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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repar comectly the details of the sccident lo speed up the claims process

2. This Farrm must be completed by the Policyholder andlor the Authorised Driver

3. Informadion providad must be as indhiful and acourate as possible. Any wilful misrepresentation of witholding of maserial facts ey allow INSURANCE COMpPAaNEs 10
repudiaie policy Eability,

4. The issue and acceptance of this Form by INSUrance cOMpanes & nol an admission of pokcy liability on the par of the msurance companas.

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

6. This report will ba forwarded by the msurars of the GLA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon apphcalion by interested parlies

7. By the leagemeant of this repon 10 the insurers, you hereby consent 1o the archiving of this repor at the centre and Lo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20110/2018 10:41
Date Of Accident 1910/2018 17:10
Exact Location Of Accident SIMS AVE B4 JUNC PAYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGCOR00A
Insured/Policyholder
MName Of Registered Owner TAN HUI PIN CHALLOTTE
MRIC No STB16685A,
Email Address MNOEMAIL
Mobile Phone No {LOCAL) +65-96327218
Allernative Phone Mo OFFICE-06327218
Vehicle Particulars
Manufacturer HONDA
Model CRV

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? Hd

It Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Numbar A 29056020 QMX
Cover Mote Number -

Driver

Mame of Driver TAM KOK HOE

NRIC Mo 51352031C

Cate Of Birth 17/08/1958

Occupation OUTDOOR

Date Of Driving Pass 09/09/1978

Driving Experience 40 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-02703932
Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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Addrass

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporled to the palice?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 568 HOUGAMG ST 51 #08-71
530568

NO

PARENT

COLLISION - HEAD TQ REAR
CLEAR
DRY

MNO

YES
NO
YES
3 19]

1

NO

[8]

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFLBB01G

FRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

Approximate Age

TAN KOK HOE
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured convayed fo hospital by
ambulance?

Address
Postcode

BODY
SGCYE00A
YES

NO
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SKETCH PLAN

I TANT N

1. Please report cofrecthy The details of the serident to speed up the daims process.

Z. This Form must be cempleted by the Policvholder and/pr the Authorised Driver,

3. Information provided must be as pruthful and accurate as poassible. Any wilful mistepresentztion or withholding of material
facts mey sllow insurance companies to repudiate policy liability,

4. The issue and ateeptance of this Form by insurance companies s not an adrissian of palicy lizbility on the part of the insurance
companies.

5. iser may bar r P for inve g,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapore (GIA) Tor archiving and that copies of this report will for 2 fee be made available upon application by
interested gartiss.

7. Bythe lodgment of this report {o the insurers, you hereby consent 1o the srchiving of this report 2t the centre and focopies of
the report being made available aforessid.

8. Consentunder the Personal Date Protection Act (POPA|
| understand, acknowiedge, agree and consent thatt
8] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/zre permitted to collect, vee,

disclose and/or process my personal datafpersong! infarmation set oul in this {farm] and any other persanal information

provided by me or passessed by my insurer [collectively the “Personal Information®) and dicclote and transfer uch

Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurerls) whe have insured

vehitle(s) Involved in this accident shall be collectively refetred to as the “Insurers”), the Inturers’ lawyers/law firms, the

Maonetary Author ity of Singapore and any relevant government agency/authority (such as the peolicel, for the purposels)

of :

[i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the tlaims;

(i} investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to ary enguiries by me;

(i) agministering my claims {induding the mailing of correspondence, stalements, invoices, reports or notices 1o me,
which tould involve dicclosurs of certaln personal data about me to bring about delivery of the same as well 25 on the
externs| cover of envelopes/mail packages); and/or

{v} complylng with applicable law in administering processing, handling snd/or dealing with my clalms.{collectively the
“Purposes’)

(b] all Insuree(s) who have insured vehice(s) invelved in this accident and the Inturers” [awyers/law firms, mey/are permitted
to collect, use, disclose andfer process my Personal Infermatian for one or more of the above Purpases; and

fe) my Personal Infermation may/can be disclosed by ary of the Insurers and/or GIA to thelr third party service providers or
sgenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d} v Personsl information will al20 be collected and used to compile claims history for the purpese of fraud detection,
investigatian 2nd manggement in present and 2l future claims.

(e} thelinformation so collected under {d) above may be shared [ disclosed:

() toall insurers and/or any other third paries that assist [n evaluating, investigating, controliing or managing fraud,
regularars, law enforcement and governmaont sgencies as regsonably required for the purposes siated, or

fi}) far complying with requirements under any regulations, laws or court orders,

Pﬂlic',-hclder‘s'!‘.!gnaturq B Drlver's Siprature o Reporiing tentrﬁ;r?nnnel‘s Signature
Date & Tirna: {IF driver i1 not the policyholder) Mame:

Cate & Timee: MNRIC/FIN Nou:



........ @T%c J¥ce A A i 7 O _____ } O T
“'—_—1—?}1 !EIE"""_"""__'____"""""'.I‘__“““""'T"I T T
s S REIS _.'_i__'."'___%'___ﬁ':m e - _______'__g___
: SEaEEpmmmms ox EERmes

Tl G L 5 B i

Nelbw box
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ’?/’5/’ atf @ (71048 | wis Towellong i amy mf@
(SGc $8208) plony  Gma A .éra.fmt- e 4 ey
Lebor Rud oo | the  secords Lo for Mo #f. 5 g
dosn_and _otpped bafo. s, PR box_olue dv _ved liht
Feer seca'ﬂ&' fdw, ‘;‘ e heele (.IFL {Ea.r(:") ﬁbn bedgnid ﬂff&d’

Aoty Fhe EL7 ey f.?d'rr J” Pl }( il .1; /‘f_
i/

:‘--_._.__.___i

|
I - — A ]
|
— ==

=

DECLARATION
\We dadlare theforegoing partloUiers sre true In Gvary rempact.
._QQM_ 2 (L L

Pobeyk odedr's Signa s Orivier's Slgnmiure

Reporting Centre Fersonnel s Sigratur
Pate & Time (it drlver s not 19e pollovkalden) Mame

Mzfa B Tive e SrH e R TR A



Vehicle No. 28C, ¢ G600 A Model / Make 45,..,g,q CRV

Date of Accident 19 Jfre /fa‘

Time of Accident 17172 IjRS '
'Location of Accident | _Song e betore Jurety oQLufr.l Lehes ﬂéf:u:\' 4
Exact purpose use during accident ﬂszg_ {{.mi- "

Name of Owner | TAn Huz  PrN

Telephone No. H/P: 960 7915 Home: Office :

INRIC L TXI1££88 A

Address BLr 68 | Houmuns S151 #od-T/ @) C3c1€4

Claim type ‘oD ~THIRD PARTY D REPORTING ONLY

Insurance Company

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. B

Name of Driver - As Above IfNo, Ta~n Kot -

NRIC 3 ,319e38) C _ Any Pasrsengers_:__‘ - ]
Date of birth iy Jo& J ST - )
Occupation *’gi_ﬂanﬁ /  Indoor - |
Driving License Pass Date i
Gender Mal ‘)j Female

Contact No. H/P: 9270 3922 Home: Office :

Address | pes €8, Hovrony 84 11 # 0§~ () 3564

Driver have any own vehicle ¢No, » If yes, Rég Uéﬂ .
Relationship Employee, If no, state

Weather condition 'd ﬁeaﬁr\) Raining Other

Road Surface Dry > Wet  Other - |
Any Injuries No, < 1f Yes, Wha? " = I = = |
Name And Contact No. TAN KoK Hee (Hif: Fo16 3 }’_’3_‘2)_ - gl
Name And Contact No. o = o,

Police Report i ng,_,_) if Yes, Where? - e
Vehicle B No. SFL £%01 4 Any Passengers:  an 4 N
Name of Driver ol Contact No. :

Vehicle C No. Any Passengers : |
Vehicle D No. __;5 Any Passengers : ]
Vehicle E no. ol .. Any Passengers : |
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : _
Witness Name M- A3 Witness Contact : r-A |
Accident Portion Reer  Perdin |
|Camera Recorder Yes fNo ) !
Email Address - |
{HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / __i
|OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / QNo )
|
| PARTICULAR WORKSHOP Tt corr
| CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON How X701

FAX NO 6741 0510

WORKSHOP Empil. AODReSS | <alds @ n5|. (om- 59




P.EF‘UBI_.EC: OF SINGAPORE
IDENTITY GARD NO. S7TB1668B5A

(kzseen

TAN HUI PIN, CHALLOTTE

(CHEN HUIPING)
k& &
Ao
CHINESE
s i e STE1E8ES A
07-0B-1878 F
Cauntey of birth
SINGAPORE
4234007

L L -

WAt STB16685A
Durte ol isiue
17-08-2008
APT BLK 568 HOUGANG STREET 81
#08-71

SINGAPORE 530568
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REPUBLIC OF SINGAPORE ' DRIVING LICENCE

ORVE VEHILES I T FOLLOWIG cLASSs

PASS DATE
Class 3 Molor Cars and Motor tha
which unloden does not scrers e 000! 08 Sep 1978




MSIG

MSIG Insurance {Singapore) Ple. Ltd,

4 Shenton Way, # 21-01, 56X Centre 2, Singapore 068807
Tel +65 BEZT 7HED, Fax +656BBZ7 780D

Co Reg. Mo, 2004122120 G5T Reg. No. 20-04122120G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REFUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIDNéF{EPUELIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.X.1 MOTOR MAX
[ndividual Ownership Cﬂmpr&hﬁl‘l sive

Certificate No. A 29058020 OMX
Excess : SGD700
Windscreen Excess 1 =SGD100
1. Index Mark and Registration Number of Vehicle
SGC%300A

2. Name of Policyholder
Tan Hui Pin Challotte

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/12/2017

4. Date of Expiry of Insurance
19/12/2018

5. Persons or Classes of Persons entitled to drive*

Tan Hui Pin Challoktte
Tan Kok Hoe,
Tan Poy Alk

any other person provided he is driving ©on the Policyholder's order or with the
Pelicvholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive

the Motor \ehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policvholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Cerfificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate_must be returned fo the Insurer within 7 days of the termindtion or if the Cerificate has been lost or destroyed. a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189).

I'"WE HEREBY CERTIFY that the Palicy to which this Certificate 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.
Approved Insurers

1)

for Chief Executive Officer

JWGEBE201T12041137




