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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comectly the detals of the accident o spesd up the claims procass.
2. This Form must be completed by the Policyholder and/or the Authorisad Driver

%, Infermation provided must be as fruthful and accurate as possible. Ay wilful misrepresentation of witholding of material facts may allow insurance companes fo

repudiate policy ability

4. The issus and acceplanca of this Form by insurance companies is nol an admission of policy liability on the par of tha insurance companies,
&, Any false reporting may be referred 1o the Police for investigation,

6. Tris repon will be forwarded by the insurers of the GL& Records Managament Centre established by the Genaral lsurance Association of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made avallable upon application by inMerosted parties.
7. By the lodgement of this report 10 1he inswrers, you hereby consent 1o the archiving of this repor at tha cantre and to coples of the repar baing made avaikable

aforasad,

Date Of Raport
Date OfF Accident
Exact Location Of Accident

Country/State of Loss

10/09/2018 18:21
07092018 18:30
21 EVANS ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hodel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SDW2a22M

PHLUA ANN SAN

514321872

PATRICIA. TAY@RHOTMAIL.COM
(LOCAL) +65-81398132
OTHERS-81398132

TOYOTA
HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD

PRIVATE USE

MO

REPORTING QNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHEMNSIVE

WO

A 29068910 QMY

PHUA ANN SAN
514321872

20/01/1960

OUTDOOR

26/04/1979

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81398132

OTHERS-81398132
PATRICIA. TAY@HOTMAIL.COM
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Address ;gg_;;iGMSON ROAD

Postcode a07e82
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accldent HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumbaer of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO

I have been approached by unknown personis) NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 0
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? WO

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? WO
Was there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

i
2.
- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

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

This Farm must be completed by the Policyholder and/ar the Authorised Driver.

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 liability on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GIA Records Maznagement 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.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, Lse,
disclose and/or process my personal data/personal information set out in this [form] and any cther personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicles) invalved in this accldent (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the palice), 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;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv) administering my claims (in tluding the mailing of correspondence, state ments, invoices, reports or notices to me,
which could Invalve 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}  allinsurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

l¢]  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/law firms), which may be sited outside of singapore, for one or more of the above 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.

{e} theinformation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasenably required for the purposes stated, or

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

@M | )4 - (120

Date & Time: {If driver is not the policyholder) Mame:

Folicyholder's Signature Crriver's SIgnatufe Reporting Centre PE&QMIFS Signature

Date & Time: NRIC,/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

et LKL

\ o|q26&

Folicyholder's Signature Driver's Slgnature/ Reporting Centre Peryonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

! 0D
accioentoare 1, @, wl(f )(ODMMAYYYY), ey 4 SO J(HHMM)
tocaron: 2\ T ygng Rea«d

1. DETAILS OF VEHICLE
™\ - L~
alVEHICLE MNUMEBER: Chw 2&720 M

B)INSURANCE COMPANY: =
C]POLICY NUMBER;
9)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL: A

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME:
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORHNG DNLY)
2. INSURED / POLICY HOLDER e

AINAME: (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: __CONTACT,_
<)ADDRESS: —
; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
&Ne of jessenge DRIVER _
Cindudin e n GINAME: [MALE / FEMALE]
rluding dviver) BINRIC/FIN/P ASSPORT: contact_ 5 [ €9 852

£5) ) ADDRESS:

“d)DATE OF BIRTH: ( / /e ) {DD/MM/YYYY)
©]OCCUPATION: (INDOOR / O TDOOR)
fIYEARS OF DRIVING EXPRERIENCE: —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO) ¢ W NE [
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : et
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET.# OTHERS 2 =1
8. WAS ANYBODY INJURED (vES /05) ;
7. QJREPORTED TO POLICE [YES / KoY,
IF YES, PLEASE STATE WHICH POLICE STATION: —

8. THIRD PARTY VEHICLE g

T A pasgogar g VEHICLE NUMBER: _ N MODEL:

U lncludling cluivery B) DRIVER'S NAME:
() - €l NRIC/FIN/PASSPORT: CONTACT:
T — ¥, THIRD FARTY VEHICLE

Mo o} pasaqe. S VEHICLE NUMBER: MODEL:

(lade s o\ € DRIVER'S NAME:_

Linean -_.'!lrfi'j,_-:i?'!l'/éi'.jl ” NR[C."I-FFN.IIP.ASSPDET {:DNTACT I
'___-__\__.
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MSIG .' i
‘ NCATES

M5IG Insurance [Singapare] Pre. Ltd.

4 Shonton Way. # 21.01. 5ox Cenine 2, Singapore OGBA07 3 lvtston Wy Bkl Shenioan b b=, Singapaone tnssng
Tel +65 66827 7888, Fax +55 6BZ7 78O0 Telephanme: (98] 622450175 Bawnimile [05) 6307755
Co.Reg No, 2008122126 GST Reg Mo 20-0412212G CLLREG MUY BRI NI

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION é ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES émunnpmw RISK AND CUMFENEATIONSRULES. 19686 EDITION E(REPuauc: OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive :

Certificate No. 2 29068910 oMY
Excess: sapson

Windscreen Excess : 8GD100
1. Index Mark and Reglstration Number of Vahicle
S5DW2Ea22M

2. MNama of Palieyholder
Phua Ann San

3. Effective Date of the Commencement of Insurance for the purposes of tha Act
23/01/2018

4. Date of Expiry of Insurance
22/01/2019

5. Persons or Classes of Persons entitled to drive®

Phua Ann San
Anr other person provided he ig driving on the Folicyholder's order or with the
Policyholder'g Permisaion,

* Provided that the person driving Ig parmitted In accordance with the licensing or ather laws or laws or rlwlnﬂnn: o drive
the Motor Vehicle or has been so tp-.-nnl-l-nmﬂu:l anc is nol disqualified by nn?er of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicla,

6. Limitations as to use*

L]
Use cnly for social domestic and pleasure purposes and for the
Policyholder's business.
The Policy doss 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 far any
burpose in connection with tha Motor Trade,

» Limilations rendered inoperative by Section 8 of the Mator Vehicles (Third- Risks and Compensation) Act {Chapter
188) and Section 85 of the Roag Transport Act, 1987 (Malaysia), are not to be induded under these headings,

FLEABE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferable to @ new owner of the vehicle. If for any reason the P Is terminated d its currency, the
ertificate must be returned to the l?::umr within 7 days uﬁ?u mm"fum ar lflﬂ'lﬂ mﬂmu has hmuﬁ?l or dotb'n:hod 8
fatutory Declaration to that effect mysi made. Failire fo comply with this obilgation Is an offence under the Motor Vehicles

ird-Party Risks and Gompanuuun]h:t Cap. 188).

IWE HEREBY CERTIFY that tha F'ullc.lg!: Which this Certificate relates is issued in fccardance with the provisions of the Molor Vehicles
(Third-Parly Risks and Compensation) (Chapter 188) and Part I\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereof,

MS3IG Insurance (Singapore) Pte. Lid,
Approved Insurars

| e

for Chief Execytive Officer

B A s s A







