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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comrectly the details of the accident 1o speed up the claims process

2. Trus Form must be complated by the Policyhoiéer andior the Authorised Driver,

3. Information provided mus! be as truthful and accurate as possisle, Any witful misrepresentation or witholding of maderial facts may allow insurance companies 1o
repudiate policy lability

4. The issue and acceplance of this Form by inswance companies is nat an admission of policy liability an the pan of the insurance companies.

4. Any false reporting may be referred 1o the Police for investigation,

6. This repar will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
arr.hr.-ing and that copies of this report will, Tor a feq, be made available upon application by interesied parties.

7. By the odgament of this repa 10 the insurars, you heraby consant bo the archiving of this roport at the centre and 1o copies of the epod baing mada available
eforesaid

ACCIDENT STATEMENT

Crate OF Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/110/2018 16:32
140172018 15:00
BISHAMN PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLUZ9505
Insured/Policyholder

Mame Of Registerad Owner CHONG PIANG TENG
MRIC No 5166957aC

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-098798478
Alternative Phana No OTHERS-98798478
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI 1.2 DIG-T CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fieet Policy NO

Policy Number A 29054457 QMY
Cover Mote Number

Driver

Mame of Driver CHONG PIANG TENG
MRIC Mo S1669570C

Date Of Birth 01/04/1964

Oecupation INDOOR

Date Of Driving Pass 18/08/1991

Driving Experience 26 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-08798478
Fax Mumber

Contact Number OTHERS-98798478
EMail Address NOEMAIL
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Address

Postcoda
Was driver an employea of the Insured’s Company
It No, Relationship of the Driver with the Insured

Wehicle 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 foraign 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 material or propery damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied 1o the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 450G TAMPINES STREET 42
#05-374

527450
WO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
MO
YES
o]

2

MNAME:
GENDER:

: MIL
: FEMALE

YES

TRAFFIC FOLICE DIVISION HC

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180620/2031

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

Was there any audio recorded?

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FBL78555

MOTORCYCLE

Pape 2 of 35



Postoode
Insurance Company Mame

Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 35



LOCATION:

1.
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ACCIDENT STATEMENT
ACCIDENT DATE(_( 01/ Z8LE oo /mmpvrry), imes._ L 0 ) Hremm)
rﬂ_?,{; e e Viace
DETAILS OF VEHICLE )
a)VEHICLE NUMBER: SN EEDS
b}INSURANCE COMPANY:
cJPOLICY NUMBER:

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON [ COUPE / MPV /V AN / LDERY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR QOWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF’.W @m
INSURED / POLICY HOLDER M
AJNAME:
b} MRIC/FIN/PASSPORT:
c] ADDRESS:

(MALE / FEMALE)
CONTACT:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

hs of passangd DRIVER
e ‘ al| MAME: (MALE / FEMALE
“dg"‘ﬁ Aviver) b)NRIC /FIN/P ASSPORT:____ CONTACT: & CL' EYTE
() <) ADDRESS:
c»—lk“j"'
e "d)DATE OF BRTH: (___/___/ ) [DD/MM/YYYY)
2] OCCUPATION: [INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: L~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ Nﬂ) ‘| J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS &, )
6. WAS ANYBODY INJURED (YES /NO)
7. Q)REPORTED TO POLUCE { N .
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE
-(' Ao "-11’ T"*"-:L-‘h_'g L a) VEHICLE NUMBER; F: 8 L'q 3 S.g %GDEL:
[ toduding dviver B) DRIVER'S NAME:
. : ) NRIC/FIN/PASSPORT: CONTACT:
S/ %. THIRD PARTY VEHICLE
T ATIF (R d} VEHICLE NUMBER: MODEL:
Wy e %"‘h'ﬁff”-]
. &) DRIVER'S NAME:
Clndud; w6y e ) ) NRIC/FINGP ASSPORT: CONTACT: ..
[
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
com PBF'HE‘S.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 copies of
the report being made available aforesaid.

& 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 ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) whe 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the ¢laims 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:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure 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
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(€] my Persenal Infermation 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 one or mare of the above Purposes.

[d} my Persanal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required far the purpases stated, or

(i} for complying with requirements under any regulations, laws or court arders,

f
g o
e Mf— b Py r?]1ﬁi':7‘_c:[£/
— - / .."-_' ? / I
Policyholder's Signature Driver's Signature Reparting Centre Féhs_unnel‘s Signature
Date & Time: {If driver is not the policyholder) MName: .

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect, bw
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Palicyholder's Signature Driver's Signature Reporting Centre Pers\lTs Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC,/FIN Na.:



2.0

Non-Inj
Type of njury
Accident: Others

Location:
Along Road 1
BISHAN PLACE

Weather:
Clear

Road Surface:

Traffic Flow:

Traffic Control:
Not Controlied

Type of Collision:

. e
o i
S B b 3
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FBL7855S | Motorcycie

[sn.uzssos Car

- =z
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5

No, of Pedestrians Injured: NIL

gob620M0%|



atme NIL
0. of Days granted Medical Leave NIL

ON THE ABOVE MENTIONED DATE & LOCATION @ ABOUT 1500HRS, gt

| WAS DRIVING MY CAR (SLU2950S) ALONG BISHAN PLACE.| STOPPED AT THE
CROSSING BETWEEN JUNCTION 8 AND THE BUS INTERCHANGE.IT WAS A RED
- SO | WAITED FOR THE PEDESTRIANS TO CROSS,MEANWHILE MY COLLEAGUI

FOR HER PHONE CABLE.SHE OPENED MY CAR DOOR WHEN SUDDEN .Y ABIK
FROM THE BACK,TRIED TO SQUEEZE THROUGH AND HIT INTO MY CAR'S D OOR
SLIGHT HIT AND HE FELL OFF FROM HIS BIKE. \,;
AFTER THE HIT,MY COLLEAGUE AND | APPROACHED THE RIDER TO CHECK ON Hil

FINE AND HAD NO MAJOR INJURIES.MY COLLEAGUE PASSED HER CONTACT DETA
RIDER AND SHE WAS WORRIED FOR HIM. -‘-%=4+.:g§;

TS A ONE LANE ROAD SO | COULDNT LEAVE MY CAR TOO LONG,AS IT MIGHT CRE
SO MY COLLEAGUE STAYED WITH THE RIDER AS | WENT TO A CARPARK NEAR
CAR AND CAME BACK TO THE ACCIDENT PLACE -7

THE RIDER WAS WALKING NORMALLY.HE SEEMS VERY FINE.WE LEFT THE F

FEW DAYS BACK.MY COLLEAGUE RECEIVED CALLS FROM THE RIDER,HE WA
HE WAS UNDER 14 DAYS OF MEDICAL LEAVE AND HE WANTS COMPENSAT

THATS ALL
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MSIG

M$IG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 21-01, 56X Centre 2, Singapore DEEB0T
Tel +65 BB27 7888, Fax +65 BE2T 7BOO

Co.Reg No. 2004122126 GST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR "-."EHICLEGS (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDlTIDNéREF‘UBLIC OF SINGAPORE)

R ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX PLUS
tndividual Ownership Comprehensiva

Certificate No. A 29054457 QMY
Excess : SGD500
Windscrean Excess 1 SGD100
1. Index Mark and Registration Number of Vehicle
SLU29508

2. MName of Policyholder
Chong Piang Teng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28f11/2017

4. Date of Expiry of Insurance
27/11/2018

5. Persons or Classes of Persons entitled to drive”

Chong Piang Teng
AJTI obther person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal the persen driving is permitted in accordance with the licensing or other laws or laws or regulations o drive
the Motor Vehicle or has been surpennilled and is nol disqualified by er of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle.

6. Limitations as to use”

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

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

* Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Part Risks and Compensation) Act (Chapter
189} and Scction 85 of the Road Transport Act, 1987 (Malaysia), are not to ke included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OQUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
(Thirg-Party Risks and Compensation) Act {Cap. 189).

\"WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Y

for Chief Executive Officer

SBAH201T11291553



