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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report mrrucﬂt the dedaits of the actident 10 speed up the clakns process
2. This Form must ba completed by the Pollcyholder andior the Authorised Drivar.
3, Information provided must be as truthful and accurals as possitsla. Ay wilful mistepresantation or wilhalding of materis| fscls may allow nsurance companies 1o

repudiata pabicy liability

4. The ssue and acceptance of this Form Oy Insurance companies is notan admission of polioy liability on the part of the inswance comaarias.
5. Any false reporting masy be referred to the Police for Imvestigation.

B. This repar will be forwarded by the Insurers of the GIA Records Management Canire astablished by the Genaral Insurance Assocation of Singasors (GIA) for
archiving and thal copies of this report will, for a fee, bo made available upon application by imerested paries
. By the lodgemant of this report 10 the Insuters you hereby consant to tha archiving of Inle repart at the cantre and 1o copies of e faport being mede availabie

aloresaid,

Data Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholdar
Mame Of Registared Owner
NRIC Mo

Emall Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair e your vehicla?

If N, Please state action to be taken

Vehlcle Catogory
Insurance Company
WName of Insurance Company
Type Ol Coverage
Flaat Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ococupation

Date Of Oriving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Numbear

EMall Address

ACCIDENT STATEMENT
11/10V2018 15:24
11/10/2018 11:25
ALONG VICTORIA STREET (OPP NATIONAL LIBRARY BLDG)
SINGAPCRE
DETAILS OF OWN VEHICLE
SKL8E11R

POH HOCK GUAN
S0739038F

NOEMAIL

(LOCAL) +65-962457509
OTHERS-96249759

VOLVO
XCe0

PRIVATE USE

NC

THIRD PARTY
FPRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
MO

A 28038384 QMY

POH HOCK GUAN
S0739038F

02/06/1945
INDOOR

29/11M1971 #

46 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-95249750

DOTHERS-86249758
NOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own

Yehicla

Insurance Comgany of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Waather Cond|lons
Road Surface
Othar Information

Was any forefgn vehicla involved in this accident?
Mumber of vehicles invalved in the accident

Was any body Injured In the Accidem?

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or proparty damaged?

| have been approached by unknown person(s)
saliching/offering accident claims assistance,

Mumber of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

Vehicle Reglistration Mumber
ehicle Make/Model!Colour
Detalls Of Properlies

Vahicle Category

Mame of Dnver
MRIC/Passport Mumbar
Contact Number

Address

Fostcoda

Insurance Company Mame
Mature Of Damage

Wo. OF Passanger (Including Drives)

BLK 468 NORTH BRIDGE ROAD
#13-5088

150468
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NC

YES

NO

NO

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKX38145
QASHOAl 1.2

PRIVATE CAR

TANG MENG KWANG
ST428228H
88524328
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the caims process
2. This Farm must be ted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is nat an admission of policy liabillty on the part of the insurance
companies,

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

&, The repaort 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 coples of this report will for 3 fee be made avallable upon application by
imterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforasald.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer [collectivaly the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurdar(s) whio have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singaporeand any relevant government agency/authority (such as the police), far the purposefs)
of !

(i} processing, handiing and/or dealing with my claiims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the aceident and/ar my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invaices, raparts or natices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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”)

(e} all insurer{s) who have insured vehicleds) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal infarmation for one or more of the above Purposes; and

(c] my Perzonal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thieir 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 complle 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:

(i} toall Insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) far complylng with requirements under any regulations, laws ar court orders.

i 4 /
ﬁ z {{éa/ 20Lp
Policyhalder's Signature Drlwr'sﬂ]gmture rnng Eentre P nely Signgtura
Date & Time: (If driver Is not the policyholder)
Pate & Time; Nmt,.-'r»rN Ho.:




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

ﬁa /fﬁ r// //"‘M/

Policyholder's Signature Elrl-.rf.:r'ISignature Repdrting Centre Pers s Fenatyre
Date & Time: ) \m'll,,i (I driver 1 not the podicyholder) armar
N W t“ﬂ Date & Time NRIC/FIN No,:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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DETAILS CF OV v

Vahicle Registration Number : . '“ g‘
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Nﬂ“ﬂﬂwhhmdﬂmurfmmu\f TJ‘GH Hﬂm &Uﬁl"‘
NRIC No [CD- REG WE.

i Addrmee %01 24038
f'::ul'hnmuu O foniny
Alternative Phone No qbaqﬂi p 2]
Vehicle Particulars
Exact Purpose for which vehicle was being used
at fima of accidant

Are you clalming under your own Ingurance
for rapair to your vehide? oy &

If No, Please state action io be faken
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Poficy Number A 286 38384 QW
Cover Note Number
Driver
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MSIG

MSIG Insurance (Singapore) Pre. Ltd,

4 Shenton ey, # 2101, 56X Centre 2, Singapore ORAGOT
Tel +65 6827 THHA, Fax +65 GHZ7 7EDD

Co.Reg. Mo. 2004122120  GST Reg No, 20-0412212¢

Tan Brothers

Insurance Agencles Pie Ltd

10 Anson Road #11-16 Intermational Plaza, Singapors 0798(
Tel B2201822  Fak: 62246806

G, REG. NO. 137500401N

Certificate of Insurance .

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GDMPENS&T]E:&J&GT (CAP. 188 OF THE REVISED EDITION)
GAP

THE MOTOR VEHICLES (THIRD-PARTY RISK

(REPUBLIC OF SiN
AND COMPENSATION) RULES, 1988 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE -

Form M.X.1
Trdividual Cwnprabip

Certificate No. A 28938384 QMY

SFIARLIR

2. Name of Palicyholder
Poh Hock Guan

01/97/2018

4. Date of Expiry of Insurance
10/06/2019

Poh Hock Guarn

.h:w other person provided
Polleyholder's permission,

the Motor Vehicle or tas been en
6. Limitations as to use*

Policyholder's business.

Carlificate must be returned Iﬁ the |nsurer

MOTOR MAX PLUS
Comprehensive

1. Index Mark and Registration Number of Vehicle

3. Effective Date of the Commencemant of Insurance for the purposes of the Act

5. Persons or Classes of Persons antitiod to driva*

he 1s driving on che Folicyholder's order or with the

* Pravided that the parsan driving s parmitted in accordance with the ligemzing or olher laws or laws or regulations to drive
ed and is not disqualified by order of a Court of Law or by reason of any

gnaciment or regulation in that behalf from driving the Mator Vehicle,

Use only for social domestic and pleasure purposes and for the

The Policy does not cover use for hire or reward racing pace-making
rteliability trial spesd-testing the carriage of goods other than
samplesd in connection with any Lrade or business or use fop any
PUrpose in coanestion with the Motor Trads.
° Limitations rendered inoparative by Section B of

Ihe Motor Vehicles (Third-Pary Risks and Compensaton) Act (Chagptar
188) and Section 85 of the Road Transpart Act, 19

B7 (Malaysia), are not 1o be included under thesa headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOULR CHOICE OR AT ARY HEIG AUTHCRISEDS WORKSHOP LISTED =i THE ATTACHED,

This Certlficate is not transterabile 1o 8 new owner ol the vahicle. If for any reason fhe Policy is terminated during!_lts currancy, the
within 7 days aof the teomination or Jf the C‘arﬁ
Statutory Declaration to that rmuGt be m

&
1 ade, §2iure 1o comply with this obfigation is 8n oence under the Motar Ver e
{Third-Party Rlsks and Compensation) Act [Cap. 188).

Excess : 560800
Windscreen Excess : 3cning

ficate has been lost or destroyed

I'WE HEREBY CERTIFY that the Palicy o which this Certificate relates is issund i,ln accordance with the provisions of the Motar Vetniclas
{Third-Party Risks and Compansation) Act (Chapter 189) and Part IV af the Road Transpart Act, 1087 (Maiaysia) or any Amendment, Act

or Acts passed in substitution thereaf,

201806071641

M3IG Insurance (Singapore) Pte. Ltd,
Approved Insurers




