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MHAT1S1EEE3E | Hatlonal Assassmenl Centre Sardces - Ui
EMTRY DATE & TWWE 07/1052018 a5
SUBMITTED BY: Lerw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort t:ur-'ﬁl:& the details of the accident to speed wp the clans process
2, This Farrm must be compleied by the Policyhaolder andior the Authorised Driver.

4. Information previded mus! e as trudhful and accurale as passihle ﬁ.n:,- wilfid misrepresantation or wllhnld:ng of material facts may allow Insurance companes

repadiate policy ability.

4, The issua ard accaplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be lerwarded 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 & fee, be made available upan application by inleresied parlies

7. By the lodgement of this report to-1he insurers, you hereby consent to the archiving of this repor al the centre and 1o coples of the repart belng made avallable

aloresaig

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

0112018 08:54

29/0%2018 14:30

JUNC OF HOUGANG AVE 2 & HOUGANG AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Nao

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Nole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

FC1587L

WILLING HEARTS

WILLINGHEARTSINGAFORE@GMAIL.COM

OFFICE-G4T65822

MISSAM

VOLUNTEER

M

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

A 27588308 TMV

TEQ TEE CHUAN
566258940

18/08/1968

DUTDOOR

26/0T/2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97806131

MOEMAIL

Page 1 of 16



Address BLK 519C TAMPINES CENTRAL 8 #16-70
Postcode 523519

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - VOLUNTEER

Wehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any aother material or property damaged? YES

I ha_w_e_ been a_;uprnaci?ed by Uﬂknnwn_persnn{sh NE)

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassahger NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.

Aftachmant(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? HO

Was there any audio recorded? NO

Vehicle Registration Mumber SGZT262U

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcade

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to i licy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companias;

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (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 consent 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;

I3} My insurer, my workshep and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] Investigating the accident and/ar my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {ineluding the mailing of carrespondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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”)

) allinsurer(s) who have insured vehicleis) involved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

id)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the infarmation so collected under (d} above may be shared [ disclosed:

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

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

a)
N fg@ //7(f I ]

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respect.

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the palicyhalder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:




| STOP BEHIND VEH B (BEARING NO SGZ7262U) AT THE TRAFFIC
JUNCTION OF HOUGANG AVE 2 & HOUGANG AVE 8. | FORGET TO PULL
THE HAND BRAKE AND ACCIDENTALLY RELEASE MY BRAKE, CAUSING MY
VEH ROLLED FORWARD TOUCH ONTO VEH B REAR PORTION.



ACCIDENTDATE:(_29/ % / Iy . )(DD/MM/YYYY), IME:( 4 : 3eo.

LOCATION;

1

ACCIDENT STATEMENT

J(HH:AM)

junc +F H:u&nqj Ave 2 £ A Hnujau.j Ave 7
DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Pcisy3l.
b)INSURANCE COMPANY: MsSIG

cJPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: VelumTeewr
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER — L1587}
AINAME___williv g Heayte (MALE / FEMALE} 6% '
b NRIC/FIN/P ASSPORT™. CONTACT:
c]ADDRESS:_
“ COMTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
X No of passen g DRIVER
a)NAME: Teo Tee chuan. (MALE / FEMALE)
( ]nci'uzi.m} dviver) : -
b)MNRIC/FIN/PASSPORT: CONTACT:_93Fe613 |
C_z..:’ c)ADDRESS:
e / *d)DATE OF BIRTH: ( / / J {DDIMM/YY YY)
] OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! __ voluswsgeen
5. Q)WEATHER CONDITIOM: (CLEAR / RAINING f OTHERS |
BJROAD SURFACE: (DRY /WET / OTHERS ) |
6. WAS ANYBODY INJURED (YES / NOJ
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
5 | 8. THIRD PARTY VEHICLE
THL O paseragar o) VEHICLENUMBER:_ $G2 32€3 U0 MODEL:
Clocluding dover ) DRIVER'S NAME:
/ \] ~ ] NRIC/FIN/PASSPORT: CONTACT:
 — 7. THIRD FARTY WENICLE
Sl of pecaan d] VEHICLE NUMBER: MODEL:
i L R RARER, ) DRIVER'S NAME:
AnAny ) B NRIC/FINP ASSPORT: CONTACT:.
{“_ )
oy 70 Y |_,'~+I‘- Lo
\nringd hq__ﬂ QH,P. Ima ﬂ - Sheyen QeC shhec ¢ :1
o = W SheRT S apE § gt .,

NIpEe = N .
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M5iG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 21-01. 56X Centre 2, Singapore OBBB07
el +B5 BH2Y 7883, Fax <65 6827 780D

Co.Reg. No, 20041227120 GST Reg: Mo, 20-04122120

Certificate of Insurance

ROAD TRAMNSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1008 EDJT!DNéREF‘UEI-L.IC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.
Form M.Z.601 COMMERCIAL VEHICLE - TP
Private Omnibuses Third Party

Certificate No. & 2758830% Tmv
1. Index Mark and Registration Number of Vehicle
PC1S5B7L

2. Mame of Policyholder
Willing Hearts

3. Effective Date of the Commencement of Insurance for the purposes of the Act
3L/10/2017

4. Date of Expiry of Insurance
infio/z2018

5. Persons or Classes of Persons entitled to drive®

An‘i'lﬂzher person provided he is driving on the Polieyholder's order or with the
Policyholderts permission,

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws or regulations to drive
the Maotor Vehicle or has been so Ipen‘niitad and is not disqualified by order of a Count of Law or by reasan of any
enaciment or regulation in that behalf from driving the Mator Vehicle.

G. Limitations as to use”

Use only for the carriage of passengers or goods in connection with

the Policyholder's business.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-testing.

{2] Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled wehicle.

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transfarable to a new owner of the vehicle. If for any reason the Paolicy is terminated durinq its currency, the
Certificale must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Stawtory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor Vahicles
(Third-Party Risks and Compensaftion) Act (Chapter 189) and Par I\ of the Road Transpor Act, 1987 (Malaysia) or any Amendment, Act
ar Acls passed in substilution thergof,

MSIG Insurance (Singapore) Ple. Litd,
Approved Insurers
| .
|

for Chief Exettiiva Officer

BEWI1T00181133



