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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repart cormacily the detaits of the accdent lo speed up the claime process.
7. This Form mast be complatad by the Polloyholdar andfor the Authorisad Drivar.

3. information provided must be as truthful end scourats as poesdle. Any willul misrepresentation or witholding of matarial facts may allow INSUENDe companies to

repudiata palicy shilty,

4. The issue and acceptance of this Form by insusance companies 18 not an admission of policy flability on the part of the insuranoe companses.

5. Any talse reporting may be referred to the Police for Investigstion,

&, This repont will be forwarded by the insurers of the GlA Records Management Cenlre eslabdished by the General Insurance Associalion of Singapore |GiA) for

archiving and that ceples of this reparl will, for @ fee, be made available upen application by interested parties

7. By the lodgarment of this repart 1o the insuters, you hareby consent to the archiving of this repart a1 the cantre and to copies of the repor belng macde availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

Wehicla Registration Number
Insured/Policyholder
Mame Of Reglstered Cwner

MNRIC No

Emall Address
Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at

time of accidant

Are you claiming under your own insurance policy
for repair ta your vehicle?

If Mo, Pleasae state action to be taken

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Policy

Policy Mumber
Cover Mote Number
Driver

Mame af Drivar
NRIC No

Date Of Birth
Deccupaltion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar
Contact Number
EMall Address

10/09/2018 17:32
07/09/2018 17:45

PIE JUST A/JF THOMSON FLYOVER TWRDS CHANGI AIRPORT

SINGAPORE

DETAILS OF OWN VEHICLE

&DLBZa6D

KOH WEE MENG. JOHNSON (XU WEIMING, JOHNSON)

s7330221

JOHNSONKOHD2@YAHDO.COM.SG
(LOCAL) +65-82088123

OTHERS-36877323

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3SIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

8VPCP1822640

KOH WEE MENG, JOHNSON (XU WEIMING, JOHNSON)

573310221
01/08/19713
INDOOR

16/12/1982

25 YEARS AND B MONTHS

MALE

(LOCAL) +65-82988133

OTHERS-BGBTT323

JOHNSONKOHIZ@YAHOO.COM.SG
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i 56 CHOA CHU KANG NORTH B
Address #1628

Postcode 688577
Was driver an employee of the Insured's Company NO
If Mo, Relstionship of the Driver with the Insured OWRMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved In the accidant 2

Was any body injured in the Accidant? MG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknawn person(a) NO

solicitingfoffaring accident claims assistance.

Mumber of Passengers {Including Drivar) 3

Passangsr 1 MAME: - 80N

GENDER : MALE

Passenger 2

NAME i DAUGHTER
GENMDER: ! FEMALE
Details of Police Action
VWas tha accldent reported to the polica? MO
If Yes Plaase state which Police Station
Was notice of intended Prosecution given? NOD
If Yas,against wham7
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SKC2358G
Vehicle Make/Model/Colour NISSAN ELANTRA BLACK
Detalls Of Proparties
Vahicla Category PRIVATE CAR
Name of Driver ONG KHENG SOOMN DESMOND
NRIC/Passport Numbear 572411121
Contact Number 84443603
Address
Postcode

FPage 2 of 20



Insurance Company Name
Nature Of Damage
Muo. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to specd up the claims process,

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theisue and acceptance of this Form by insurance companies is not an-admlssion of policy liability on the part of the insurance
companies.

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

B. Thereport will be farwarded by the inturers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for 3 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 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledie, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation et out in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to-all insurer{s) who have insured vehicle(s) involved in this acadent {all insurer{s] who have insured
vehiclels) invalved 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 as the police), for the purpose(u)
of :

(I} peacessing, handling and/or dealing with my cfaims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or résponding to any enguiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil 45 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicabie law inadministering, 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
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

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

le] the information st collected under {d) above may be shared / disclosed:

1) toall Insurers and/or any other third parties that assist in evaluating; Investigating; controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatlons, laws or court grders,

P'nlh:-rhnlduf's Signatu‘}i_- Driver's Signaturg
Date & Time; |(jM gﬂi 8 (If triver is not the poficyholder)

a ;ﬂ M Date & Time:

MRIC/FIN Na.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
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ENGAFORE ACCIDENT STATERRENT
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MSIG Insurance [Singapore) Pte. Ltd. (Lo feg Ma 2004122126

M s l G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore DGEB07
Tel| +65 BE27 TEBRA, Fax +55 6827 7800
msig.com.sg

MOTOR VEHICLE COVER NOTE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) 10 Aug 2018
1A0632 MOTORMAX PLUS
COVER NOTE Mo, : BVEPCP1822640

| Index Mark and Registration Number of Vehicle | SDLEBZ286D

2. Chassis Number of Vehicle : WDD2120342B061844

3. Name of Policyholder : KOH WEE MENG, JOHNSON (XU WEIMING,
JOHNSON)

4. Effective dute of the Commencement of ' gz Sep 2018 60 : 01AM

Insurance {or the purposes of the Act
5. Date of Expiry of Insurance . 19 Oct 2019

6. Persons or Classes of Persons entitled 1o drive®

() The Policyhalder.
{b} Any other person who is driving on the Policyholder’s order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment o
rezzulation in that behalf from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Actand its repistration and
licensing under the Road Traffic Act has not been cancelled st the time of the accident loss or damage.

7. Limitations as to Use®
Use only for social, domestic & pleasure purposes und for the Policyholder's business.
The Policy does not cover use for hire or reward, tuition, driving test, 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 connection with the
Motor Trade.

Hire Purchase :  Tokyo Century Leasing (S) Pte Ltd }\

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

/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

L f . For MSIG Insurance (Singapore) Pte. Lid.
- | ! 5 -
Mot valid unless countersigned by Authorized Person Approved Insurer

IMPORTANT NOTICE

This temporary Cover Note is valid lor 8 maximum of 14 days anly,
You must exchange the Cover Nole for the Cenificate of Insurance fram the insurer within 14 days from the date of Ihis Cover Nola.
If you are involved in an accident, full details must be forwarded immadiately 1o the Company,

FORM M.X.T (D01)
{For tha |ssuanca of Motor Cover Note only) DMPCSNI0IBTSITOT
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