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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcly the dedails of the accadent to speed up the clasms process.,
2. Thig Form must be compdeted by the Pobcyholder andfor the Auihorised Diver
3. Informaton proviced must be as trulthiul and accurale as possible, Any wilful ressreprasentaton or witholding of matenal facts may allow insurance companes io

repudiate policy abdily

4. The issue and acceplanca of this Farm by insurance companies 15 nolan admiss:on of policy kabdty on the part of the iINSurance companes.

5. Any false reporting may be raferred to the Police for in

e
3.

fi. This repont will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapare (GlA) for
archiving and that coples of this report will, for a fee, be made available upen application by interested parties
7. By tha lodgemeant of this report 10 the insuners. you heraby consand bo the archwing of this report at the centre and to copes of the report being made available

aloresad,

ACCIDENT STATEMENT

Data Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

20/05/2018 14:08

18/0972018 17:05

AMEK AVE 6 TWDS YISHUN JUNC AMEK AVE 9
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Altarmative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMETEX

A1 MOTORING PTELTD

2017167 79N
AONEMOTORING@GMAIL COM

OFFICE-B7781811

PORSCHE
CAYENNE

COMMERCIAL USE

WO

THIRD PARTY
MOTOR TRADE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A 29078367 MTR

CHOONG LI TING
S7910083H

2710314979

INDOOR

09/04/2003

15 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-83233553

NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have beon approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeMaodel/Colour
Details Of Propenies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

294 HILLVIEW AVENUE
#03-06

GEI562
YES

CHAIN COLLISION
RAINING

WET

NO

YES
18]
YES
o]

1

NG

SLR4462L

PRIVATE CAR

GXB16D



Vehicle Make/Model!/Colour

Cetails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Conlact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHOONG LI TING
Approximate Age

Injuries Sustain SLIGHT

Injurad person in which vehicle? SMETEX

Were seat belts worn? YES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Postoode
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IMPORTANT NOTICE

-k

Please report correctly the details of the sccident to speed up the deims process,
This Form must be completed by the Poli Ider and/or the Au

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companlies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

LU R ]

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

6. Thereport will be forwarded 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 repaort will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report &t the centre and to coples of
the report being made available aforesald.

£ Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that!

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o 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 disclase and transfer such
Fersonal infarmation to all insurer(s) wha have insured vehicle{s] invoived In this acddent (all insurer(s) who have Insured
yehicle[s) involved In thic accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/suthority (such as the pelicel, for the purpasels)
of

{i) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) agministering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve 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/for

v} complying with applicable law in administering, 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 coltect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

[c) my Personzl Information may/can be disclosed by any of the Insurers and/or GLA (o their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d] my Personal infarmation will alzo be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under {d) above may be shared f disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

' ﬁ .}‘u‘/.ﬁ- f#?

.
Pg:afl,-hgrﬁer‘s Slgrature Driver's Sié'natu:c Repo%n Centre Personnel’s Signature
Date & Time: (If driver iz not the policyholderf Name:

Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT @l
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DECLARATION

1fwe L'.!ER!EIFE the foregong particulars are true in every respect.

%ﬂ M )f e f R / t8
Pakeyk 3 Driver’s Slpnature ' Rcf:nrti:u éntre F‘erf,l:mﬁ;:l’s Sigralure "

oleet’s Signature
Date & Tirwe: (1 driver is not the policyhalder) MNarre:
Dare & Time: NRIC/FIN Mo




Vehicle No. SmE 78 X Model / Make fomeche. (lyenrc .
Date of Accident 19 /09 /1§ il

Time of Accident /] @S HRS i
Location of Accident Ang Mo Kn Mve 6 @  Yighsn Mﬂ"ﬂq Mo K #.g,‘i
Exact purpose use during accident ! Comperczad  Used

Name of Owner LAl Mg Ple L‘H :

Telephone No. H/P: 8718 %11 Home: Office :

NRIC 201TLETTEGN -

| Address 48, Teh Guan Road Szt

Claim type oD QT-;H{EPART? REPORTING ONLY

Insurance Company MS/G -

Type of Coverage Comprehensive @rd Parth Third Party / Fire /Theft .y
Policy No. A 29078357 m7R il —
Name of Driver As Above If No, C;ﬁ,;;«;;"‘{( ﬁ..__p, R

NRIC S 791200824 - | AnyPassenfers: m-A- |
Date of birth a7 /03 T ?'3 .

Occupation Outdoor '/ Thdoor > O
Driving License Pass Date | of /#%!-!*" = B =

‘Gender |Male | CFemale > _!
Contact No. |H,"P £323 357 3 Home: Office : |
Address BLh 394, 6’;,{{;#“,1 Ave. (%@g fmﬁfj ¥o03 06 C_)JG?J‘.S
Driver have any own vehicle 0 If yes, Reg No. S o
Relationship j%mplayeeg ;- If no, state N

Weather condition Clear aining er

Road Surface Dry Other

Any Injuries No, @E@hﬂ’

Name And Contact No. d;.m Lr T. C#,fﬂ §£3283 3‘_5‘_5*,5‘)_ -
Name And Contact No. ’7

Police Repoﬁ:. N:}J_,) if Yes, Where? -

Vehicle B No. SLR ##62 L .  AnyPassengers : w4 B
Name of Driver ~ Contact No. : |
Vehicle C No. gy Srg-B . Any Passengers : N-A :
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers:

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Coad avd Ko Arfron

Camera Recorder Yes i
Email Address | Gone motertim @ qmatl . co |
HAVE YOU BEEN APPROACH BY UNKNOWN PERSdN SOLICITING / |
OFFERING ACCIDENT CLAIMS ASSISTANCE? ves LN |
PARTICULAR WORKSHOP Testacet i o
CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON Ko xn

FAX NO 6741 0510

WORKSHOP EmpiL AODRESS

<alds @ n5(- om . 59







INGAPOF DRIVING LICENCE
ras— 3791 0083H

'CHOONG LI TING
- LITING)

Buth Date: 27 Mar 1979
jsuo Date 16 Mar 2006

01405502H
|II“IHH

—

. . PASS DI.TE
Class 3 Molor {huzﬂ 3000kg with =<7 passengers, exclusive 09 Apr mn:l

of the driver; and other motor vehicles =< 2500kg

LT imiald

NP 428A




@ s

MSIG Insurance (Singapore) Pte. Lid.

4 shenton Way, # 21-00, 30X Centre £, Singapue JBEE0T
Tel +65 BB27 7098, Fax +65 6847 7800

[ Reg Ne 20047122120 G537 Reg Mo, 20-04122720

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 COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z26 MOTOR TRADE INSURANCE
Motor Trade (Demanstration Driving) Third Party
-hamed Drivers Excess: SGDS00.(TPPD)

Certificate No, & 23078367 MTR

1. Index Mark and Registration Number of Vehicle
Any Muotor Vehicle the property of the Policyholder or in his custody or contral. Al steam-driven vehicles
are excluded,

2. Name of Policy holder

41 Motoring Fie Lid

3 Effective Date of the Commencement of Insurance for the purposes of the Act
1210412015

4. Date of Expiry of Insurance
1110420149

5. Persons or Classes of Persons entitled to drive ©

(1) nrespect of vehicles being used for purposes of demaonsiration -
Chua Hua Ghee (Cai Huayi), Tang Ches Soon {Deng Zhishun), Choong Li Ting (Zhong Liting)

Any other persen provided he is driving with the Policyholder's permission and is accompanied by
Chua Hua Ghee {Cai Hugyi), Tang Chee Soon (Deng Zhishun), Choong Li Ting (Zhong Liting)

{(2) In respect of vehicles being used for other Motor Trade purpeses:-

*Bravided that the person driving is permitted in actordance with the licensing or other laws or laws o regulations
to drive the Motor Vehicle ar has baen so permitted and is not disqualified by arder of 3 Courl of Law or by reason
of any enactment or requlation in that behalf from driving the Motor Viehicle

B, Limitations as to use *

Use onby for Motor Trade purposes.

The Policy does nol sover uge for hire or reward racing pace-making reliability irial or speed-testing.
N.B. Lisesolely for “Breakdown” purposes is not deemed to be use lor hire or reward.

“Limitations rendersd Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Ac! {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

This Certificate is not transferable to & new awner of the vehicle. If for any reason the Palicy is lerminated during its
currency, the Cerfificale must be returned to the Insurer within 7 days of the termination or if the Cenificale has been
lost or destroyed, a Statutory Daclaration to that effect must be made. Failura to comply with this obligation is an
aoffence under the Mator Vehicles (Third-Party Risks and Compensation) Act (Cap. 185),

I/WE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions

of the Motor Vehicles (Third-Party Risks and Compensation) Act {(Chapter 189) and Part IV of the Road Transport
Act, 1987 (Malaysia) or any Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Lid,
CcASA MERAKI PTE. LTD. Approved Insurers
UEN: 201700071H
25 Bukit Batok Qr&scent G AL
£ #03-01 The Elitist
Singapore 658066




