MODEL,_TOYeTA —

}7 ) DRIVER'S NAME_ Tdng Teng Pudsd

vf NRIC/NTPAsSFORT. S TEqITZE . Contacte JT1e9s¢]

(e |'I|. =

il
AR =







-"’i‘ MSIG

S1G Insurance (Singapaore) Pte. Ltd,

=erigh Wy # 27-07, 50X Centre 2, Singagore DRBROY
5EHZT THHE Fax <65 GH2T 7BCD
£ Mo 2004122720 ©S7 Heg No. 20-04122120

Tet 76
o AE

Certificate of Insurance

ROAD TRANSPORT ACT 1957 (MALAYSIA)
THE MOTQR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED EDITI

(REPLIBLIC OF SINGAPORE)

sy

THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULEE, 1998 EDITION (REPUBLIC OF SINGAPCRE)

OR ANY AMENDMENT, ACT QRACTS PASSED IN SUBSTITUTION THEREQF,

Index Mark and Registration Number of Vehicle
SGMTIRLP

(Third-Party Risks and Compensation) Act (Cap. 1849).

Form, M. X.1 ULTIMATE CAR PROTECTOR-CLASSIC
tpdividinl Senerekip Comprohensive
Certlfigate Noo 5 29021820 SMA
Excess ! SGD1,000
Windscrean Excass - SGD1040

& Name of Policyholder
Maung Kyaw 2in &Lim Xheng Lee
3. Effective Date of the Cammencement of insurance for the purposes of tho Act
27 102017
4, Date of Expiry of Insurance
aa/lof2018
&  Persons or Classes of Persons entitled to drive®
Maung Kyaw Zin ®Lim Kheng Lee
Any oGther person provided he 1s driving on the: Policyholder's order or wich che
Fc{lcyhnldur' 5 pearmission,
* Provided thal the parson driving is permiited in accardance wilh the Tcensing or other laws or laws or requlalions o drive
the Mator Vehicle or has been so parmitted and s not disqualified by order af a Court of Law or by reason|of any
enactment or regulation in thal benhall from diiving the Mator Vahicle,
8 Limitations as to use”
Use only for sofial domestic and pleasure purpodes and for the
Bolleyholder's business
Thne Policy does miot wover uge for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of gogde obther than
gaamples in connection With any trade dr business or use for any
purpose in connection with the: Moter Trade,
* Limitatons rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compengation) Act (Chapter
188} and Seoction 85.of the Read Transpaort Act, 1987 (Malaysial, are not 1o be incduded under these headings
FLERSE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.
This Certificate Is niot transferable to & new owner of the vehicle. |l for Bny reason the Policy i tarminated dusing its cufrency, the
Cerificate musl be retumed to e Insurer within 7 days ol the larmindtion or if the Cerlificats has been [o51 or degiroyed, ‘&
Statutory Declaration 1o thal effect must be made. Fallure to comply with this obligation s an offence under the Motor Yenicles

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relales isissued In sccordance with the provisions of the Maotar Vehicles

(Third-Party Risks and Compensation) Acl (Chapter 189) and Part I\ of the Road Transport Act, 1887 [(Malaysia) or any Am

or &cts passed in substitution [hareof.

MSIG Insurance {Singapora)

Approved Insurers

o

4

for Chief Exacutive O

FOVIn1 INa 1 84ANT

gndmeant, Act

Pto. Ltd.

ar




