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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report comectly the details of the accident 10 speed up the claims process.
2. Tns Form musl be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Ay wilful mesrepreseniation or witholdng of matarial facts may allow insurance companies o

repudiate policy liability

4. The wsue and acceptance of this Farm by insurance companies is nol an admisson of policy liability on the part of the insurance companies,
5. Any falss reporting may ba refarred to the Police for inverstigation.

&, le.m repart will be forwarded by the insurers of the GA Records Management Cantre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will, for a fee, be mada avalable upon agplication by inerastad parlies,

7. By the lodgement ¢ 1his report to e insurers, you heteby congenl 1o the archiving of this repor al the centre and 10 copies of the report beang made avadabla

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

hMobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Mumber
Driver

MName of Driver

MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT

23/10/2018 19:48

222018 18:50

ROBINSON RD TWDS COLLYER QUAY RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLD&TTOP

SIM KWANG MENG KENNY
S8041186C

NOEMAIL

{LOCAL) +65-91991981
OFFICE-21891881

MAZDA
MAZDAZ 4-DOOR SEDAN 1.51 SP.GEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A2B87TE1890MY

SIM KWANG MENG KEMNY (SHEN GUANGMING, KENNY)
S8041186C

2711211980

INDOOR

03/04/2002

16 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91991981

OFFICE-91991981
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
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 property damaged?

I have been 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 givan?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

31 PUNGGOL FIELD
#12-04

828816
NO
OWNER

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

YES
NO
YES
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FEMEBTIL

MOTORCYCLE

CHANG CHI-YU JEREMY
58486855H

94885545

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postoode

SIM KWANG MENG KENNY (SHEN GUANGMING, KENNY)

BODY
SLDSTTOP
YES

WO
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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 Policyholder andfor the Authorised Driver,

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

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

3. Any falce reporting may bo rofarrod ta tha Palies far inveetization.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;

(&l My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor 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 disclose and transfer such
Personal Information to zll insurer(s) who have insured vehicle(s) invelved in this accidant {all insurer(s) who have insured
vehitlefs) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lwryersflaw firms, the

Manetary Autherity of Singapore and any relevant government agency/a uthority (such as the police), for the purpose(s)
of

(I} processing, handling and//or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;

[iii]) earrying out and/or dealing with my instructions or responding 1o any enquirdes by me;

(iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

fv} complying with applicable law in administering, processing, handiing and/or dealing with my claims_{collectively the
“Purposes”)

{B]  allinsurer(s) whe have insured vehicles) involved in this accident and the Insurers’ |a wyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

{€}  mwy Persenal Infoermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future clalms,

(8] theinformation 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 frawd,
regulaters, law enforeement and government agencies as reasona bly required for the purposes stated, or

[ii} Fer complying with requirements under any regulations, laws or court orders,

g™ e
p L
Policyholder's Signature “Briver's Signature Reporting Centre Pétsonnel’s Signature

Date & Time: [ driver is not the pelicyholder] Mame:
Date & Time: MRIC/FIN No.: 4




SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

> 2 f'“tlp .
W A Gy aﬁ"‘w

ch- e (O RN
Policyhalder's Signature ™ Driver's Signature Reporting Centie
Cate & Time: {If driver is not the palicyholder) Name:

Date & Time; MRIC/FIN Mo, :

sonnel's Signatﬁre
[}

U




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera:
Exact purpose for which vehicle was being us

Pl )13

Accident Time: E‘ 7

(24-HR-Fommat)
Emlmﬂ';ﬂ't"- M ol Uh*ﬂ {»‘.luh’ &HMM
SLhSIP P
Mhvbh 3

Mjml PDHGHNOAY%WMI!H} AL My

SV NG MENG, Yy C SHEN GUANG NG , Eawy)

: Spouse \ Parents \ Children \ Sibling \ Employee

) Pingael Fiebd ¥y o9 €O Binb
1) 5{'!‘1’\[‘51?‘1 2)

:INDOO

Wbt & g ‘im Efl VX
g i Owner's Hp Company Tel
: A b
:731 W'! L4V DRIVER’S Licenso Pass Date 2

L]

UTDOOR (e.g. working inside or outside office)

—

CLEAR & DRY\RAINING & WET \ AFTER RAIN & WET

: Reporting Only ' Claim Other Paity.\ Claim Own Insurance

Ld vty huhj

\NO
at the time of accident: Private-use., Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg, No: @ Fem R§r AL

Vehicle Reg. No:

Vehicle Make\hModel: Vehicle Make'Model:
Name Driver: d‘k‘*”, Chi- Yu TEH’_‘j Name Driver;

IC No. Driver: 5 RIS IC No. Driver:

Driver's Contact & Add: A i ¥ SSkG Driver's Contact & Add:

& Ivjuted Pevssin (V) Dmm» G fivang M. ey
W SYRIGL L
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M3IG Insurance (Singapore) Pte, Lid.

4 Bhanlan #21—01 SGH Cente 2 Singopone 358807
Tel; [B5) 8427 zéEEéEBEFTHW

Co, Reg. Ha. EW‘HZE'I ST Reg. Mo, 20-412212G

Certificate of Insurance ORIGINAL
ROAD TRANSPORT ACT 18987 (MALAYSIA)
THE MOTCR VEHELES@RD—PMW RISKS) RULES, 1 Ag"HJERATIGN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PA RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPC
THE MOTOR vEHH.EasqfrHIHD-PMTY RISKMGUHPENEA'I'IUH] RHLEB 1506 EDIHMéREP-LBLIG CF SINGAPORE)
ANY AMEMDMENT, ACT OR ACTS PASSED IN EUEETITU?IGN T
Form M.X.1 MOTOR MAX PLUS
Individus® Cwnership Comprahansive

Cartificata No, 2 28776189 QMY
Excess : SGDS00
Windscroen Excess : SGD100
1.  indax Mark and Raglstration Numbar of Vahicle
5L.DsS7TTOPR

2,  HName of Policyhaolder
Sim EKwang Meng Kenmy

3. Effecthve Date of the Commencament of Insurance for the purposes of the Act
22/06/2018

4. Date of Explry of Insurance
21/08/2019

& Persons or Classss of Parsons antitled to drive®

8im Ewang Meng Fenny
i’ other person provided he is driving on the Policyholder's order or with the
icyholder's permission.

* Provided that mapamnmuispummu Inumﬂanmmtha garmhwlmwmgrmwrmmm
the Mator Vehicle or has been so mﬂaﬂﬁadhy of a Court of Law or by mason of any
enpclment or regulation Inﬁaxbehal dmdng uml-hhur

B Limitations as to use™

Use only for social domesstic and pleasures purposes and for the
Policyholder's business.

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

* Limitations rendered Incperative by Section B of the Maotor Vehicles and anmmﬂm] Act {Chagter
186} and Sactlon 85 of the Road Tgrnapnrt Act, 1887 (Malaysla), are not to ba Lm.:lar theaa haadings

PLEASE NOTE ALL CLATMS RELATED REPAIR CAW EE CARRIED OUT AT ANY WORNSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

TihCaﬂﬂmhbsna!ha sfe cwmier af the vehicle. if for reascn Is tarminated during its cumrency,
Galificato T muwamwmﬁ;'l ﬁldmmﬁj-r.g‘lm ilﬂl:a ﬁt:nh m nq-tlg
s Danlnrahm haieﬂ must be made, F mmmmmmmnﬂwbnhnnuﬂmmﬂlrma r v

Rigks and ) Act (Cap. 189).

WE HEREBY CERTIFY that the Policy to which this Centifleate relates |s lssued In accordance with W of the Malor Vehicles
{Third-FParty Risks and Compansation) Act (Chapter 185) and Part IV of the Rosd Transport Act, 1987 ) ar any Amandment, Act
of Acts passad in subatitution thereol

MEIG Insurance (Bingapore) Pta. Lid.

Approved nsurars

o406 if
: !
gnathre | Date
al.lt Ay Ler
Counter-Si : Senior Vice Prasident, Agancias
ARF (Asla Pacific) Pta Lid
This cartficats b nat valid ursess It la signed for & on banhalf of the Company and Counlsr-Signed by & duly suthorised rpresaraiive of the Countar-Sigatary.

KARFTCME01BOE041653TT4D




